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PREFACE  TO  THE  NINTH  EDITION. 


As  stated  in  the  Preface  to  the  First  Edition  the  chief  pur- 
pose of  this  book  is  to  present,  in  an  easily  intelligible  form, 
such  an  outline  of  the  rudiments  and  essentials  of  Obstetric 
Science  as  may  constitute  a  good  groundwork  for  the  student 
at  the  beginning  of  his  obstetric  studies,  and  one  by  which  it 
is  hoped  he  will  be  the  better  prepared  to  understand  and 
affiimilate  the  extensive  knowledge  and  classical  descriptions 
contained  in  larger  and  more  elaborate  text-books. 

Whatever  value  the  l)ook  may  offer  to  the  practitioner  for 
purp4)8es  of  reference,  I  cannot  but  hope  it  may  prove  of 
service  to  those  whose  onerous  duties  allow  but  little  leisure 
for  wnaulting  larger  works,  and  who  simply  desire  to  refresh 
their  minds  u{x)n  the  more  essential  points  of  ol)stetric 
practice. 

In  the  preparation  of  the  Ninth  Edition  such  additions  and 
changes  have  been  made  as  the  progressive  development  of 
Obstetric  Science  seemed  to  require. 

Some  errors  have  been  corrected  and  obsolete  methods  of 
practice  omitted.  The  chapter  on  Puerperal  Septicaemia  has 
been  remodelled  and,  for  the  most  part,  rewritten. 

Some  of  the  older  illustrations  have  been  replaced  by  newer 
ones  selected  from  recent  authors,  duly  acknowledged  in  the 
text 

I  am  indebted  to  the  work  of.  Reynolds  and  Newell  and  to 
Dr.  Jewett's  "Practice  of  Obstetrics  by  American  Authors," 

88^97 


vi  PREFACE  TO  THE  NINTH  EDITION. 

notably  its  chapter  on  Puerperal  Infection,  by  Dr.  Williams, 
for  much  useful   information  hereby  gmtefully  acknowledged. 

The  general  sco|)e  of  the  work  remains,  as  from  the  first, 
elementary  :  the  main  object  being  such  brevity  and  simplic- 
ity of  statement  as  might  be  easily  intelligible  to  all  students. 

Gratified  by  the  generous  approval  accorded  past  editions, 
I  trust  the  present  one  may  be  found  equally  deserving  and 
satisfactory. 

A.  F.  A.  K. 

1315  Massachusetts  Avenue,  N.  W., 
Washington,  D.  C,  April,  1903. 
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INTRODUCTION.^ — THE   PELVIS. 


^BSTKTRI('S  is  the  w'ieofe  autl  art  of  midwUVry,  Its  object 
IS  "the  uiaimKeiiieiit  of  woman  and  her  olikpring  iluring  preg- 
nancy, laltor,  iiQil  the  pueqMTal  j^tate."  In  its  witler  wojm?  it 
embraces  a  kuowknl^^e  of  the  strnctnre  and  functions*  of  the  re- 
productive organs  and  of  their  relations  to  the  general  4?yMtem. 

The  Pelvis. — The  word  '*j)eK'ii^"  means  ba^sim.  It  m  a 
ig  framework  of  Iwinej^  in  which  the  repro^inciive  organji 
containetl  ami  to  whicli  they  are  attached,  ancl  itH  i-avily 
coDtrihutft*  to  form  a  canal  through  which  the  child  must  |>a>>s 
during  [Kirtyrition. 

It    is   com[K)se<l   of  the   right  and  left  innominate   hones 
ncruni,  aud  co(.xyx. 

The  Sacrcm    and  Coccyx. — The   following  amitomt<"al 
fwitiires*  of  the  «acrnm  are  of  oljHtetrical  im|Rirtanre : 

Firttt,  lis  prutiutithfrif—th^  central,  (irojecting,  anterior  border 
of  the  ?<u|ierior  surface  (or  base)  of  the  bone.  FrOFo  this  prom- 
ontory the  antero-potiterior  diameter  of  the  hrim  of  the  pelvic 
f)axin  is  mej»^ure<i.  and  a  material  reduction  it*  itj<  disiance 
imm  the  synipliysiH  puliis,  directly  op|xr»ite,  constitittes  the 
vind  commuH  variety  of  [lelvic  deformity.  The  mioofh  nrn- 
\rxity  of  the  anterior  border  of  the  promontory  \^  important, 
it  caiiae?  the  globidar  head  of  the  child  to  glide  off,  dimog 
>r*  to  one  or  other  Hide  of  the  meiliaii  line,  where  there  i« 
nxmi  for  it  to  pai<»s  as^  will  be  exfdained  hereafter. 
iktomt  The  anterUtr  concave  surface  or  '*  hollow''  of  the 
3  17 
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sacrum.  Il  t<»ntrilnilt'.'^  In  give  arnpUliide  siml  nirvature  lo 
tliL*  pelvic-  viiuiil.  It  k  ill  ccjtirarfnity  with  rliis  ('iirviiltire  of 
iIjl'  sjUTuni  tbfil  (lie  h\n^  olisieirirnl  Inri't'its  i.«*  mtnle  with  wlial 
m  called  its  "s^arral  i  urve."  Mattviial  iiicri'Mj*  ur  ilti-reaM*  in 
the  <lt»f^rfe  ni'  tiucral  eiirvalim'  nmstitute.s  ik'fu*'(nily,  and  may 
reinler  \nh(\r  niechaiuoally  diiiieull  or  iiii|)t»i<j<ihle.  Rarely 
Ixiny  tuTiioTH  (exostoses;  sjtrin^  fio.ti»  the  aoterior  surfiiee  of 
the  paiTuiii  and  ohslruet  (kdivery.  Thi^i  8iirfa<*e  of  the  Ivonti 
is  iiitTced  by  iht^  anterior  saeral  loramiiiu,  which  give  exit  to 
the  anterior  saeral  iier%es. 

Third.      Ka<di  htfrrnl  Hurffin'  t»f  the  *«aeniTn  preKnits  a  nni^^h, 
ear-i?bu|jcjd  area — iha  auricula r,  aiikuiar  aurface — covered  vritJi 


Vui 


Antero*i>oiterior  (coujugntvi.  *2.  lu.^-iliac  {trauHverae).    3.  Oblique. 

Lila^^e.  which  joins  a  similar  shaped  s?urfaee  on  the  iliac 
hone,  coiistituliii^  the  mcrft-tliuc  j*ffurhimtIro.iiM.  The  [K>tite- 
rior  ends  of  the  ob/hiitt^  tintmrUi-H  of  the  j>eh  ie  liriai  terminate 
at  the  *;aero-iliae  sy»»ehondroseH.  That  |)i>rtioir  of  the  bone 
exleiiding  frorn  the  H»ero-iliae  nynchoiHlrosis  to  the  nde  of  the 
hotly  of  the  tirst  saenil  vertebra  ^  culled  tfie  imntj  (ula)  of  the 
naerum ;  one  on  each  side,  of  eounse.     (See  Fi^.  1,) 

FmtrtL  The  apex,  or  inferior  extreniiiy  of  the  Bacrunii^ 
preseiilH  a  tninsverHdy  ovul  facet,  cftvered  with  cartilage,  for 
articulation  with  a  eorres|K»ndini;  r>val  warfare  n)Hin  the  cweyx. 
The  i»aeriM'occy^i'al  articnlation  i.s  ao  ampliiiirthrosis  or  niixfjH^I 
joint,  fiLTiiiished  with  a  j^ynoyiai   Dieinbrane,  titid  its  niovjible 


TBE  INNOMINATE  BONK 


19 


that  ig,  the  child- »  head  durinii:  its  paswvge  cml  ui'  the  j>e]viM 
forcrsi  the  cuc<*yx  hii<-kvvfir(K  w>  us  to  leuve  more  riMiui  ln'lween 
iti«  lip  aud  the  Byiin>liyHi8  jmliii^.  In  wi>iji«;ii  |>u.^t  the  jiriiuc'  oi' 
life  thi»  joint  beeotnfii  anchylot^ed,  (he  tofcyx  retUK?*  tu  jneld 
lielbre  the  advancing  head,  and  hencv  dittirylt  hihur. 

yiflju  It  is  of  the  ulmwt  im|Mjrtuiife  to  n^nu'iiilier  Unit  I  he 
vertlcail  measurement  of  the  Hucrmii  mid  cutvyx,  in  tin*  lutMliun 
Hue — I.  «.,  from  the  cfiitre  of  the  hitcTal  proiuuiitory  nhovi*  to 
t)ie  lip  tif  the  focryx  hehiw — tlie  liiu"  ol*  inejL'^urfnieiit  \wm\i  a 
chonl  oii  the  8acro-coccy^fal  rurve — it^  ioiir  iiirhes  mid  ti  hiilf 
in  length  (4ij  or  11.4  cm.  ;  exaL-tly  Ihrrv  fivifn  hm  futuj  in*  the 
rtriical  depth  of  thv  tfi/niphi/tfU  pnhU,  wliicii  la  ooe  inch  ajid  a 
half  (14)  or  3.8  cm. 

The  Coccvx. — The  coccyx  is  irianf^ular  in  shnjvp.  It  is 
com]X)eed  of  four  ru<limentary  (caudal  i  vertcl>r»/,  wliiilt  di- 
nliniii^h  in  size  from  alxivts  downward.  Iti*  huM'  i.s  attaclied  to 
thie  lower  extremity  of  the  wu-rtiin,  au  already  ex|dained. 

The  Innomix.\te  Bonk. — The  inUrnal  aj^]icrt  of  die  hone 
only  rtMjuires  ^ludy.  There  we  find  a  promitieui  line  or  nd;;e 
bt!^imiiu^  at  the  sacroiliac  .synrhondrnsif!,  a  lilfle  helow  the 
level  of  the  sacral  promontory,  antl  extendiniLr  iihli(]yfr'ly  for- 
wanl*  ftlightly  downward,  and  at  the  «ime  time  dtscriliiii;:  a 
aotneMrhat  eemicircuhir  cune  inward  toward  tlie  inediun  line, 
wlief«  il  eventually  joinsi  its  fellow  of  the  opposite  side  at  the 
symphysis  pnhi!* ;  this  line  in  llie  linru  Ukt-pntinfH  of  anato- 
Ii)ijit6.  It  forms,  with  the  sarral  promontory,  and  two  short 
ndgea  cnjBginj^  the  win^^s  of  the  saernm  between  the  pronion- 
torv  i^nd  «icn>-ilia<'  .syrn-hnndro.'^ei*,  a  Hort  of  ronliforni  outline, 
which  i»»  in  fact,  the  brim  of  the  iwdvic  ha&^in,  or,  teclmically, 
the  superior  drail  of  the  ptftns.  To  retiii>]tulate,  the  entire 
mutotir  of  the  »u|)erior  atrait  may  Ik?  thus  deserihed :  Bejjin- 
ninp  in  the  meilian  line  at  the  centre  of  the  sacral  ]>romontory, 
it  |«ii*<eH  outward  across  one  hitenil  half  of  the  [»n>niontory 
until  renchinjr  ihe  wiiiji  of  the  sacrum,  theu  acroK**  the  vdng 
outward,  forward,  and  slightly  downward,  laitil  reaching  the 
••tTi>iIiac  synehondr*>sis,  then  it  traverse's  the  ifiiini  and  puhis, 
Hfl  jui*t  dc^-'rilied,  ah*ntr  the  linea  ilio-iH*t'tinea,  until  arriving 
at  the  spine  of  the  puhis,  ami  from  thenee  to  the  symphynis 
pubifit  aad  so  on   haek,  over   the  oppoHte  Mq,  uutil  a^ajo 
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reaching  the  centre  of  the  sacral  promontory  fn*ni  whence  it 
rit^rtefl.     (See  Fig.  1,  page  18,) 

The  "false"  pelvis,  ^>-calle<l,  i«  all  that  |>f)rtion  of  the 
|>elvLs  mituiitecl  ttinire  the  sii|>erior  strait,  iiihI  is  miitle  up  chiefly 
bj  the  win;j^s,  cret^^  and  ^pinuiis  proi*e>;f*ei5  of  the  ilisic  hones. 
Its  tKiiiy  wull  i.s  ch'iirierjt  In  front ;  hcnw  it  is,  of  course,  an 
imperfect  or  "  faLs3  "  buttiu. 

The  ''true"  jK^vis  t«  nil  that  ]N>rli(iii  ot*  the  hit^in  situated 
below  the  tirirn.  Its  cavity  is  a  littlt?  vvi*ier  in  every  dire^'tion 
than  tlie  lirim  iL'jelC  while  the  t'ahe  jxjlvis  is  a  great  deal 
wilier ;  the  brim  is,  therefore,  u  soinewhnt  narrowed  bony  ring 
or  aperture  between  these  two;  hence  the  term  **slrait"  is 
given  it. 

In  tlie  cavity  i>f  I  he  pelvis  we  find*  on  e^ich  side,  the  promi- 
nent i*pinf'  (jipinoiiH  pr(K'es8)  of  the.  ifirhium  and  the  ifie/ined 
piHnm  of  the  ischiunh  Tlie  iacliiitl  spinous  ])n>ce>s<  projects 
from  the  [posterior  l>order  of  the  lx»<ly  of  the  Wne,  about  mid- 
way between  the  higheist  tiorder  of  the  great  f*datic  notch 
above  and  the  lowest  nuvrgiiT  of  the  tuberosity  of  the  iEsclnuiu 
below.  Its  tip  pjintB  at  once  downward,  backward,  and  in- 
ward towanl  the  median  line,  and  exten<ling  from  it  forward 
and  ii[jward  toward  the  npfwr  margin  of  the  acetabulum  is  an 
indistinct  ridge  of  hone.  Now  the  snuioth,  slanting  internal 
surface  of  the  isc»hium  in  front  of  and  below  this  indistinct 
ridge  is  called  the  anterior  tuelinrtl  pinnc  of  the  tucfdum,  or 
the  anterior  inclined  plane  of  ihr  jtefvis — no  matter  which. 
Note,  however,  its  dire<"tioTi  :  it  slants  downward,  /lynmn/,  lunl 
inward  toward  the  mt^lian  line ;  m  that  a  rounded  body  like 
the  ftetal  head,  coming  down  fmm  alM>ve  ami  impinging  njxm 
it,  wouhl  glide  at  once  Imver  down,  move  forward,  and  also 
inward  toward  tlie  pnbic  syn^physis.  Hence  it  is  instrunicnial 
in  jifoducing  what  iss  called  ''antenor  rtdatlon"  of  tht?  <>cci|Hjt 
in  the  mechanism  of  labor. 

Of  course,  there  is  an  **  inclines!  plane  "  of  this  port  on  liolh 
sides  of  the  |>tdvis,  calleil  respectively  the  nght  and  tefl  ante- 
rior inclined  planes. 

The  potit<Tior  inclined  phnes  ff  the  pclri^  are  rather  difficult 
to  define,  but  we  may  map  them  out  as  follows:  Draw  a  line 
on  the  inner  surface  of  the  jielvic  cavity  from  llie  apinom  jrro- 
ceM  of  the  iR'hium  to  the  UnHpectinval  cntinmre  (in  most  pelves 
an  indistinct  ridge  may  bo  ol)serve<l  along  this  line;.     This 
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fill 


^  oft 


line  divides  the  anterior  from  the  jHisterior  iiidinefi  i>lane. 
But  n*  there  is  only  a  small  reniaiiiiiig  surface  of  ihe  iHchium 
behind  the  diviiJing  line  to  form  the  poMlerior  plants,  it  is  evi- 
dent that,  iu  the  Hvin|^  woman,  thin  [ilaiie  is  completed  by  the 
fiacro-i^'iatic  ligaments  an*l  the  niiiwnilar  j^tnicturcs,  etc,  that 
up  and  cover  the  sacrtvwlatie  foramina.  In  a  dried  |*lvijii, 
fore,  especially  \vheu  divested  of  its  wicrostnatif  h^n- 
te.  it  is  j>o8{i5ihle  to  see  only  a  very  i^mall  part  of  the  [k>s- 
terior  inclined  plane,  visi.,  that  |mrt  where  it  l»egiQ8  on  the 
back  of  the  dividing  line  junt  menlioned.  Ita  eontinminee  or 
extension  downward  and  Imckwurd  to  the  me<iian  line  of  the 
hollow  of  the  sfjucrum  can  ordy  he  w?eji  when  the  mu^oleH  and 
lisniment.s  are  intact ;  and  of  which,  in  fact,  the  larger  [Mjrtion 
of  the  |H>!*terior  inclined  plane  is  made  up. 

The  [xjHterior  iocliued  plane  causes  the  presenting  part  of 
child   impinging  ofwn  it  to  rotate  downward*  ixn-kuftni^ 
inward  toward  the  mediitti  line  uf  tlie  suernni.     Of  course, 
there  is  a  |x>sterior  inclined  plane  on  each  side — ^right  anil  letL 
Complete  oegification  of  the  pelvic  hoiies  doe^  not  Uike  place 
till  iibout  twenty  yeare  of  age,  which  atiVirdn  a  firobable  e^tplti- 
n  why  a  first  lalwr  is  generally  iia>re  ea,sy  during  the  early 
»f  adult  life  than  later.     The  Iwiiies  yield  a  little,  and, 
after  lal»or  is  over,  tlie  ptdvi«  prolialdy  relaina  to  some  extent 
the  »\ze  and  shape  acquired  by  the  iii-i^t  early  delivery,  so  a.s  to 
fender  Fuhi*e^juent  lalxjrs  nmre  eiiay. 

After  tlnriif  years  of  age  the  aacrtH^ccygeat  joint  may 
heicome  firmly  anchyloyed  antl  ottyifie<l  h)  as  to  prevent  yielding 
of  the  coccyx  l»efore  the  pressure  of  the  child't*  head,  thus 
iMlding  another  oljstacle  to  delivery, 

TiiK  RACRo-fiC'iATic  LiOAMENTH. — The  greater  sacro-sciatic 
ligament  rsometinies  called  the  **  |x>!Jterior "  one)  arisi**?  from 
the  piiwterior  inferior  sjtinous  process  of  the  iliunif  the  hiwer 
part  of  the  lateral  margin  of  the  sacrum,  and  from  the  coccyx  : 
it  i»  inrterteil  into  the  tubtn'OHity  of  the  ischium.  The  lender  (or 
"anterior")  nacro-sciatic  ligament  nrii^n  fmm  the  latend  mar- 
gin of  the  sacrum  and  coccyx*  and  is  iunerted  into  the  Hjtinon^ 
prorrM  of  the  i^diium. 

These  ligaments  t*onvert  the  great  sciatic  notch  into  the 
grt!al  sciatic  foramen,  atul  the  le^t^er  sciatic  notch  into  the 
Ivner  sciatic  foramen. 
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Tre  Great  SACRo-eciATic  Foramen  transmite  the  prri- 
formk  rou»cle,  the  crliitea!  ves8el8  ami  ot^rve,  the  i^hiatic 
VGEiBele  ami  nerves,  the  iiitcnml  pialit;  vessels  and  nerve,  aud 
the  nerve  to  the  uhturator  iuteruus  muscle, 

TifK  Lf:8kkr  Sacro-^-iatic'  Foramen  transmits  the  ten«loii 
of  the  (»bturator  iotermis  muscle,  itii  nerve,  aiul  the  iuteriial 
piitlic  veisnels  uuJ  nerve. 

The  Obtitrator  or  Thyroid  Foramen  is  situated  in  the 
antero-lftteral  part  of  the  jn^lvic  wall,  l>et.ween  the  {nihis^  and 
it*<'hiuni,  ^AiiK'timf^  enlk'd  ihe  "  fi)raiiieu  ovak\''  It  is  brid^etl 
over  by  a  Htmu^  iiiumhraiMJiLS  web  i>f  lig-aQieutotijs  tissue,  eailed 
the  ohtnrafnr  uuiiihinfN,  from  the  inner  ami  outer  surfaee^i  of 
wliirh  nrif^e,  reh]>eetively,  tlie  interiiaJ  ami  extenml  obturator 
rnuK'les.  The  ol»turiit<jr  vessels  and  nerve  pass  through  an 
ayterture  in  the  uiijier  margin  of  the  obturator  membrane. 

Tiiiv  PuBir  Arc'II  ii*  fonriwl  by  the  two  descemling  rami  of 
the  jiuIm^,  and  (in  the  female)  it.s  inner  smootli  f*urfaee,  lined 
at  iti^  e<'iitral  u[i|H^r  [lart  by  the  sub|inl>ie  lipinient,  it*  of  j«neh  a 
size  and  shape  as  to  be  absolntely  in  niiis4iii  with  and  ndnpteii 
to  admit  tlie  |>assajtre  of  the  sides  and  bnst^  t>f  the  oeeipital  pole 
of  the  fatal  head,  as  v,v  shall  see  in  det»erihing  the  meehanism 
of  lalKir  in  vertex  presenlaliojis. 

Tfte  Inferior  Strait  or  "Outlet"  of  the  Pelvis, — 
The  dried  bony  [Kdvis,  dive^te+l  of  it*^  mujieuhir  a]i|Knidages^, 
18  a  basin  without  a  bott4JTn.  Tln^  oj>ening  where  tht*  bottum 
ought  to  l»e  is  f!ie  inferior  strait  or  outlet,  lii*  eontour  may  be 
desiribed,  in  partirular,  as  follows:  Beginning  at  I  he  summit 
of  I  lie  pubie  arvh,  in  the  median  line  of  the  luidy,  it  passes* 
thnvnwiird  and  backwartl  along  the  inner  margin  of  the  de- 
seetiding  ramus  of  the  pubes  and  the  ramus  i)f  the  ischium 
until  reaching  the  tulverosity  of  the  ischium,  then  along  the 
great  saero-seiatic  Hgaujent  to  the  side  of  the  sacrum  and 
coeeyx,  and  lip  of  the  latter  bone;  then  hack  along  the  oppo- 
fflte  side  of  the  i>tdvis  to  the  i>aint  of  starting  at  the  pubic  arch, 
(Se«  Fig.  2,  page  23.) 
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Articulations  of  the  Pelvis: 

Firsi.  The  hiuge-joiut  of  die  bu^e  of  the  cocpjtc  with  the 
apex  of  the  sacrum  (the  mcnhmcrififeal  adicultifwi). 

»Sf<ywi<i,  The  junction  of  the  aurieular-shnppcl  uritciihir  piir- 
fiice  of  the  »iJe  of  the  sacrum,  with  a  Bimiltir  >htij>ed  jsurftice 
upon  the  adjacent  ilium,  the  artieuhir  piirtace  ou  Iwth  Ixrnes 
c*>vered  hy  a  jilate  of  cartilage.  This  is  the  mcro-ilimt  Hyn- 
ekrmtflroiiti^ 

Third,  The  ^rfmplnjsh  ;/mA*X  flirnied  by  the  appot^ilioii  of 
ihe  two  iMxlicJ^  cif  the  puUic  hones  in  the  riie«rmu  line.  The 
nrticular  sn^fac€^rt  are  niut?h<:ne»l  by  a  Herie**  of  nrpple-t«h!i|M^<l 
projectioDH  which  dip  into  the  layers  of  cartilage  that  cover 
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Inferior  strait,  or  outlet  of  pelrls. 

i«n.  Thene  plates  nf  cartila^re  are  thicker  in  fmnt  than  he- 
hio<l :  they  als^j  diverge  from  ^ach  f>ther  |M»!*teriorly»  e>iptH'ia!ly 
at  th«  upp«*r  part  of  the  rtrlicnhitii>n,  leaving  a  little  ^pacc 
which  \»  oeeupie<l  hy  a  t^ynnviul  mend:>rane,  while  lower  <lr)wu 
the  intemrticnlars]iace  is  IiIUmI  witli  fibrous  elastic  tissue.  The 
juiul  U  further  strenfrthened  by  neveral  layers  of  the  anterior 
pubic  li^fanietit  in  front;  the  posterior  pul*ic  ligament  l>ehind  ; 
the  superior  pubic  ligament  above;  and  below  l»y  a  thick, 
trianj^ular  arch  of  ligamentous  tissue  (the  subpubic  ligament), 
which  forms  the  upper  bounrlary  of  the  pubir  nrch.  The  joint 
id  fi'ndereil  still  more  >4ecurc  by  the  dense  oicmbrane  of  the 
deep  |>erit)cal  fu-ncta  (triangular  ligament )»  the  ajH^x  of  whifh 
i«  altache«l  ab<*ve  to  the  symphysis  pubiB  and  subpubic  liga- 
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ment,  and  exteiuls  litterally  to  the  rami  i>f  the  t^-hia  and 
puives,  thus  liraciug^  the  sides  of  the  arch  together  m  iJie  Me& 
of  ihe  gal>le-€ud  of  a  houiite  are  braced  together  by  cross 
tiniheriH. 

Foufih.  The  fumbo-meral  articidailmu  where  the  inferior 
a8|*eet  of  the  hotly  of  the  Iti^t  himbar  verteVira  (cnver©d  with 
oiirtilaiife)  ri^t«  ijjMm  the  superior  Furfnfv  of  the  bai4e  of  the 
iJaeriiiii,  which  Ls  al.-o  eo%'ereil  by  a  cMirtJhi^'iiious  |date  These 
hvt)  layers  of  intervertebral  cartilage  are  much  thicker  in 
front  fhan  lieliirid,  which,  of  eotirse,  tilts  the  saerinii  Imck- 
ward,  and  contributes  lit  (onn  the  ])r<ji!ioiitory. 

Fifth,  Tlie  hiji-jfymt,  but  with  re<rard  to  thit*  we  nee<l  ooly 
renieni!>er  the  ]mniifm  of  the  acetiildiluai  in  relation  to  the 
|»elvic  brim  ;  it  irt  Hiluate<l  near  t!ie  anterrvlateral  part  of  the 
brim's  circumference— iu  fart,  nearly  obliquely  upj^vite  I  be 
Harro-iliac  i*yiicliutidrnsiji  yyi  the  olher  j^idc,  wliich  is,  of  ctnirse, 
placi^l  iu  (he  jMidero-hilenti  part  ul'  I  be  j>elvic  circumfereuce. 

Pi.AM>*  uF  Tin:  PKLVit?. — The  imlmt'd  planes*  of  the 
iachiutn,  i^jiiictinie,'^  called  hic/lnvil  plaries  of  the  ptlrL^,  already 
studied,  have  nothing  whatever  to  do  with  the  planes  of  the 
brim,  outlet,  and  |K'lvic  cavity,  now  to  In?  oouHideTe*!.  Ixt  it 
I>e  disfinctly  understootl  that  the  **  planes"  and  "//iWrw^J" 
plane.^  are  different  thingf*. 

If  we  1111  an  ordinary  bnj^in  with  water,  and  float  upon  the 
surface  a  disk  of  pa|K*r  whoH-e  circuniferencc  sliall  aei'nrntely 
fit  the  rim  of  llie  banin,  the  surface  of  (be  (m|>c^r  di^k  wnubl 
re])re,Heut  the  phuf  of  ihe  hrim  of  that  j)arti<'ular  IwLsin  ;  iu 
like  manner,  a  disk  of  ])a]^r  placet!  iu  the  ^u|)erior  strait  of 
the  pdvis  m  that  it**  ein-umfereuce  accurately  tits  the  contour 
of  the  ix'lvic  brim,  would  re[)ret*ent  on  itE  f4urface  the  "jiArwr 
of  the  SHperinr  Mm\U'\iT  brim,  of  the  |)elvie  ba^jin.  A  disk  of 
pa}M?r,  similarly  placed,  in  the  outlet  or  inferior  Htrait,  would 
reprei*eiil  on  it**  J*urface  the  **  pfnuc  of  thf  htfvrior  *</r<(i7,"  or 
outlet,  of  the  [lelvis.  The  surfaces  of  other  diskt*  jdaced  at 
intermediate  de|*ths  between  the  superior  and  inferjnr  straits 
(such  us  mipfht  be  imitate<l  in  theeartheu  Itasiu  by  it»  different 
decrees  of  fulness)  would  coualitute  planem  of  the  ptfric  rarittf, 
which  latter  might,  of  couree,  l>e  multiplied  iu  number  indeti* 
nitely. 

Tbe  axis  of  the  plane  of  the  superior  ttmii  ii  an  imaginary 
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line  paSBiDg  thrmtgh  the  centre  of  tlie  plane,  ni  right  uTtglrs  to 
iU  surfaeey  jiigi  iis  an  axle-tree  passei  at  right  auglen  through 
tike  centre  of  a  cart-wheel. 

Owing  ti)  the  antt»rior  inclination  of  the  pelvis  when  the 
woman  trtands  erert,  the  brim  is,  as  it  were,  tike<l  u]i  behind* 
90  that  the  plane  rests  at  an  angle  of  aliout  60^  with  the  hori- 
2DII.  Hence,  therefore,  its  axis,  instead  of  being  vertical,  ii* 
so  (lis{M)8e4i  as  nearly  to  agree  with  a  line  drawn  i'mm  the 
unjhiiicu^  to  the  coccyx. 

The  plane  of  the  outlet  is  more  nearly  horizontal  than  that 
of  the  gyperirir  i*trait^  but  it  is  f^till  tdevated  pn!>teriurly,  im 
that  a  line  drawn  from  the  tij)  of  the  niccyx  h*  the  higlu'**t 
[tnhn  of  the  |>uhif  arch  will  meet  the  hori/<)n  ut  an  angle  of 
about  11^,  which,  however,  is  (subject  to  variation,  inai^niyc'i) 
ns  the  pre^ug  back  of  the  coccyx  during  labor  aln)  pres<cM  i(» 
tip  dmtnttcard  to  some  extent^  which,  of  course,  rentleJ>;  the 
le  more  acute.  The  a.r»>  of  tlie  [duiie  oi'  the  inferior  strait 
'ly  agrees  with  a  line  drawn  from  the  i^acral  promuutory 

Uie  anferior  verge  of  the  anus. 

The  axe*  of  the  planer  of  the  [wyivic  cavity  arc  line.**  cb'invn 
through  the  ceutjes  of  the  plnne?i  at  right  anglcsi  Ui  their  sur- 
face. The  axe«  of  a  great  number  of  ttucli  phme?'.  phued  etjd 
lo  end,  would  form  an  imperfectly  circular  curve^  or  at  lea.st 
m  polyhedral  arc  of  a  curve,  which  would  repret^nt  the  real 
axis  of  the  ptlfic  cattaL  Cams  attcm}ited  to  describe  this 
curve  (henc^  known  n»  "C'nrus'^  curve")  by  placing  one  leg 
of  a  j»air  of  c<mipa>4*e«*  on  the  nudille  <>f  the  posterior  e<lge  i»f 
the  gynipiiy&'is  pubis  (in  a  hisc^'tcd  pidvis),  the  other  leg  uf  the 
cxunjttu*  having  its  |Miint  placet!  midway  between  the  p"hifi 
fuid  sacrum,  and  being  nioveil  s<i  a^  to  descrilie  a  curv^e  from 
the  sui^erior  to  the  inferior  strait.  But  the  true  axis  of  the 
jM'lvic  ciiiml  ie  not  m  gciunetricaliy  [M'rfect  an  arc  of  a  cinde 
a^  to  afimit  of  being  drawn  in  thu«  manner ;  it  is  more  nearly 
Ibe  curve  of  an  irreguhir  paralK>la.     (Jn^  Fig.  .'^,  page  26. ) 

The  pehnc  canal  in  the  living  female  doe**  not  really  termi- 
nate at  the  inferior  strait  In  so  far  as  it*>  osseous  walls  arc 
w>ncerne<l  it  does,  but  the  muscles  and  mii\  parts  l»elow  furm  a 
oi3ntinuatiou  of  the  cauat  and  when  the^e  are  stretched  <luriug 
|itir1uriiion  the  posterior  wall  of  llie  lower  muRnihir  part  of 
the  caoal,  viz,,  trom  the  c<Mnyx  to  the  nu>uth  of  the  vagina, 
measures  quite  aa  much  as  doe«  the  upper  bony  part,  viz.» 
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from  the  coccyx  to  the  sacral  promontory.  The  anterior  wall 
of  the  muHCular  part  of  the  passage,  corresponding  with  the 
pubis  of  the  bony  part,  is,  of  course,  deficient,  and  necessarily 
so,  or  the  child  could  never  be  extruded  in  delivery.  (See 
Fig.  3.) 

The  female  pelvis  differs  from  that  of  the  male  exactly  in 

Fie.  8. 


Axis  of  the  pelvic  canal. 


those  particulars  which  ren<ler  it  better  adapted  to  facilitate 
parturition,  nota])ly  (first)  in  l)eing  altogether  voider  in  every 
direction,  which  gives  7non'  room  for  the  child  to  pass ;  and 
(second)  in  l)eiug  altogether  shallower,  which  Ussem  the  dis- 
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^^Mkre  thmiijrh  which  the  rhihl  hm  to  he  propelled  ;  and  (third) 
^m     ihe  b<ine5  are  thiiuier  and  f«mui>ther. 

^»  In  the  female  pclviji  the  piil>ic  arch  i.^  hroader  and  rounder, 

the  hollow  of  the  sacruni  is  lens  curved  (e^peeiully  ai?  regards 

its   three    upfier   segments^    which    are    alrn^v^t   Htmi^rlit),   the 

obturator  foramen   is  larger,   and   a  little   farther,   Intend ly, 

K     frum    the   symphysis    pubis ;    the   wicral    prnm<»!itory,    itichial 

^■^    ^Jiions  prcH'es^^^e?',  and  tip  of  the  riMX'yx  are  lesn  |irctniitient  fs^i 

^^L  lluit   they  eiicrotieh  t<»  u  less  degree   iijMm  the  cavity  <»f  the 

^rlM^'^^  cuiiftlK  and  the  wiero^oiatic  notches  are  more  spiwiouft 

thao  in  the  male. 


^    rai 


CHANCJfS  TAKING  PLACE  IN  THE  FeMALE  PeLVI»  TOWARD 

THE  Ent*  of  pREfiNANcY. — ^The  interarticnlar  cartilages 
become  ihieker ;    the   ligaments  mfter  and  mnnrwimt  nhxcd; 

lovial  fluid  is  fornuHl  ntore  plentifully  in  the  articulatious ; 

1  the  joititM  liecofiie,  to  an  rrrrrfVutijhj  llmih'd  cj*fc/i/,  minttbley 
so  a**  U*  l>e  capahle  of  yielding  a  very  liltlen^  if  neccK^iry,  to 
jienijit  the  paiiiajre  of  the  child,  The  swidlen  cnrtiia^en  also 
art  a«  cnshiurif^  lielween  the  Iwvnei*,  thuH  K's^einnj^  the  niechan- 
ieftl  ghtM'k  of  falls  jai-y,  etc..  somewhat  like  the  "huffen*"  of 
railway  cars, 

PrcX)F  that  the  JoINTB  ACTtL4LLY  YiELD  DURINf!  LaBOR 
in  iuferre^l  not  only  from  the  ftwt  of  its  nccnrrencc  in  the  I<»\ver 
aTiitimU  (in  the  pninen-pig  the  Fvmphy.sis  piihis  si'|mnilcM  an 
incb.  HO  that  the  HjicnHliac  syricbondrii*iiH  play^*  the  |Mirt  of  a 
hinge-joint ;  and  in  the  cow  the  sacrum  sinks  di*\vn  hctween 
innominate  lM>nep,  h«i  a8  to  (ni?ih  them  wiiler  aiMirt),  hut  also 
ni  the  <nrcumstance.s  that  in  women  dying  during  lahor  sepa- 
ration of  the  iHMief*  haj*  been  tonnd  on  dissection  ;  and  in  certain 
cau^m  where  the  physiidogical  lrtos«ening  i»f  the  articulations  has 
been  prtthologii-ally  exaggerated,  hx-omotion  {\x\s  lieen  inter- 
fered with,  and  the  [tuhie  symphysis  found  w^parated  an  inch 
Mr  more.  Again,  if  the  pidp  of  the  index  finger  l>e  placed  ujwm 
the  hiwer  en<l  of  the  pymphy^iti,  at  the  summit  of  the  pubic 
b,  ami  kept  there  while  the  woman  walks,  or  stands  first 
one  fo(»t,  then  on  the  other,  the  bonci*  on  each  side  nf  the 
iphvMS  will  Ix*  fell  to  glide  up  and  down  with  eac*li  step. 
If  «dr  corresponding  to  the  advancing  litoh  Inking  lower  than 
her.     This  is  more  marke<l  in  myltijiarte :  may  be  unaj)- 
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pret*iahle  in  primiparsc, 
of  pregnancy. 
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It  can  be  ol>served  toward  the  end 


Meabiirkments  of  the  Pelvir.— The  object  of  mpapnring 
the  pelvis  is  to  cunipare  the  length  uf  itn  (Jianieturs  with  tJie 
<!ian)i'ters  of  the  rhiki  that  pajv«t*s  thron^rli  it ;  without  this  it 
wuuld  be  irnpoytfiMe  to  noilerstand  the  niei-haiuMij  of  labor  or 
to  render  suitable  a^ii<tnnce  in  ciuses  of  difficult  delivery. 

The  size  of  the  (lelvis  tib  not  the  same  in  all  women.  It 
difTere  in  diiiereot  raee*<  of  niunkind  and  in  dilferent  indi- 
vidnals  of  the  supie  rare.  There  i^  no  reason  why  the  pelves 
of  any  two  women  .<honld  in-  more  exactly  alike  than  the 
len^'th  of  tlieir  feel  or  the  teat n res  of  their  faces* 

There  are  no  niejiiiH  by  which  we  can  measure  with  precisiun 
(nay  witliin  one-hfth  or  even  one-fonrth  oi  ati  inch)  the  diam- 
eters of  the  jjelvii*  hi  a  living  ienuile  ;  onr  nieaj'nrenienta 
under  8uch  eircnrnptance*  can  only  ffpjtroximafe  the  truth. 
Neither  are  there  any  means  by  which  we  can  measure  any 
more  accurately  the  diameter  of  a  child's^  hejid  liefore  it  is 
l>orii ;  we  can  scarcely  do  lietter  than  f^ue^  eveo  it**  upprori' 
mate  iiiea*iuremenli*. 

Hence  there  is  no  praetical  u.se  in  Iryinjtr  to  4Jefine  and  teaeh 
the  meiisurenieiils  of  the  average  female  jjelvi.-*  with  that 
extreme  preci.^ion  (down  to  the  Miialler  fractions  of  an  inch) 
attempted  in  Jiuniy  fdistetric  text-lwHtkii,  It  comjilicates  the 
matter  without  any  .sjMH-ial  arl vantage  ;  an  ap[vroxinmte  pre- 
cision is  all  that  is  refpiif^ite — all  that  iw  |)osssible. 

DjAMi=rrER.s  OP  the  SrpEEinH  Strait  (see  Fig.   1,  page 

Firiff.  The  autero-pofiferior  {^vro-\m\ni\  *'c<nijugate/'  **  ron- 
jugata  rera^'^  or  true  conjugate),  extending  from  the  midille  of 
the  sacral  promontory  to  the  top  of  the  rn'mphysi.*  ]>uhis. 

tSecotuL  The  tmnmyrs^  (bisi-iliae),  extending  neross  the 
widej^t  part  of  the  strait,  from  one  lateral  margin  of  the  brimj 
to  the  other. 

Third.  The  right  oblique  (diagonalis  dextra),  extending 
from  the  right  pacrtnliac  pynchondroBin  to  the  left  acetabuhini 
(or  left  iliojx^ctincal  eminence,  w  hich  is  nearly  the  same  thing). 

Fouiih.  The  if  ft  ohfiqite  (diagonalis  heva),  extending  from 
the  left  £acro-iliac  jsvuchoudrosis  to  the  riirht  iicetubulum. 
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Fifth.  Tbe  dmgmml  mnjagnfe  (conj  iitrfita  *Jiaj^nialis),  ex- 
lint;  frinn  the  middle  of  th*-  shutuI  jironiutitory  tu  tbe  fomr 
of  tlie  pubic  iiyuiphviJis.  Siriie  the  piihii^  fitd  of  thi« 
diameter  is  really  at  the  injrrmr  strait,  it  is  luit,  wlrir-tly,  une 
of  the  liiameters  of  tiie  fuper'mr  titrait^  hut  a  rliagyual  between 
tbe  two  straits,  a^  its*  name  expresses.     (Bee  Fig,  4,  dr-c,) 

Fia,  4. 


Con|ugiit«  r1iaiiHrt«r  of  euporinr  strait,  d-e.  DiiiKonul  conJui?iitc.  d-#. 
AxIji  **t  plitiM'  uf  supiTtor  stnUt.  ji-<*.  IMiine  of  tin'  oulkit,  or  inferior  stmit. 
krA.    lAne  of  ilie  horlnHi.    tn  this  figure  Ihu  w  omun  is  t)uik]M>»ii'«l  to  t>c  tittniiilirig 


Diameters  of  the  Infertor  Ptrait  {Fi^'.  2,  pajje  23): 
Firti^     The  antrm-pnMif'rtor  (frrcy-jaibir,  ralleil  aln*  **cori- 

ju^te'^),  extoinlijij;  fnun  the  tip  <if  ih^f  voivyx  to  t lie  lower 

cntl  of  the  syinijhypis  piihi)*. 

Seconds     The  trauftn^rsf:  (lns-if*c'hiatic),  extendii*^  acrciss  the 
l**t  fnjm  une  tuherusity  of  the  iwhiimi  to  the  other 
Third.     The  nhh'que  (of  which,  of  c<jur!?e,   there   are  two, 

nght  anil  letl,  an  at  the  brim ).  exten<liii.ff  frotn  alwiut  the 
(Idle  nf  the  lower  l>or*ler  <»f  tht^  ^reat  wicro-scuilic  litraiiienl 
one  side   lo  the   thiekeneil   |>ortii»n   of  bi^iie   where  the  ili-- 

iCPndinK  ramus  of  the  pubis  join*'*  the  ascending  raiDOB  of  the 
I  or  thereuljovitii,  on  tbe  other. 
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DlAMl-JTERS  OF  THE  PeLVIC  CaVITY  : 

Fird.  The  antero-ponterior  (conjugate),  extending  from  the 
centre  of  the  symphysis  pubis  to  the  centre  of  the  hollow  of 
the  sacrum. 

Second.  The  traiisversej  extending  across  from  a  |X)iHt  nearly 
opposite  the  lower  edge  of  the  acetabulum  on  one  side  to  a 
corresjwnding  point  upon  the  other. 

Third,  The  oblique  (of  which  there  are  two,  right  and  left), 
extending  from  the  centre  of  the  great  sacro-sciatic  foramen  on 
one  side  to  the  obturator  foramen  on  the  other. 

(The  diameters  of  the  cavity  are  not  so  important  as  those 
of  the  brim  and  outlet) 

The  Average  Approximate  Length  of  the  diameters 
of  the  pelvic  canal  in  the  living  woman  is  as  follows : 

Antero-poeterior  of  the  brim,  or 

superior  strait 4  inches,  10.1  cm. 

Transverse  of  the  brim  in  the 

living  female 4  inches,  10.1  cm. 

(The  transverse  is  5  inches,  12.7  cm.,  in  the  dried  pelvis, 
owing  to  the  removal  of  the  psoas  magnus  muscle^  which 
takes  up  half  an  inch  of  space  on  each  side  in  the  recent 
pelvis.) 

Obliques  of  the  brim  (right  and 

left  alike) 4i  to  5  inches,  11.4  to  12.7  cm. 

Diagonal  conjugate  .     .     .     .  4i  inches,  11.4  cm. 

Antero-posterior  of  the  outlet  or 

inferior  strait 4 i  to  5  inches,  11.4  to  12.7  cm. 

Tninsveri«e  of  the  outlet  .  .  4  inches,  10.1  cm. 
Obliques  of  the  outlet  (right 

and  left  alike) 4  inches,  10.1  cm. 

Antero-jwsterior  of  the  cavity  .  5  inches,  12.7  cm. 
Transverse  of  the  cavity  .  .  5  inches,  12.7  cm. 
Oblicjue*!  of  the  cavity  (right 

and  left  alike) 5  inches,  12.7  cm. 
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The  moet  important  fact  developed  by  these  measurements 
is  that  the  brim  is  longest  in  its  oblique  diameters,  while  the 
outlet  is  longest  in  its  antero-posterior  measurement,  which 
explains  the  necessity  of  what  is  called  "rotation"  in  the 
mechanism  of  labor. 

In  addition  to  these  mea^iurements  of  the  pelvis  it  is  neces- 
sarj"  to  remember  the  depth  of  its  walls  ;  thus,  the  depth  of  the 
anterior  wall — L  c,  from  the  top  to  the  bottom  of  the  sym- 
physis pubis — is  1  \  inches,  3.8  cm. ;  wliile  the  depth  of  the 
posterior  wall,  from  the  sacral  promontory  to  the  tip  of  the 
coccyx  (the  line  being  a  chord  of  the  sacro-coccygeal  curve), 
is  just  three  times  as  long,  viz.,  4i  inches,  11.4  cm.  The 
depth  of  the  lateral  wall  is  not  of  much  importance ;  it  is 
about  3i  inches,  8.8  cm.  In  measuring  the  pelvis  of  the  living 
woman  externally,  for  the  detection  of  deformity,  it  is  especially 
necesBary  to  remember  the  following : 

1.  Between  the  widest  part  of 

the  iliac  crests  (inter-cristal 

diameter) 10}  inches,  26.6  cm. 

2.  Between  the  anterior  supe- 

rior spinous  processes  of  the 
ilia  (inter-spinous  diam- 
eter)   9i  inches,  24.1  cm. 

3.  Between   the    front  of   the 

symphisis  pubis  at  its  upper 
end,  and  the  depression  just 
below  the  spinous  process 
of  the  last  lumbar  vertebra 
(conjugate  diameter)    .     .7}  inches,  19  cm. 

4.  Between  the  anterior  superior 

spinous  process  of  one  ilium, 
and  the  paaterior  superior 
spinous  process  of  the  other 
(the  oblique  diameter)  .  .  9  inches,  22.8  cm. 

In  measuring  the  conjugate  externally,  a  deduction  of  3i 
ioches  (8.8  cm.)  must  be  allowed  for  the  soil  parts  and  thick- 
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ness  of  the  hones,  which,  wheu  subtnictetl  from  the  7*  incl 
(ly  cm.)  of  the  extenuil  meiisurement  leaves  4  inehea  (10,1 
cm.) — the  iionniii  (.'<joj ugiite  of  the  brim,  iiitenially,  as  we 
have  already  seen. 

The  above  iiieiisurement.^,  of  t'ourne,  refer  to  normal  pelves. 
NuiiieroiLs  other  jueiwureioentH,  employed  for  (he  iletwtiou  of 
ai^rial  tbrm?^  of  |>elvic  deformity,  will  lie  et)ui*idere<l  with  the 
flia^iiosii*  of  tho>«e  almormnlities.  (8ee  Chapter  XXII,  ou 
"iVlvie  Detbrmitiet*/') 

Mi'st^iTLAR  STiUf(TiTRi<:s  OF  THE  pELVis.- — Above  tho  brim 
the  muscles  of  the  abdoniiujil  walls  eomplete  the  wall  of  ihe 
"fal-^e"  [jelvis,  where  ilf>  tKjriy  wall  is  deheieiit  in  front,  and 
they  form  the  abdoniitial  cavity,  n*t»ftHl  aliove  by  the  dia- 
jihru^j^m,  whieh  agrees  somewhat  in  J'hafMi  with  the  full-term 
jtjravid  uteru8j  so  that  by  the  cHJivtractiou  of  the  alxlumiuai 
intLseles  and  dia|)hnigm  during  the  paiiia  of  lwl>or  the  wnmb 
\s  tightly  edibraeed  l)y  them,  and  ai*sisted  in  its  expulsion  of 
the  ehild.  At  the  brim  we  find  the  [iboiuh  magniis,.  which^ 
arising  from  the  i?ide  of  the  bust  dorsal  and  froju  the  sides  of 
all  the  Inmliar  vertebra%  passes  down  and  crrjcisf.^  the  brim, 
where  it  take;^  up  half  an  ineh  of  space  at  each  end  «if  the 
traiii^verse  diameter  of  the  i*u[)erior  strait,  to  he  inserted,  with 
the  eoujoined  tendon  of  the  iliaeus  internum  iiiust^leT  into  the 
le.s8tT  troehanter  of  the  feriuir.  The  action  of  these  two 
miij^cles  ig  Ui  flex  the  thigh  u|jon  the  (>elvi.s  and  restate  the 
femur  outward,  and  ay  this  is  the  |xistnre  u.Hually  a^ftume^l  by 
the  jiartQrieiit  female,  the  muscles  are  preventer]  from  lieiiig 
tttretched  taut,  and  thereby  encroach  le^s  on  the  hriiu  and  thin? 
oHer  le>«  olMruction  to  the  paj^iige  of  the  child. 

Structures  forming  the  Floor  of  tiii:  Pi:lvis  and 
MAKING  A  Bottom  to  the  Basin. — Thejielvie  floor  ("  (pelvic 
diapfiragrn ")  Ls  compjswl,  chiefly,  of  fti^ina,  nnisclcs  and 
coniiet'tive  liss^ue.  Its  mi|jerior  i*nrface  l<  lined  by  j>erikmeuith 
Next  below,  and  in  el<ise  cotitaet  with  the  peritoneuni,  comes 
the  rough,  eWntic,  ''iutenial  (lelvic  fiij^cia,"  which  is  attached 
t4)  the  jK^lvtc  brim.  Here  it  meets  from  almve  the  fa^K^'ia 
trantiversalia  of  the  abdominal  wall  and  tlie  lii.Hcia  lining  the 
iliac  Wmi^.  Below  tire  brim  it  iti  tinnly  atta(*htHl  to  the  j>eri- 
otsteum,  aud  forms  a  tendinous  arch  {tircm  kudinettn)  reaching 
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from  the  inner  border  of  the  pulies  to  the  Bpiiie  of  the  ischium  ; 
fifHD  thb  arch  it  extends  to  the  median  line  of  the  \ux\y,  Irii- 
mediateljT  below  the  iuteriml  pelvic  fim^'ni  are  two  thin  mua- 
d«s,  viz.  ;  l8t  The  lemior  nni^  each  half  of  whit'h  nriws  from 
tbe  b«xiy  and  horiztmtal  ramus  of  the  piilies  and  from  the  amis 
teodiDeiis,  and  passes  downward  and  inward  to  laeet  iti*  fellow 
of  the  opposite  side  in  the  median  line,  where  it  is  inserted 
into  a  tendinous  raphe  extending  from  the  coccyx  to  the  rec- 
tum, while  .some  lihres  pa^ss  betwtN^n  and  to  the  sides  of  the 
blaiider  and  rectum,  and  to  the  vajirinal  and  rectal  f^phincters. 
2tL  The  ijfchuj-coccyyf'iis  (calletl  uIho  simply  *' coccygeu» "  X 
which  m  a  narrow,  triangular  i*lip,  .situated   parallel  witli  and 

I>c»terior  to  the  levator  ani,  closing  in  a  little  space  which  the 
alter  mu«cde,  m  it  were,  failed  to  cover.     It  arises  by  its  a|)ex 
fruni  the  ischial  spinous  process,  and  is  inserted  into  the  side 
yf  the  coccyx.     Below  these  muscles  the  j>elvic  floor  is  further 
gthened  by  another  layer  of  fa*scia — the  perim^al  J'aj<ci(i, 

posterior  portion — consisting  of  a  single  layer — is  attached 
to  the  aides  of  the  pelvis  and  arcus  tendiiieua,  from  whence  it 
is  r?tlecte<J  over  the  inferior  surface  of  the  levator  ani  muscle, 
while  its  anterior  |)jirt  in  divif?il)le  into  a  r/rt'/j  layer  (covering 
the  lower  surface  of  the  levator  ani ),  a  mf'tlmn  and  a  superficial 
laver.  Within  thcti<"  latter  layers  are  hnlge^J  the  pudic  vessels 
and  ner^'^cs^  and  the  sy|x^rflcial  muscles  of  the  [jerinetirn. 
Th<*e  tnuscles  are  (1)  the  coth^inetor  ixigimf\  each  lateral  half 
r»f  which  arises,  ixieteriorly,  from  the  f>erineal  fascia  midway 
Ijetween  tlie  aniis  and  ischium  (a  small  slip  only  passing  lo 
join  the  sphincter  ani  muscle),  and  pfisses  forward  to  unite,  by 
apuneuroefifi,  with  its  fellow  of  the  opp>t*ite  Hide,  near  the  clit- 
oris; (2)  the  itpkittctfr  aui^  which  arises  from  the  tip  of  the 
coccyx  and  is  inserted  into  the  tendinous  centre  of  the  peri- 
nenm  :  (3)  the  traufn'trfnw  }M'rtn4'i  a  narrow^  transverse  slip 
arising  fn»m  the  ascending  nmius  of  the  ischium,  and  inserteu 
iikUt  the  sides  of  the  vagina  and  rectum, 

o  tht^  several  structvirc>s  of  the  |>tdvic  floor  above  given 
DOW  l»e  addt^l  the  intcgmneut  and  the  very  numerous 
intentidal  layers  of  ehistic  conmnlive  tissue,  which  latter  weM 
th«  parta  together  and  add  strength  and  elasticity  to  the  whole 
fabric. 

Hetudtt*  their  motor  function,  the  museli'S  covering  the  inner 
vurface  of  the  [lelvis  (including  tlie  pyriformis — ^uot  yet  men- 
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tKKied — ^which  arises  chiefly  from  and  covet«  the  bollow  of  the 
sacrum  j  provide  a  sort  uf  moacular  upbolsterj  to  the  interior 
of  the  pelvis,  by  whicfa  its  booj  lino  and  prominenoeB  an> 
cushicNtted  over,  so  as  to  preveot  injaiy  to  the  goft  parts  dunug 
tlie  paeaage  of  the  child,  while  the  iii£im  itself  receives  the 
flame  protectioii* 


CHAPTER  II 


THE   FCETAL  HEAD. 


The  head  of  the  fcetuiB  requires  special  study,  because,  from 
its  size  aud  iDconipreasibility^  it  is  the  most  difficult  part  of  the 
child  to  deliver ;  wh^  the  head  is  bom,  the  res?t  of  the  labor 
i^  usually  complete*!  in  a  few  minute&w  The  child's  head»  how- 
ever, is  not  ab^^lutely  incotuprtT^ible-  It*  bony  wall  ij*  elastic 
to  a  certaiu  extetit  iu  all  fiartf'  except  the  base^  By  this  ar- 
raugemeDt,  yielding  of  the  bones  permits  pressure  only  upon 
the  vpper  pari  of  the  fcftal  brain,  where,  when  moderate  in 
degree,  it  i«  hamdese ;  the  same  pressure  upon  the  6«j*e  of  (he 
brain  and  m^dHlia  would  he  tataL  While  it  is  nut  true  that 
the  nhort  trani^verse  diameter  of  the  child's  head,  viz.,  from 
one  parietal  prutul>erance  to  the  other,  h  less  than  the  trans- 
verse diameter  of  the  trunk,  viz..  from  one  acromion  priK-ess 
of  the  scapula  to  the  other,  still  the  bones  and  muscles  of  the 
arms,  shouldei^  and  trunk  are  so  mobile  and  flexible  that, 
when  they  are  jammed  into  the  pelvis,  the  bisacromial  diameter 
is  capable  of  being  easily  reduced  to  a  lese  wi*hb  than  the 
transverse  diameter  of  the  jskull ;  hence  the  head,  though 
apparently  not,  practically  is  wider  tlian  across  the  slioulders. 

Shape  of  the  Fotal  Head.— This  doee  not  correspoud 
perfe<^ly  to  any  ge<-»metric4il  6i^'ure,  but  it  will  be«t  suit  our 
pur|iose  to  consider  it  ovoid  or  e|^^-45haj>ed^ — the  chin  corre- 
aix>ndinj^  to  the  small  end  of  the  egg,  the  <x*ciput  to  the  large 
end,  and  the  widest  transverse  circumference  paa?iug  over  the 
parietal  protuljerauces.  One  aj«|>ect  of  the  ovoid,  viz.,  iti?  base, 
is  considerably  flattened,  and  so  are  the  sides  of  the  head,  but 
to  a  km  extent 
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The  fcBtal  cranial  Ixmes  are  im|)erfectly  oesified  (aod  are 
therefore  elaj!*tic) ;  their  sutural  horders  are  surmoiinted  by  a 
rim  of  cartilage,  autl  the  cartihipiiioiis  rims  of  two  cc>iitigy*>ud 
bunes  are  ouly  uriiteii  by  bamlt^  of  tilirnyt!  tie^ue  which  bfcome 
oflBitied  later.  The  Ixnjes  are  further  held  m  ap|)09iti(in  l>y  the 
diim  imiter,  ptM-itTaiiiuin,  and  skin  ;  their  borders,  however, 
can  l>e  pre^^ed  elotser  together,  or  eveu  made  to  lap  one  over 
the  other,  during  parturition.  The  pwlerior  Iwinlers  of  the 
parietal  Iwiies  es|X'i'ijiUy  overhip  the  anterior  liorderw  of  (he 
oecipitiil.  The  union  of  the  ypper,  sqininious  purt  *if  the 
occipital  hme  with  ita  ba.silar  jiortiou  \*e\iv^  only  tibrt>-cartilaf^- 
iQou^  in  character,  this  junction  is  s^jniewhat  movable,  like  a 
joint ;  hence  pressure  U[X)n  the  pronriuence  of  the  occiput  cu^sily 
depres^^esi  its  anterior  iKirdcrs  beneath  the  posterior  Ixirden^  of 
the  parietal  lK)nei*,  The  dij^tunce  iK^tween  the  two  malar  Ixniea 
can  t>e  reduceil,  by  C4>niprc^«!ion,  only  in  a  very  slight  degree. 

The  ba^*e  of  tlie  sktill  is  sntbcieiitly  (JSifified  as  to  l>e  utvxmi' 
preasible  ;  it  i8»  however*  narrower  than  the  top  of  the  «kiilb 
and  needs  no  reihiction  in  i^ize  to  facilitate  it^  patsmge  through 
the  pelvis  la  ordinary'  t^ij^ert. 

SiTTUREB  OF  THK  Cranium. — They  are: 
FirM^     The  fommd  Hiiture  (or  fmnfti-parfpfftl),  passjuLj  lie- 
'Iween  the  (Mjsterior  b<irder  of  the  IVoota!  iKine  and  the  anterior 
Ibonlen*  of  the  twf)  [Kirietali^,     It  *^ocs  over  the  arch  of  the 
jranium  fn>m  one  tempiral   Imhu?  to  tlie  other, 

StrttmL     The  mtjIHttl  Atffftrp  for  bipfirietal),   rntming  akiug 

md  tietween  the  sn[K'ri<n*  h<inlers  of  the  two  jmrietal  l)onea 

anrl  extending  from  the  ,suj»cnor  [wnnt  of  the  occi[)ut  to  tlie  os 

frmti^.     It  nnist   be  note<b  however  that,   iu  the  tVetiis,  the 

.0  halveii^  of  tlie  frontal   lione  have  not  yet  united  ;  they  are 

lividc<l  by  what  is  cidle^l  the  /Vou/a/ suture  almost  to  the  root 

the  noise»  and  by  some  writer*  this  frontal  suture  is  regarded 

continuation  of  the  sagittal. 

UnL  The  lamhfloidnl  >juture  (or  ocdpito-parietal)^  ninning 
itwe**n  the  iiuj>erior,  or  nithcr  anlen>-Iaterab  borders  of  the 
ifipnt  and  the  |x)sterior  iKjnier^  of  the  f>arietaly,  and  extend- 
iv^  from  near  the  mai*toid  process  of  one  tempoml  bone  to 
of  tlie  other. 


VasTxsvjA.Vii.— The  ffHitttnf'iftM  are  spaces  left  in  the  skull 
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at  pointe  where  the  angles  of  two  or  more  hones  finally  meet 
They  are  *hw  to  deficieut  oegifieatiuii,  and  are  explained  l»y 
die  general  principle  that  ossiiioatiou,  liejLrinDiug  uvixt  I  he  oen- 
tre  of  a  bone  and  extending;  towartl  its  drcumfcrenee,  reaolies 
the  angles  la.st  becaus^i  they  are  generally  fiirtliest  tn>ni  the 
centre.  There  are  bix  fontanelles,  but  only  two  of  them  are 
of  obstetric  im|Mjrtance.  Thes?e  are  the  anterior  (or  frtmto- 
pnrietal)  fontanelle  and  the  poiiterior  (or  occipito-}iarietAl )  otia 
The  shape  of  the  anfermr  one  may  be  approximately  de- 
scribed by  dniwing  liueH  l>etween  the  four  t>oint*  of  a  frueiHx  ; 
it  is  a  four-sided  hgnre,  two  of  wh<»se  i^ides  are  eipial— lozenge- 
shaped — the  long,  acute  angle  lieing  formeil  by  ileticient  oasiii- 
catioii  in  the  posterior  su^>erior  aogles  of  the  two  halves  of  the 


Fig.  6. 


Showiilig  the  ■bap*.'  of  fontanplles.  the  long-  Acnit?  ntiple  of  ihe  anterior  oni» 
pointing  tovrarcj  the  none.    A-B.  blparietai  rllametcr. 

frontal  hone»  and  the  short  obtuse  angle  by  defieient  oesifica- 
tion  in  the  anterior  pu|X'rior  anglers  of  the  jwirietal  bont*?*.  Its 
situation  i«  where  the  eoronal  suture  ert)sses  the  sagittal.  In 
i*ize  it  is  a  eunHideral>le  membranon.s  spaee»  easily  rettignized 
Uy  t!ie  finger,  siud  often  by  the  eye,  and  tlirough  it  the  motion 
of  jadiiation  in  the  cerebral  urterien  may  l>e  lx4h  seen  and 
felt.  It  is  not  completely  eh>sed  till  one  or  two  years*  after 
birth.  Remember  particularly  that  the  lomj  angle  of  this 
fontiinclle  points  toward  the  forehead  and  nose ;  the  short  one 
toward  the  tx^eiput.     (Bee  Fig,  5.) 

The  past  trior  fontanel  le  i.s  much  smaller  in  size,  being  simply 
a  triangular  depre.*<tiit>n  Hilnaled  at  the  }M>int  wliere  the  sagittal 
birture  meets  the  lambdoiilal ;  radiating  from  it  are  thrte  sutural 
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VIE*,  the  sagiltal  suture  and  the  two  arms  uf  tUv  ianil> 
iluiilal.     It  closes*  a  iVw  ntuiithK  after  birth. 

The  other  four  fuiitatielles,  two  on  each  sitie,  are  placed  ut  tlie 
ioierior  angles  of  the  parietal  booesw     They  are  unimfjurtjiiit. 

Reoiohs  of  the  Fcetal  Skull. — One  of  the  moat  im- 
pcjriant  \s  the  vertex.  Literally  thi«  means  the  hi^^hef^t  part 
or  *''crowQ"  of  the  head;  but  when  in  tii'ulwifery  we  ^peak  nY 
a*' vertex  presentation/'  we  refer  to  a  more  |Kisterior  re|rion 
of  the  ekull,  which  I  have  already  conniared  to  the  larger, 
rounded  extremity  of  an  egjsr,  and  whieh  has  (1  think  very 
pfoperly)  Imm  temied  by  some  writers  the ''ul>«letrifal  ver- 
tex ;"  it  may  l>e  defined  as  a  circular  8[mvG  wliose  centre  it<  the 
apex  of  the  |>osterior  fontanelle,  aod  the  drcundereiice  of 
whieh   pasw*  over  the  oiTipital  protul>eraiif'e. 

Other  regions  of  the  f<etal  heml  have  Ik^cu  fleseribed,  btit 
tbey  are  not  of  great  iinportaoce,  viz.,  the  '*base"  or  flattened 
stjrfuee  directed  toward  the  neck,  ami  the  facial,  frontuK  and 
Literal  regioui*,  which  explain  thcm>?clves. 

The  i<pace  ij<jcii|>icd   liy  the  anterior  fonlanelle  h  Bometime» 

tlle<i  jiinnpitt^  or  bregnut} 
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of  the  Child s  Headf  and  their  Approximak'  Average 
Ijenglh.     (Fig.  <5»  t>"ge  38. J 

The   ocrlpifo-mentaty   extending   from   the 

point  of  the  cldn  to  the  sn^ierior  angle 

of  the  t»ccifiut 54  inches,     14  cm. 

The  tiCcipiUhfrtmin!^   extemliug   from   the 

eentre  of  the   forclieml   to   a    [KJiiit  on 

the  me«lian   line  of  the  occiput  a  little 

alM*ve  it>i  protuberance 4^  inches,  11.4  cm. 

The  bijMini'tij/^  pa^sijig  transversely  fnmi 

one  parietal  prutubcnince  to  the  other  3i  iiitjhe»,  4:^.8  cm. 
Thr    r.rrvicihhrr<jtimiw  (i-alled   txUo    ''tra- 

cheio-bretrrnatic*'),    pamng    vertically 

fn»rii  the  p>blerior  angle  of  tlie  anterior 

fontanclle  to  the  anterior  margin  of  the 

fommen  magntim     .     .     .     .     ,     .     ,  Bj  iuchee,    ^.H  cm. 

*  Tho  tifrmii  "  vrrtei,"  "  mnrhfut,"  and  "  frreoma  "  nu*  dt»flno<1  so  dUTiTfuMy  by 
dllTerful  mithow  that  I  uhafl  «vf>l«l  udiiig  iJicin  itu  fur  us  prnctleabli*  Ikre 
ApptUillx  on  Unlfonnily  in  NomenuJuturc,  etc.,  at  the  tnd  of  Ihia  htiok. 
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The  fronto-nientnl,  j^oiog  from  the  top  of 

the  ibreheutl  to  the  eiul  uf  the  ehiu       .  3}  iucheif,     H.8  cm. 
The  hi-teDipjnil,  going  iicrosn   from   one 

temporal    hone    ti>  the  (4her,    iK^tweeii 

the  two  lower  extremities  oi'  the  etfro- 

nal  iiiitiire  ...,♦*....  3i  inches, 
The  fuhot^eipittJ-hregrnatic,  goinjj^  from  the 

unioD  of  the  neck  and  oedpiit  to  the 

centre  of  the  aQlerior  Ibutaoelte    .     .  3|  inches,    9.5  cm. 


8.2  cm. 


Several  other  cTaiiial  diameters  are  given  in  nmie  of  the 
text-hooks*,  and  the  numlx^r  might  he  indelinitely  multiplied, 
but  the  ulmvQ  are  all  that  require  to  he  remem tiered.* 


T* 

I^fametfiii  of  ftBt*l  liead.    1-2.  Oeclplto-frontnl.    ^-A.  Occlpito-mcDtol. 
6-6.  Cervlco-bregnifttic  (or  vertical).    7-«.  Fmnto-jnental. 

One  other  mea.^urement  fof  great  imi>ortanee  when  CfUiHid- 
eriiig  the  mechanistu  of  fai-e  prej^entnlionH)  rimy  he  added,  viz., 

>  It  should  be  noted  that  the  head  may  b<*  prcji^ed  out  of  its  ni^tural  nhape 
("Tn4Hilcled")  tlurlng  tU'livt'ryt  and  Ibt:  dirt-rtUm  of  such  ili.moriion  vsiU  van- 
wlLh  the  kind  of  preBcriuition,  und  eimsequuntly  thci'mnjiit  diumctcrs  Viiil 
vary  arcordiuKly. 

Aifiiin.  k't  it  be  renieintwrcd  thiit  the  object  of  mtusuriugimy  i»artioulflrdiuin- 
et+'T  1»  to  gt't  thf  dimensioD  uf  the  head  in  that  one  dJTcclion,  aud^  while  au- 
thoritifa  conftlnntly  dilTcr  as  to  ihc  exact  points  on  the  skull  at  which  the 
cJttrt'tuJtic'i*  of  tbfcir  diami>tL»r.s  are  to  U*  placed,  tiie  practical  |.rioriplc  in  rocas- 
urinj:  cruniu  umy  bt' illustrated  thus:  The  occipittv-invnla]  diuimftcr  ftartu  nt 
the  p'«int  ^'fiihr  chin,  ami  end  ^  at  mihu- ojtinjftiif  ]ioiiit  ou  the  nie<liaii  line  of 
thi*  ovci\mijttrt)uj't  r-tynmfii /rorn  the  jitnitt  nj  ftnrtiufi ;  tlie  ttccipilf-froiiUjil  ntnrU  itt 
the  tnost  aiiteriijrly  projcttinfi  pan  ol  ihi;  mciliun  Hue  of  the  forebuad.  and  i-nd* 
at  a  |H>iiit  *m  tliu  uicdiani  tine  of  the  occiput  /tirthctt  removed  from  Vit  point  qjf 
atartinij;  aud  ao  vt  the  other  diaua-ters. 
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the  stemo-mental  leogth  iv(  the  rhild's  nevk  when  the  rhiii  is 
remaved  a»  far  as  p«.»8sihle  frum  llie  i^tcnmiti  ;  it  i«  1  I  im-hes — 
exactly  the  aauie  as  the  depth  of  tfie  syinjihyiiis  imlm. 

Artirulfition  and  Moremrtit'*  of  the  Head, — The  motions  of 
flexion  aud  extension  are  prnvitled  for^  in  part,  l>y  the  artit'u- 
laticjo  of  the  occipital  condyles  with  the  atlai**  and,  in  part, 
by  the  HrticulatiDns  «»f  the  eervicjil  vertebne.  Tlie  motion  of 
rotation  (which  cannot  lie  forced  l>eyonti  the  fourth  of  a  circle 
without  clanger)  is  provided  for  chietly  by  the  nrticnhition  of 
the  atlas  with  the  axLs  and  partly  by  the  joints  iK^tween  the 
other  cervitral  vertebrie.  The  arliciihition  of  the  athis  with 
the  rraiiiuni,  lieing  nearer  tlie  iKvipital  than  the  o|»[H>site  (Htle 
of  the  head,  i»  of  im|)ortaiKe  in  |>romotin^'  '*  Hexi<ni "  durhig 
labor,  as  will  Ije  explained  further  on.     (8ee  Chapter  XIV. j 


CHAPTER   III. 

EXTERNAL  ORUANS  OF  GENERATION. 

The  strnctoresi  genenilly  inctinle<l  in  the  cxteriml  genera- 
tive organs  of  the  ieiuale  are :  the  nions  vcncri**,  labia  majora^ 
labia  minora  (iiympha'),  clitoris,  \'ei4tibnle,  urethra  and  its 
mcnttj^s  the  fosna  navicnhiris*,  hymen,  and  earnncnlte  myrti- 
fonues.  The  term  "vtdva"  is  p^cnerally  used  to  expre^ss  all 
of  the  jfenitiil  structuren  ju^^t  meotioned  except  the  mons 
veneris     The  term   ** pmienda^^   hay  a  t^imibir  meaning. 

TiiK  MoNs  Veneris  (mtmt  de  Veftm)  \s  a  eushion  of  adi- 
|io«*e,  (^dlular,  ami  fibrony  tL«^ue»  Fitnated  upon  the  front  of  the 
j*yn»phy.'*ip  and  horiz<«ntal  rami  of  the  [niln't*,  Iti*  thickness 
vari€»**  with  the  olR\sity  of  the  individual,  and  its  pron^inence 
ditfeni  acci>rdin^^  to  I  he  deforce  of  projection  of  the  pubes. 
After  pulH'rty  it  i»  covered  with  hair,  and  ii<  abundantly  tiu}> 
plioij  with  «weat  an<i  }«ebaeeons  plaudH,  Ita  function  i»  not 
p<iftitively  known.  It  poesibly  serves  the  purjiow*  of  a  brow, 
in  preventing:  irritating  Becredons  from  the  akin  trickling  into 
the  vulvar  figure. 
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The  Labia  Majora,  called  n]m>  "Labia  Externa" 
nod  "Labia  PrDENDi,'*  are  \hv  liiis  of  the  geiiiul  tiseure, 
placed  side  by  side  hi  an  !Uitern-jM«^teri<»r  rlirwtiou.  They 
l»epi(i  at  the  lowi^r  part  (if  the  niuri.s  veneris  (ils  if  l>y  a  bifur- 
cation of  that  structure),  which  is  their  thit'kei?t  |*urt,  and  pass 
at  tin*t  dnwnward,  then  horizjnitally  lmek>^ard,  heeorniujic 
thimier  in  their  tninnse,  antl  juin  each  other  at  a  p<iint  nhout 
one  inch  in  front  of  the  Rhus,  Their  jmiut  of  juoelion  in 
front  \a  callefi  the  anterior  comin'nntturCf  and  their  i>t>int  of 
ap|x>j«ition  ^   behind,  the  poMeriiir  cmnmimure, 

Tliey  have  two  surface^?,  an  ejt'tental  surfaee  covered  with 
ordinary  wkiu,  abundantly  BU[i]>lied  with  hair  foUieles  and 
Behaeeoud  glatnla,  and  an  iitfrrftttf  ^uAvi\  id.^i  of  nkin,  but  ^i 
smooth  a*H  to  W  alnn>st  indi^^tinpji.shable  from  a  mueout<  mem- 
brane. The  tnmp^ition  from  t*kin  to  muroiis  memhrane  really 
take^  place  in  the  hdiia  minora,  lienee  the  covering  of  these 
latter  or<,^au8  i.s  ilewiTihetl  by  mine  writers  as  skin,  by  others  aa 
ujua>us  membrane. 

Under  the  ^kin  of  the  labia  majora  is  a  thin  layer  of  nniAtn- 
ated  museubir  fihre^'^ — the  '*  woman's  dart<i!!i** — and  beneath 
thie,  embcdiled  in  adi]M>t*e  aud  connective  tigsue^  a  ^>ear-i^ha|»ed 
sac,  the  narrow  neck  of  which  m  coiitiunons  with  tlie  external 
inj^tiinid  rin^.  It  is  known  as  **  Hroca^s  pouch  ;"  eoutain.H  fat 
antl  eonnec^tive  ti.s8iie,  and  tweai^itaially,  in  young  tiuhjectii,  a 
proce^ss  of  [H*ritonenm,  homolo^on>  with  the  procei^^us  vuirimdis 
of  the  male,  kTH>wn  a.^  the  ** canal  of  Nuck."  Thii*  eanal 
usually  iKH-iunew  obliteraleil,  init  may  KometJmes  ]>t^rM!*t  and 
l>eeome  the  neat  of  hernia.  It  followH  the  eourR?  of  the  round 
ligaiiient  of  the  uteru8»  some  of  the  libres  of  which  terminate 
ill  the  labia  majora. 

The  Fospa  Navicularir. — .Just  l>efore  the  labia  oome 
together  fK>steriorIy  they  are  united  by  a  trjuit^verHe  fold  of 
mucous  nvembmne  (which  .^micwhat  resendjle^  (he  web  of  t^kin 
between  the  tluindi  and  finger)  ealleil  the /mi rr/i'7^' (or  fro'nu- 
lum  pudendi),  and  the  little,  4lepressed  s?paee  between  thi:*  and 
the  {K)t«terior  commissure  is  the  jhsm  nanrttkmtf.  It  ij?  gener- 
ally obliterated  atler  labor  by  rupture  of  the  fourehette, 

1  Thf  InlMH  flo  Tint  nniU'  pwtrrlorly  ai  nti  anrjff,  but  ninninR  fikle  by  aide,  clofle 
lo»-iirh  other.  tiK"  vtilvftr  flMsuru  lofminalt'R  in  ii  sort  u(  IitirixontuI  "gutter" 
conOimtius  with  tlu-  ri*  rlncuin  ;  lu.'ucc  1  have  applied  tbu  term  "ftppoattion" 
(njjlfud  of  "  junetliiii  "  to  the  jjosterior  union. 


I 
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The  Labia  Minora,  or  Nymph.'k,  are  thick,  double  t'okla 
of  mucous  Tuembniiifs  about  ont'  iiu'h  aii«I  a  biilf  l(ui«f;  wliifh 
bejiTin  by  j»:railiial!y  pnijei'tiii*,'  irom  the  nuwr  surface  oi'  the 
labia  iiiajora,  midway  l>et\wt^u  the  two  curriniissures.  They 
theo  \mas  forward  until  roacbiug^  thy  ditorii*,  when  tliey  s[)lit 
horizi:>ntally  into  two  tblcls.  The  u])[>er  folds  \m^  above  i\w 
clitoris,  and.  joining  in  the  median  line,  (■oiitribute  to  tV)rrn  the 
prepfif^  of  that  organ,  while  the  h>wer  one?*  join  imderneath, 
fiirmiog  it^  fnrnnm.  The  nyniphft  are  co%'ered  with  tesseb 
haied  epithelium  ;  they  wntjiin  <*onnef  tive  and  muscular  tisj^ue, 
TJuscular  papilhc,  and  seljaeeoun  ^dun<b.  They  are  very  vas- 
eulHr,  alijM*  erectile^  and  set^rete  an  (xloroUH  sebaeeous  niueufl 
which  lubricates  their  surtiiee  and  (ireveuts  adhesive  uuiou. 
Their  function  la  not  certainly  known. 

The  Clitoris  is  a  Hnuill,  ereetile  body,  aJwut  one  ineh  iu 
length,  placed  just  inside  the  vulvar  tisisure,  half  an  inch  be- 
hiDii  the  anterior  comniiKsurp*  It  is  etim(KJh*ed  oi'  two  eorfwa'a 
cavernfisa,  which  are  united  in  the  median  line  and  end  »iile- 
riorly  in  the  ^lans  elit^tridis,  but  nejjarate  from  each  other 
posteriori Y  to  f(>rin  tlie  two  crura,  wliich  are  attached  to  the 
nuiii  of  the  ])ul>eK  iind  iscliia.  It  jh  coufiidered  to  l»e  tlie 
aimlo^ue  of  the  |)eni9,  but  ditters  from  this  organ  in  luiving 
no  corpus  gjwmgioHuin  or  urethral  canal.  The  vjiiscidar  Inillia 
of  the  vestilmle  and  the  intermediate  plexus  of  veins  uniting 
tliem  on  each  j'iile  with  the  vessels  of  the  clitoris,  would,  if 
united  in  the  metlian  liue»  reprt^isent  the  ctirpim  8|Krn^iof*um  of 
the  penia  ami  bulb  of  the  male  urethra.  The  clitori4S  ba.s  two 
erector  mu«.*le« ;  it  it?  abundantly  j^upplied  with  vew^ln  and 
ner\e»%  and  con>«tituti^  the  principal  8*eat  of  nexual  sensation. 
It  is  secured  to  the  pubi»  by  a  sui?i»eui«ory  ligament. 

TiiK  Vi'>4TinuLF  is  a  triaupfular  surface  of  mucous  mem* 
hrane  whoee  biLse  h  the  anterior  aiargiu  of  the  vaginal  orifice  ; 
its  aijex  termiimtei«  at  the  clitoris,  and  its  two  sides  are  l>oundcd 
by  the  uymphie.  It  is  of  little  impjitance  except  as  a  guide 
for  finding  the  wrntus  nrifMrins,  placed  near  itj*  lower  margin. 

On  each  Hide  of  the  orifice  of  the  vagina,  emdosed  in  a  tliin 
layer  of  fibrous  tisHue,  under  the  laiiia  majora,  i>*  a  spingy, 
oblong  mass  of  »«n»alK  cunvoluted  vein»,  which,  wiicn  distended 
during  t»«Jtual  excitement,  a^umes,  iu  itu  entirety,  the  form 
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of  ii  lilkil  leei'li  or  of  a  diminutive  Imiiana..  Thes^  are  called 
the  buihi  vf}*fibitli,  KinietimrM  the  (Utfiitttl  huUm,  Their  \en\» 
are  cuiitiiuious  with   those  of  the  clituris  iiud  vagiyit. 

TfTE  Female  Urethra  is  one  inch  and  a  half  in  length ; 
IB  larger  than  that  of  the  male,  and  more  eiisily  dilatahle;  it 
begins  at  the  meatus,  which  m  sitiiate*!  inmiediately  below  the 
rim  of  the  |>nbic  arch,  and  pasiies  baekward,  curving  a  little 
upwardj  to  tlie  Deck  of  the  bladder.  It  is  conijKij^ed  of  a 
mucons,  muscular,  aud  vascular  coat.  About  one-eighth  of 
an  ineli  withio  the  meatus  are  the  opeoings  of  two  tubular 
glands,  jiLst  large  enough  to  admit  a  No.  1  firobe  of  the  Freiteb 
scale.  Thei^e  glandular  tnhnlciS  ruu  parallel  with  the  long 
axii?  of  the  urethra,  beneath  the  mucous  niend»rane»  in  the 
muscular  wall.  They  vary  irom  three-eighths  to  three-fourths 
of  an  ineb  in  length. 

The  Hymen  is  a  crescenti€-sha[>ed  fold  of  mucous  mem- 
brane whose  convex  bonier  Ik  attached  to  and  coTitinuousi  with 
the  posterior  wall  of  the  vaginal  oritice,  just  iijj>*ide  the  four- 
chctte.  It;s  side.s  then  run  ujiward  to  terminate  in  the  horns  of 
the  crei*cent,  which  laj^t  are  mntcd  by  its  iinterior  ctmcave 
border.  It  variesi  in  jiirm  in  dilfcrent  women.  Sometimes 
the  horns  of  the  crest'ent,  insteail  of  coming  to  a  point,  are 
continuetl  as  a  r*arrow  band  to  the  anterior  vaginal  wall, 
where  the  ends  join  eacli  other,  leaving  a  circular  or  oval 
oi)ening  in  the  centre  ("annular  hymen").  Occasionally  it 
covers  the  orifice  of  the  vagina  entirely  ('' impfrfomte 
hipH*m"\  or  It  may  present  a  number  of  very  small  openings 
( '*  cribrifonn  htfmen  " ),  It  also  varies"  in  tlnckncss  and  strength. 
It  is  usually  ruptured  by  the  linst  act  of  coitus^  tbongb  not 
always  and  may  be  torn  by  other  caui*es,  eK»  that  it  i.^  by  no 
meanj*  t*o  i^ure  a  sign  of  **  virginity  "  a.s  wavS  f(>rmerly  siip}>osed. 
8^)metimes  tlie  irnier  Inirder  of  the  hynieti  ban  a  tringed  ajv 
pesirance,  re,«embling  the  end  of  a  Fallopian  tube  (hence 
cal!e<l  "hymen  tinilu'iatu.*?" ) :  this  might  be  mistaken  for  a 
nornnilly  ruptured  hymen.  Moreover,  it  is  sometimes  absent 
altogether. 

The  Myrtifobm  C'ABUNrLEs  (C'aruncul.f.  Myhtiformes). 
— Formerly  these  were  said  to  be  shrivelled,  projecting  remaioB 
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ruptured  hymen ;  suh^quentty  they  were  considered  to 
he  vaeouhir,  nienihranous  |iruiiuiii'iu'ef*  phict^il  imnieiliately 
behind  tiie  hymen,  and  quite  iiide]>eiideut  of  it.  More  rcreully 
they  have  beea  a^ril^ed  to  childlnrth,  preasyre  (jf  the  « hikl's 
head  (JuriDg  labor  causing  netToyiis  and  tiloughiug  t>r  the  [vre- 
Tiously  toFD  h)inen,  of  which,  therefore^  thej*  so^'alled  cnruu- 
clee  are  the  only  visible  remiiini*.  This  last  view  i?  probably 
correct,  acd  explains  why  the  ctiruncles  are  often  abssent 


CHAPTER    IV 


DTTERNAL   ORGANS    OF   GENERATION. 


The  Internal  Organs  of  Generation  are  the  vagina, 
oteru£s  Fallopian  tulws,  and  ovaries. 

The  Vagina  is  a  menibranous  canal  extencling  from  the 
viih^a  to  the  uterus,  hence  sometiuici^  t-alled  the  *'vulvo- 
iiu;nue  canal." 

It  is  made  up  of  a  diucous*  nienibrane  (coverHl  with  pave- 
Iment  epithelium)  coutinuoue  with  that  of  the  vulva  aud  uterus. 
Out«de  the  mucous  coat  ie  it  thin,  niuwL-uhir  hiyer  cootiiTUOus 
tlie  uterine  muscles,  wh*)se  fihres  run,  muw  longitudinally, 
in  a  circular  direction,  and  others  ol»liquely-  The  mus- 
*ular  cijal  becomes  thicker  during  pre^f nancy.  It  ix  extremely 
va^rular,  iu  vei^sels  twiug-  so  *li.s|M)tied  as  to  constitute  an  erec- 
tile tisKUe,  e9i|)ecially  toward  tlie  vulva.  C  cllular  and  tibrouB 
tiaFUeti  abo  enter  into  the  compi^^itiori  of  the  vuLntml  walL 

I'oderneath  the  epithelium  of  the  mucous  meudirane  are  a 
Inrge  nund»er  of  vaiH'ular  |>apilhe.  Along  the  median  line  of 
the  anterior  and  |x)sterior  vaginal  walls  there  is  a  verlieal 
rid^e  in  the  mucous  memhrnne  (the  **  anterior  and  posterior 
columns*'  of  the  vnt^ina >,  and  tlivergin^  from  thef«e,  laterjilly, 
the  mucous  c(»at  is  thrown  into  transverse  ridges  which  admit 
of  dilatation  of  ihv  ciunil  during  labor. 

Its  jKjHterior  wall  is  about  tliree  and  a  half  inches  long,  its 
anterior  wall  alxiut  three  inches.    It^  diameter  i^  a  little  alK)ve 
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ao  inch.  At  rest,  the  anterior  and  posterior  walb  are  iu  con- 
tact with  each  other. 

With  regard  to  the  exact  situation  and  direction  of  the 
vagina,  tbe  descriptions  and  illustrative  plates  of  anatomists 
differ  widely.  Roughly  speaking,  according  to  Leisbmau, 
*'  it  lie*  in  the  axis  of  the  f)elvift,  but  it*  axis  vb  placed  ante- 
rior to  the  i>elvic  outlet,  so  that  its  lower  portion  is  curve<l 
forward/* 

Ita  attacrhnieuts  to  adjoining  organs  are  as  folhnvi^ :  the 
l^jHterior  wall  is  eonn**cted  by  its  jnuldie  three-ji/th^  with  the 
rcctuin,  the  iriiited  wiilla  eoustituting  the  rec'to-vaginal  septum; 
itj*  hiti'tr  fifth  Jh  sejianited  fri>m  the  re<rtum,  and  is  in  ctjDtact 
with  the  |>eriiieal  VkmIv  ;  while  iti?  upjtet  fifth  Ls  in  contart  with 
tfn-  f«ild  uf  |*eritj»neuiii  which  descends  behind  tfie  womb  to 
form  noughw's  cni-ttf-nac.  lis  auteriur  wall  h  united  by  «)n- 
neftive  ItM^ue  with  tbe  |K»Hteri(ir  walb  of  the  bladder  niid  ure- 
thra, *'uii.*ititutiijj:;,  refc*|)ectively,  the  vesii^o-vugiiml  and  urethro- 
vsi^inul  .-ii'plu,     (Stre  Fig.  7,  jmge  45.) 

Tlie  11}*) KM-  extremity  of  the  vfL£fiual  cylinder  surrounds  and 
JH  iittiiflied  to  ibe  iteck  of  the  uteruH :  it  is  c;dled  the  fomU. 

Oil  eut'h  side  of  the  orifice  of  the  vagina  are  tbe  hulbi  veati' 
bud  already  dewTiheil.  Immediately  beneath  iiiul  behind  the 
poHlerior  roimd  extremity  ol'  thin  bulb  of  the  vei^tibule  m 
jihiccil,  on  curb  »idt\  the  iutit^t-fwjitml  ffland  (aiiMlotrue  of 
(■ovv|H5r"H  glimd  in  the  mule,  and  variously  called  the  gland 
of  liiiguier  jiTid  of  liarthtdiu ).  It  is  a  eonglomerHte  gbuid. 
vnryin^  in  .Hi/,e  from  a  burtte-lK^an  to  an  almond,  and  i^ecretes, 
during  K'xmd  excitement,  iiti  exceedingly  vis^itl  iiiucus,  which 
is  disehargcMl  from  the  orifice  of  the  gland-<luct  into  the  ftitfsa 
navieularirt. 

The  vagina  in  abundantly  supfdied  with  nerves.  e8]>ei'ially 
toward  ha  oritie€%  where  it  is  endowed  with  a  fjei'iiliar  sengi- 
bilily.  ILs  arterial  supply  ij*  derived  from  the  uterine,  hypo-< 
giijiiric,  ve^^ical,  and  pudendal  arteries;  and  its  numerous 
vomajH  [plrxust*^,  rontiniious  with  thi>?e  of  the  vulva,  clitoris, 
and  uterus,  terminate  in  the  by|KJg4UJtric  veins.  The  viiginal 
vein«  have  no  valve**. 

Till-:  l^^ERus  is  a  thiek-wallel  lioOow  organ,  in  the  form 
of  ji  truncated  cone,  slightly  flattened  untero-iKxsteriorly,  situ- 
ated in  tbe  mid<Ue  of  the  pelvic  CJivity,  its  up[x^r  end  being  a 
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^H       ^RBDAle  gtnerftUTe  orpAnsi.  an  dcien  In  loit|?inidln*l  Aectlrtn  thranglb  the  medlAn 

^H     l!n«  nf  the   liotly.    1.  Bi>«1y  of  ut*ru§,    2.  ('*vjty  of  body.    3  r<»fvlx  ntori.    4. 

^H    'cavity  of  ct'Tvix,   .'•,  r»a  uteri,  6.  «.-ftvJty  of  vARlna-  ?■  Vafitnal  orlflco.    H.  Hlad- 

^*     der    9.  t^rtjlhr*.  10.  Ve»ico-vaf^in*l  HCptuiii.   11.  Ui-ctiim.   li.  Cavity  of  rectum. 

tx  A»ui,     U   Recto-vAginal  ff«ptiim.    l!i.  Perineum,    16.  Vcslco-uterlne  cul-*le- 

•ae.  17,  Rc>eto-v«ginAl  cul-de-uu^,  or  cul-dcHiiic  of  Dotiglaa.  18.  Symphysis  pubift. 

Ul  K^^ha.    30.  labium  mtftjtui.    (From  BAitWESf  after  Tarkier  aku  .Sappxt.) 

liUli'  Wldw  the  plane  of  the  piiperior  Mrait*     The  hlarlder 
in  frcmt  of  it,  the  rectum   Ijtehiuil,  am!  the  VHgiim  Iveluw  it 
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The  small  intestiiw  rests  upon  it  from  nlmve.  In  Fi^.  7  the 
relative  |M)siition  id'  the  uterun  is  Bhuwu  with  the  bladder  and 
rectum  dideMled.  When  these  organ?  lire  emptij,  the  relations 
of  the  parts  lire  more  exactly  repre^uted,  as  iu  Fig.  8.      The 


FlO.  8. 


. 


Belatfre  pOBitlon  of  pelvic  origans  when  bladtter  and  rectuM  ate  empty. 
{Alter  BlCKlNHON.) 

Uterus  has  three  coain:  H )  a  serous  coat  (peritoneum)  on  the 
outside,  (2)  a  musculjir  coat,  which  gives  tlncknespand  »diditj 
t(»  the  uterine  wall^,  and  ii^  ei>m|M>Bed  of  non-striated  rnufH-Mlar 
fihre.4  arntnged  in  layers,  haviu^r  different  dire<1tonjJ,  circularly, 
lou^iitudinallyj  and  Hpirally,  which  are  closely  adherent  to 
and  deensjiute  witli  each  other  ;  (H)  a  mucoufi  lining  eontinuous 
with  that  ot"  tfie  vagina  and  Fallopian  tulies,  ami  t^overed  with 
ciliated,  columnar  epithelium.  Wlreo  a  uew  niui'ous  raem- 
brane  l)egini!i  to  form  io  the  uterus  after  menstruation  the  cells 
are  ivithouf  cilia ;    but   the  mature  cells  are  ciliated,   which 


THE  UTERUS, 

Fig   9. 
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oftbe  nterui  before  eliiUlllrtli.   a.  Cavity  oreervtK.  c.  Carlty  of  bodf 
o.  Oi  intoruum.    ».  Ulerlue  wall,    {From  Barkb9,  after  T4lAN1E&.) 


chilli     ' !       M        frB  have  the  same  meining  aa  In 
Kllf .  9.    ( Krom  Uaexbs,  after  TilANISB.  ) 


mntB  for  mme  obsorveira  asserting  that  the«e  cells  are  cili- 
'mt«Hl  and  i»thpr?>  thiit  ihvy  are  not. 

TImt  jwrtiuu  of  the  nec-k  of  the  uterus  which  projects  Into 
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the  top  of  the  vagjua  is  w>vered  exteniully  with  pavement 
epithelium.  This  last  joinw  the  t'oliimiiar  epithtflium  of  tlie 
iuterior  of  the  uteniB  jiist  within  the  external  oe  uteri, 

lu  length  (counting  the  thickueas  of  its  upi>er  wall)  it  is 
(roughly)  al>out  3  inebes  ;  the  length  of  its  mvHy^  from  the 
exteniftl  06  to  the  top  of  the  fuiidiiH  {not  inclmliiig  thicknea 
of  up|>er  wall),  w  2\  inches ;  its  wi*!th,  tntni^ver^ely  aeroas  its 
wiliest  upj>er  part^  is  H  inches  ;  aud  its  greatest  antero-ix>sterior 
thi<jkiie^  1  iiu'h.  At  the  eud  of  pre^Daiiev  it  attains  the  size 
of  a  foot  or  more  in  length,  and  8  or  10  iiu'heH  transversely. 

It  is  divided  by  aiuitoinl^ti?  into  fundus,  body,  and  neek. 
Hhv?  JnmhiH  18  all  that  rounded  jHjrtion  phieed  above  a  hori- 
m\i\n\  line  drawn  throngh  the  angles  where  the  Fallopian 
tubes  of>en  into  the  womb;  the  Imiif 'ib  all  that  ]»ortion  Itetween 
the  finubjw  and  the  neck  ;  and  the  m'f'k  h  all  that  part  below 
a  line  drawn  horizontally  through  the  organ  at  the  level  of 
the  internal  oh  uteri. 

It^  cavity  is  divided  into  the  cavity  of  the  body  and  the 
cavity  uf  the  neck.  That  of  the  bofiy  ib  triatiguhir  and  Hat- 
tene<l  anten>-[Misteriorly  ;  it  hm  three  o|>ening**,  tlunse  of  the 
two  Fallo|nan  tubes  alHive  and  that  of  the  o«  internum  below> 
The  r^nvity  of  the  neck  is  l>arrei-Hha|ied  or  fumtorni,  and  com- 
paratively narrow  ;  it  m  conHtritlcd  alwve  !>y  the  internal  oe, 
that  j<(iparate<M  it  from  the  cavity  of  the  body^  aud  grows  nar- 
row again  at  its  termination  in  the  external  os  uteri.  After 
childbirth  the  constrictions  of  the  internal  and  external  oa  are 
leKs  marked,     (See  Figs,  d  and  li^  page  47.) 

Microscopic  Strttcture  of  tife  Uterink  Mucous  Mem- 
bra ne.^ — It  is  composed  of  mm-ous  follicles  {•»  utricular 
ghmds*')  [jlaeed  peq>endicuhir!y  to  the  internal  surface  of  the 
womb.  Their  mouths  open  into  the  uterine  cavity,  and  they 
terminate  by  rounded,  hulhims  extremities  (some  of  which  are 
bifurcatetl)  u|>on  the  muscular  coat  The  follicles  are  lined 
with  colunmar  epithelium  ;  and  some  idea  may  be  formed  of 
their  8ize  (^th  of  a  Hue  in  diameter)  by  rememlieriiig  that 
there  are  jilnjut  ten  thousand  of  them  in  the  niucoug  memhrane 
of  tlie  camtif  of  the  iwek  alone. 

Broad  Ligament  of  the  Uterub.— These  are  simply 
folds  of  peritoneum  c*>vering  the  external  surfare  of  the 
womh.     Let  im  innigine  a  line  drawn  across?  the  outside  of  the 
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top  of  the  fundua  and  prolonged  trangverselj  until  it  reach 
the  Bides  of  the  f>elviB.  Beginning  at  tliis  iinujrinary  lioe  a 
bitmcl  layer  of  j)fritoueum  pnswcii  down  over  the  avfrrifir  wall 
of  the  womb  lo  the  ievel  of  a  j>»>iiit  luhJway  betweL^u  tiie  iiiter- 
yal  anil  external  tjs,  wht;u  it  turui*  up  Jiml  is  retleetcd  over  the 
poeteric^r  wall  of  the  bladder:  this  is  the  anterior  hrojid  lif^a- 
meot  A  feiniilar  fold  j>a«»es  down  over  the  posterior  wall  oC 
the  womb,  goin^  low  enough  to  eover  the  upfier  one-fifth  of 
the  p<.ni»terior  vtiglnal  wall  (aj?  alre^nly  exphiine<il),  when  it 
tunii^  up  and  is  reflected  over  the  anterior  wall  of  the  reetum  ; 
tbia  is  the  ^toslerlifr  broad  ligament.  Thus"  the  uterufi.  with 
(and  between)  it^  two  broad  ligarnenti*,  f(jrni8  w  ?a^t{  of  tran^ 
partition  to  the  fielvic  eavity  ;  the  bladder*  urethra,  ete., 
in  the  fnnit  compartment,  anil  the  re^lym  in  the  hac-k 
The  lateral  iwrders  f)f  this  dfmhle  bgiitiieiitoiis  <  iirtain 
■•re  attaebed  to  the  ^ides  of  (be  pelvis,  and  heiiee  these  liga- 
tiient^  are  ftimt'tiniee  callcil  "right"  and  "left,''  instead  of 
anterior"  and  •'jweterior/*  as  above. 

OtITER  LlliAMKNTH  OF  TIIIv  UtERUH  : 

Fird,  The  round  li(jfmienii<,  whieb  are  tibro-niM-scii/txr  conla, 
4}  inches  lonjr.  Ttiey  begin  near  the  su|ierior  angles  of  the 
Womb,  and  pui*  between  the  two  folds  of  the  broail  ligMUienl^ 
ively  outward,  forward,  and  then  inwanl,  Ut  the  inter- 
linal  ring,  and  through  the  iuguiual  canaL  their  ter- 
lUiDal  fibrw  Inking  lost  in  the  7twm  tfeneriA  and  fnhm  inajut-a. 

Srctmd,  The  vrHieo-ukrine  ligament* :  semilunar-shaped 
folds  of  peritoneum  iMiAning  from  the  lower  part  of  the  Ixwly 
of  the  uterus  to  the  fundus  of  the  bladder. 

7*hirtL  The  ulen)-sacrat  ligaments:  LTe8eeutic-8ha|)ed  folds 
of  peritoneum  pa.s^ing  from  the  lower  jwirt  *>f  the  ImhIv  of  the 
Uterui'  to  be  inserted  into  the  third  and  fourth  suenil  vertebne. 

Fiturtk,  There  ij*  4<till  another  ?hort  rord,  eontaining  many 
smooth  nnii^'ular  iibre.s  extending  from  near  the  up[)er  angle 
of  the  uteru!«  to  the  uiiier  extremity  of  the  ovary.  It  is  about 
one  inch  in  length,  and  is  called  the  idero-omnnn  ligament— 
•ometiine^  the  '' iUjumait  of  the  omri/,"  All  the  ligiinieuts  of 
the  utt^rufl  (HiutAtn  some  inuweuhir  tissue,  whieh  irt  inereiused 
during  pregnancy.     (Si^e  Fig.  11,  page  50.) 

The  rifhillve  (Mwsition  of  the  uterus  and  its  ligamenLs,  with 
ftdjaeeut  orguuii,  wiien  eiceu  from  above,  is  shown  in  Fig,  12, 
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Anturinr  vJew  of  intemnl  generative  oimm,  ligunientB,  etx*.  Part  of  the  hrtmA 
Ifgainciit  (»ii  thi*  rlK'tit  m4c  luis  Wen  rt move*!,  ami  llioanlerlur  VKplnal  wall  ilit 
ap  by  af'cntral  im:iHit)«.  f,  (YrvU  utt*H.  Z..  Broatl  ligjitneiil  of  left  «ido.  V. 
Bnmd  1ii;arnei]iL  of  right  «tii)«^.  3/.  I'tcro-ovarlflu  llirHnifnt.  o.  Loft  ovnry.  (/. 
Right  ovary.  /*.  FinibriatwJ  ««(!  of  Fallopian  lulnt.  K.  H<juth1  ligament  of  leH 
mMv.  R'.  Roiiiid  Ilt,^nient  of  right  sicle.  T.  Ijafl  ovlilurt.  T^  Riijlit  oviduct 
pulleil  down  to  show  ovary.  II  Uterus,  V.  Vagina.  V,  PuBlorior  roluiun  of 
Tihgina, 

It  deia<^enrls  l>eliind  the  ppritonenm  to  the*  fornix  vapnop,  where 
its  ptiUaliim  Ru»y  he  frll  with  tin'  fing-er  (hiriiio-  pregi*au«'y,  and 
then  asoends  between  flie  untenor  and  [justerior  folds  of  the 
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ARTERIES  OF  THE  WOMB. 
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hntA  ligameDU  nlong  the  side  of  tbe  cemx  and  corpus  ut^ri 
(to  both  of  which  it  pves  <»flf'  many  rloeply  pcuiftrfltijig 
brmncfaes)*  and,  finally,  its  main  trunk  becumes  directly  cnn- 
tinuoiLH  with  the  ovarian  artery. 

The  oturimi  artenk'  (one  on  each  ride,  corresponding  with  thp 
i|iermatic  artery  of  the  male)  i«  given  off  from  the  aorta  2h 

Fro,  iz 


Etc  onrmoR  seen  from  above,  m.  Pubea.  A,  a.  (In  front.)  Remainder 
litrlr  arteries,  a,  a.  (Behiml.)  Bptermatlc  vcsaela  and  nvrves,  b. 
L,  I-  Round  lijBnaTnenta.    r.  Fuuflus  uteri.    T,  T.  FaHopitin  tubes,    o.  o. 

rChprnrlea.    tu  Rectom.    o.  Rtsbt  iircLor  resting  on  the  peooa  muactc.    c.  Utcro- 

Mcral  llsam^nta.    v.  Last  lumbar  vertej>ra. 

ichft*  ahove  its  bifurcntinn.     It  descends  into  the  pelvic  cavity, 
111  then  ascends  between  the  two  folds  of  tire  broad  ligament 
the  Fallopian  tube,  ovary,  and  fundus  uteri,  and  terminatea 
»y  auai<tonioe*i8  with  the  uterine  artery  just  described. 

At  tho  junction  of  the  Ijody  and  cervix  uteri  is  a  circumflex 

iranch  which  unites  the  arteries?  of  the  two  ri<ie«,  and  which» 

hen  cut  during  Hurgital  (t|>eration8,  bleeds  profuBoly,     The 

irteria!  bniucheii  in  the  uterine  wall^  are  remarkable  for  their 

•rtJUH  anai^tomoees  and  j*i)inil  course  (hence  called  hcHcin^. 

u-n),  the  latter  <pinlity  providin^''^ — ^it  is  tfiipiHtj^t^d — for  their 

itudinnl  fXleiLsion  during'  itrpLniancy,  u  RiippjHJtion  that  is 
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very  Tiiaterinlly  weakened  by  the  fat't  that  the  arteries  are  vwre 
tortuoyri  duriog  pregnancy  than  before.  Moreover,  the  arteries 
of  the  ovary  present  the  tmnic  spiral  course. 

Veikb  of  the  Uterus, — The*e  begin  by  amall  braoches 
continuous  with  the  fine  plexny  of  ca]>illarieg  into  whieh  the 
uterine  arierim  divide  in  the  internal  lining  of  the  organ,  and, 


TUBUL  VCS9CL8 


Fio.  IS. 
iiNA«TOMosis  or 

WTCRtWE    AWD 
OVARIAN   APITEIIIES 
HCLICIWE    BRAI^CHCS         \ 


FALLOPIAN 
Tk«t       _ 


VAQINAL  VENOUS   PLEX.UV 


OS   UTEBI        VACtWA   CUT   OPEM    BtHrND 

Blood  supply  of  uterus*    (After  TEsm*.) 

iuoseulatiug  freely  with  each  other,  unite  tfi  form  larger  veins 
(always  mthout  valves)  in  the  iiuljetanee  of  the  uterine  wall, 
whence  they  eventually  pa^ss  out  toward  ihi^  folds  of  broad 
ligament,  where,  joining  the  ovarinii  ami  vnginal  veins,  a  re- 
markable venous  network  is  formed,  known  lis  the  ''^Kivijnni- 
furm  pff'xu«.''  (See  Fig.  1*^,  pa|je  o2.)  <  hi  eaeh  j^ide  of  the 
uterui*,  near  iti?  junetiun  with  the  1*41  of  the  vagina,  the  greater 
iiumlfrer  of  veKselri  in  thi^i  plexus  |M>ur  their  bkuwl  into  a  trunk 
of  curiHideraUIe  jtizt; — the  internal  spermatic  vein— which  einp- 
tiea  ou  the  right  aide  into  the  vena  eava  and  on  the  left  into  the 
left  renal  vein. 
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Nkrves, — The  nervous  supply  of  the  uterus  \&  rtM^eived 
chiefly  tri>m  the  t*yniiMithetic  system — viz.,  from  the  hyjmgas- 
tric,  rcDal,  spermatic,  ami  aortic  plexuBes* 

There  h  no  longer  any  doubt  that  it  also  retvtvef^  branches 
from  the  cerehro-spiual  siVHteni,  tJerivcMl  chietly  from  the  sef'ond, 

ird,  and  fourth  wieral  uerves.  Duriug  preguancy  the  nerve- 
fibres  increase  in  size* 


L\MPrfATie>i. — The    womb    is    ahundflTitly   f<upplietl    with 

klvnipbatuii,  iimJ  its  lympathie  vessels  terinioiite  in  the  pi  vie 
|iti<l  lumbar  glandi*.  It  is  chieHy  through  thetn*  lyni]>hatic 
channel.-^  that  septit*  mutters  are  taken  up  from  the  cavities  of 
tbe  uteru?  and  vagina,  traos|K>rted  to  other  orgauj?,  uud  tarried 
into  the  blo<xl,  thu»  producing  tfeptica^'mia* 

Fl^NtTioNH  OF  THE  Uteruh. — It  li^  the  wurre  of  the  men- 

;rual   db^ehanre ;   it  receives  s[)ermutii'   fluid   from  the  niale 

»nd   the  gerni-<*ell — wliother   impregmite*]    or   not.— from   tlie 

,Ie  ;  it  pn>videfi  a   plaee  ihr  the  fivtUH  during  its  tlevelop 

it,  and  it*  the  muree  of  its  nutritive  Kupjily  ;  and  it  cofitraetfl 

ftill  term  to  ex|jel  the  ehihi. 

During  geHtalion   all  the  ds.«ues  of  the   uterus   undergo  a 

nx^ided    |»h\>iol(j<;ieaI    /ii;/«v'/ro///r»/.     Af\er   delivery   tiny   go 

[thnnigh  a  i*ort  ol"  gradmul   phy.«iologieal  fit ropkjf— hack  again 

what  they  were  before  eonception.     The  enlarges!   riiUH-k^ 

nally  undergo  fatty  <legeueration  and  almsorplion— n^ilh-d 

**  ittrointiwi^**  hi  e<intradi«stinelioo  to   **  ewlulion''  or  develop 

leut.    The  pnK.Tj?s«  of  involution  requires  a  mouth  or  six  weeks 

»r  ita  completion,  eometime^  longer. 

Mobility  op  the  Uterub, — The  womb  in  its  normal  eon- 
•lition  is  not  fixed  or  ailhereut  to  any  part  of  the  Hkeletfjri,  but 
fiijoji*  omi^itlerahle  mobility  ;  it  is  ftimply  su^^ptmded  «>r  hung 
in  the  fN'lvic  cavity  by  the  tent-like  apronts  of  jxTitorieiito  and 
oiljer  ligament^i  attached  to  it,  ai?  well  a^  by  iti*  nerve*N  blood- 
v«'»«dM,  and  vaginal  attachmentii.  A  full  bladder  puyhe**  it 
bai'kward  ;  a  dii^tended  rei'tuni  forward.  It  changes  it^?  p^si- 
lion,  by  gravity,  rs  the  female  changes  her  posture.  Viewed 
through  a  *«peeulum,  the  vaginal  part  of  its  cervix  may  be  seen 
to  rii4t'  and  fall  with  every  motion  of  the  diuj^hragm  during 
nvpimtiou — an    oliservatiou    becoming    »dll    more    apparent 
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during  the  violent  diaphragmatic  motinna  that  attend  liiugbing, 
coughing,  etc.  Ford  tile  iiijeotioii  of  the  uterine  arteries  after 
dmth  fuiise^  the  iittTiis  to  rise  in  the  pelvis  and  exeoyte  a 
movement  resell! hliii^'  that  inTfortneil  by  the  |ienii*  during  erec- 
tion, which  leads  to  tlie  HupiK>«ition — ilifficult  of  proof — that 
this  actually  takes  plat^  during  life  under  venereal  excitement 

Fai.lopian  Tubes. — Given  off  ftx>in  the  uterus,  at  each  of 
Uh  HU|>erior  angle*^  i^  a  tube  who«*  c^inal  ijicontinuoni^  with  the 
uterine  cavity.  These  are  the  Fallopian  tut>eij  (sometimes 
called  ''oviducts'*). 


no.  14. 


The  ovary  and  oviduct,  1,  I.  Ovary.  2.  2,  Part  of  utenis.  3,  Ovarian  liga- 
jnent.  4.4.  Ovidur't,  jt«  w&n  oT>ened  by  a  longitmliottl  incision  to  slmw  the 
longitudinal  folds  of  it»  lining  membrane.  6,  5.  Pavilimj.  frtiin  Inltrual  aur* 
fiice.  6,  6,  Fimbria  atuched  tu  tbo  ovary  or  ttibooTarian  Ugamcut,  7»  7. 
LongHQdlnal  fulda.    &  laU'raxi]  end  tt(  thu  oviduct. 


Each  tube  \»  alxiut  four  inches  long ;  near  the  nteriis  its 
diameter  (^  of  an  inch)  will  just  admit  a  hristle,  but  increase* 
in  nm>  m  its  course  fi-otii  the  womb  toward  tlie  free  distal  end 
of  the  tulve,  where  it  is  as  large  m^  a  goof*e-(jiiill.  The  tn]>e 
{rasBes  from  the  uteruy  in  a  somewhat  tortuous  course,  iTctwecn 
the  foldi?  ami  aloiiL'  the  np])er  margin  of  the  broinl  ligament, 
toward  the  side  of  the  pelvi>s  and  terminates  in  a  dilatetl, 
trumpet-Hhupeft  extremity,  the  free  margin  cd"  which  L*,  mi  it 
wercj  fmyoil  out  into  a  num!>er  of  fringe-like  proceseee  a 


e  proceseee  callg^^ 
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fimbris  **  ;  one  of  these,  longer  than  the  re?*!,  h  athiche<i  to 
the  outer  extremity  of  the  ovary.  Some  of  the  friiipe*!  pro- 
are  oontioued  as  thin»  leaf-like,  lotijtritiirlinal  thhh  of 
mucoud  membrane  into  the  dilated  end  of  the  tube,  whieh 
prow  narrower  a»  they  ap}>rnaeh  its  uterine  end,  uh  rthowii  in 
Fig.  14,  patre  54, 

Like  the  uterus  the  Fallnjnan  tnben  are  eoniiMXHed  of  three 
OOatBi  K  A  serous  (|;)eritoneal)  ♦■oat  on  the  uut^^iile  ;  2.  A  mta^ 
euhr  eo&i  conQ[)ose<1  of  two  layers,  viz.,  eireular  liltrer:  (inter- 
nally) and  ImigitudiDal  ones  fexteroally  |  ;  3.  A  imieo^t^  eoat 
ocHitiiiuuii^  with  that  of  the  uterus  and  lined  with  eiliated,  ml- 
uniuar  epithelinm.  At  the  tli^al  end  of  t!ie  tul>e  the  nmeonH 
€Oat  is  ct^ntinnon^  with  the  (»eritoDenm,  and  furniHliett  the  only 
fnstance  in  the  l>ody  where  a  eeroiis  and  a  inmxnis  membrane 
are  thus  joined. 

FrrsfffTiONS  of  the  Falix>p!AN  Tube.— It  (H)nvey8  sper- 
matic flnid  from  the  uterus  lo  the  ovary  an<l  tx>ndnrt.<  the 
gernw^ell  from  the  ovary  to  the  uterus.  When  the  ovule 
(g«»riii-cell)  i«  Ml)0ut  to  ]>e  dischargeil  from  the  ovisao,  the  tbn- 
briae  of  the  tube  grasp  the  ovary,  so  as  to  promote  the  safe 
eotmnce  of  the  diminutive  germ-^^ll  into  the  trumjyet-slnifHHl 
motith  of  the  tnl»e^  whence  it  it*  conveyeil,  by  iieristiiltie  motion 
of  the  eanal,  irito  the  uterus ;  thin  tranHmission  of  the  germ  is 
al^ci  j«*iiited  by  the  cilia  of  the  epithelium,  which  wave  tciward 
the  womb.  The  waving  til"  the  eilia  is  said  alj^o  to  produce  a 
current,  toward  the  tn}>e,  of  I  he  fluid  covering  the  inner  nur- 
fjiee  of  the  |M^ritonenni  near  the  find>riatcd  entrance,  ^i  that 
the  uvule,  when  not  at  once  received  by  fire  tnbe^  may  passively 
float  into  it  afterward  M\nm  this  moving  tluid. 


The  Ovaries.^ — They  are  two  in  numlwr  (rarely  three), 
are  plact^d  one  on  each  eide  of  the  womb,   iwlnnd  and 

uw  tlie  Fallopian  tubci*.  Fonuerly  they  were  tliought  to 
be  «ituiile<!  l')etween  the  anterior  nntl  |rij«itterior  folds  of  tlie 
broa<l  ligamenL  This  is  inr'orrect,  l"he  ovary  m  really  net 
"in  a  b*jle  in  the  [Hwiicriur  layer  of  the  lu'oad  liganunit,  as  a 
diamond  is  iaj^teneil  to  a  ring.*'  The  part  projecting  poste- 
riorly, above  and  Iwyond  the  surrounding  nuirgin  of  broad 
Ugaiuent  (aa  the  diamond  projects  above  its  setting  of  gold), 
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1ft  therefore  devoid  of  aoy  pentrnieal  (xivering,  the  free  surface 
thiis  exjwperl  Whv;^  the*  coliiintiar  ffiithelinl  layer  of  the  ovary 
itself,  aH  shown  m  Fip:.  14,  \miie  54,  whc^re  a  <}istiitct  line  imli- 
eate»  the  tniti.«ition  from  [HTit<ineinii  to  nvariati  epil helium/ 
The  ovary  i»  apjmixiiiiately  alnHind-shujitnl,  heiiee  it  has  two 
eods,  one  of  which  is  connected  with  the  angle  of  the  uterus  hy 

Fro,  16. 


RcltttioHi*  of  fnury  with  ulcrvis  ami  FalloTniiin  tube.  The  two  lines  inclo&e 
V-4ilmiHi?fl  bit  of  tlie  ovary,  whioh  ia  represented.  largely  luugiiifietl,  in  the  nes 
hgnrc.    Bi>t)i  (igiires  are,  of  course,  4iagTainiDaCic. 

the  fibro-niusc'ular  *'  ligament  of  the  ovary,"  while  the  other  is 
joined  to  the  trumpel-shnped  end  (>f  the  Ftdlojiian  tid>e  by  one 
«jf  the  jmdonjy^ed  tinihna,  ktiowtj  a>4  the  tulHM^vuriun  li|janient, 
or  fhnhrla  omt'kuL  Tlie  ovsirian  blood ve^sstd!?  |>itss  up  iK-tween 
the  two  fohh  of  broad  li»:;ament  luid  enler  the  orgau  in  a  little 
depressitin  ealled  the  ht/mn.  Eaeh  ovary  in  !dM)Ut  one  inch  and 
a  half  in  leii^tf^  tliree-^|iiarter8  of  an  inch  wide,  an<l  one-thini 
of  an  inch  thick.      Weighty  one  or  two  dracluiw 


1  In  Mg.  il  tliu  wliole  fivnryiH  rcpresenteO  pushed  njt  om  <«f  ptiice.  IfptuBhed 
druA-n  BK«ln  to  Ih  normiil  position,  It  would  be  ftWotr  tbo  Faliopliin  lube,  na 
ahuwu  dliigramiualically  la  Kijj.  13. 


lu  /utictum  IB  ovulation — that  is  to  gay.  the   prfMiiK'lioti, 
deTelopmeut^  maturation,   and   discharge  of  ovules^     Ueaoe 


Fig,  16- 

S  910  11 


Triiuifnilar  bit  ofOTiirUn  atromft  rut  from  ovmry*  Magnlftcfl  to  show  f^raaflan 
Wllruk'  •lul  ovale.  1,  Kpitticllal  «?<>Tcrinp  of  ovary,  2  Tunica  aUiujjinea 
<flbfoa»).  3,3-  Diflierent  ports  of  fttmma.  4.  Gmaflan  follicle  (tunica  (ibroKat. 
Si  GimAflAn  veiicle  or  ovisac,  (S,  6,  Tunica  gmnnluan.  7.  Lkjuor  fttllieull. 
IL  VltetUnc  iaemt>rnne,  or  sona  petluciilA.  !».  Gratitiliir  viteilua,  or  yolk. 
VL  Ocmliukl  vesicle.    11.  Geraiiual  npoU 

tiic  ovarii^  are  the  essential  i>r^anp  tif  ^oneratiun  in  the  fenmle, 
a*  the  ti^irles  are  in  the  male,  (Fi;;.  Lx  pnije  SB^ishow**  rehi- 
lioiiij  of  ovary  with  uterus  and  Fallopian  tnlw.  A  Irian^uhir 
hit   of  nvariau   atroma,  showing  ovorn   magnified,   is  tieen   in 

Fi>r.  16.) 

^TRiKTURE  OF  THE  OvARY,^ — The  ovary  is  covered  exter- 
nally with  a  layer  of  colunmar  epilholiym,  the  cells  being  like 
tboei*  HnitJg  the  Fallo|*iaii  tnl^e,  except  that  the  ovarian  epithe- 
lium it*  »/i<cilialefl.  Thin  siurtju'e-epitheliiinj  in  sometimes  ealltHl 
'•gentiinal  trpithelinm/'  since  mnne  ot*  its  cells  het^onie,  during 
ftrial  life,  detiply  ernlH-dded  l>elow  the  snrface,  in  the  solid 
eubetancc  of  the  ovary,  and   thns  eonHtitnte  ovnleg. 
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Immediately  heiieiith  the  externft!  txfvering  of  epithelium 
if!  a  thifk  r-oat  of  white*  tibrotis  tissue,  the  futtifn  alhmjmvfL 
lusidt!  this  lai*t  w«_^  tincl  the  mWd  auhwtance  of  the  ovarian  LM>dy 
(the  kernel  of  the  ovarian  nut,  so  to  s^ieak) — the  alroma — 
com]M>se<l  for  the  niost  i»art  of  filmnia  and  mUKiular  tiseiue,  and 
traverm^d  by  uunierouH  blo<xivejvsels. 

DottefJ  alxiut  in  various  parti?  of  the  gtjonia  are  little,  roinnl 
eavities,  ealled  'Hiraatian  j)j/^V/rv*/'  The  wall  of  tfierse  sjlobn^ 
Jar  ibllioular  cavities  is  made  up  of  the  stroma  snbstauee  it^eltl 
hein<^  in  fart  coniix»**e<l  of  a  dense  hiyer  of  the  j^tronia's  eon- 
neetive  or  (ihrou.s  li^^tne,  and  ik  tlierefore  wimetiiues  eiille*! 
*" hinirafihrom.'*  It  h  ininiedijitel y  surroundei]  on  all  parte 
of  its  perifihery  with  an  elalKirat©  network  of  eapiUary  hlixxl' 
ve?5wl8.  Fitting  ehjse  ins^ide  and  cmnpletely  fiiliiiK  the 
"Graafian  follicde"  is  the  '^ Graafian  rem'ck"  or  **orwcM%" 
sometimes  termed,  in  eontnuliFliuetiou  to  the  tunica  fibrosa,  the 
''  tfiiftcu  prtipriti,*'  Ijtwx^'ly  adherent  to  tlie  intiide  of  the  ovisac 
all  around  is  a  granular  layer  of  epithelial  eelK  the  **lmiica 
ffranuhim.*'  luj^ide  thin  is  the  *^  fiqtair  fiMirttii^^  (or  Unicl  eon- 
tents  of  the  ovitmcjt  in  whieh  floats  the  human  Pf/r|,  or  ovuU. 
It  is  only  a  yolk  ;  there  is  no  white  to  it,  so  that  the  next 
mendvrane  we  have  to  enfounter  is  the  zttna  ^/ftiuddn^  or 
ejiertml  membrane  of  the  egg»  while  next  inside  of  this  is  the 
internal  or  ritfl/hie  nwwbrtfnr ;  Ijetween  lhe**e  two  \if  u  little 
8|uvee  oceupitMl  l>y  a  fluid,  ralknl  the  [yeri-vitelline  t^paee.  The 
egg  einluaced  by  the  internal  or  vitidliue  memhrane  lloals  in 
the  fluid  of  the  |ieri-vitelline  F]«tce  within  the  s«»na  pellueida. 
Emlteilded  in  the  sub^tanee  of  the  yolk  ii?  the  '*  tjimiimtl 
t>mr/e,"  and  int^ide  thnt  the  **  ijerminal  :fpofJ*  Besides  tlie 
tunii*a  granulofMi  eovering  the  iimdr  itf  the  ovi><ae,  a  relle<"tt'<l 
layer  of  it  it*  diM(K>8ed  all  aroiin*!  the  ttutMile  of  the  zona  |iellu- 
eida.  At  birth  it  m  f^iiid  ejieh  human  ovary  really  eontains 
almut  30,0tK>  (inuitian  tcdliflet*^  with  their  eontents ;  but  only 
the  few  that  are  apjiroaehing  maturity  are  large  enough  to  lie 
geeu  with  the  naked  eye.  The  ovules  are  therefore  formed,  for 
the  moat  |»art,  ht^yrei  l>irth,  thougi)  their  fnnnation  i^  thoyghi 
io  eontinue  in  t;tune  iuntanres  t\\o  or  thri^  year*;  hiter.  Early 
irt  f<etul  life  the  "  [iriinordial  ova"  were  simply  enlargcil  epi- 
thelium eellfj — ^germ  epithelium — ui>on  the  external  surfaee  of 
the  ovary.     The  way  in  which  they  l>eeome,  later  on,  iisolateil 
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ule:*  liuriufl  in  the  rjvariaD  stromii,  is  ji.s  fihlltnvi*:  (  vlindrical 
mflfc!<n.ions  of  the  ejiithelial  cnvt^niig  of  the  u\  iiry  turn  m  and 
dip  down  into  the  sul>8tauc^  of  the  Hlruiua,  forming  a  j*4jrL  nf 
tubule  (^like  the  follicle  of  a  muctjuh  menibraue).     The  begju- 


Fio.  ir. 


>ias»''^,  '-jf^i, 


Ttitlosi  MCtion  ihrotigh  ovary  of  human  f>Ttuv  *}.  g.  ijerm  cpUhclium,  wJith 
Ow  o.  developing  ovules  in  it  «. «.  Ovarian  »lroum  conlidniiig  r,  c,  niKiforui  «:on- 
ti«H>tlvit'ti»ue  corpuscles,  ti,  if.  (tApillnry  b]nrKlve»!<t'lK.  It*  tliu  <r'eulrt*  of  iii|>piT 
»«ir'  "    \  lire  an  invotulioti  of  the  perm  epithelium  is  ihown:  anfl  ul  the 

l«<^  uu  Isulnted  primonlial  oviiIl',  wfih  connective-tissue  cells  mnK- 

liiK  u-....  .*  .;i*  round  It.    (From  Playfair*  arier  Fouus.) 

tiing  of  such  a  foldiug-iu  of  the  germinol  epitbelinni  is  shown 
in  Fig.  17, 

While  tlii«e  inHertitmB  of  p:erniinal  ppithoHum  dip  duwn 
intr)  the  ovarian  j^troma,  the  <xi!HRctivt^  ti?j*ine  of  tlie  stroma 
itself  prows  up  around  tlu'in,  and  fiiuilly  iinilef^,  rutting  oH'  the 
necks  of  the  tubulfj^,  and  thus  burying  them  in  ihe  i^nl^sliiuce 
of  the  ovarvT  where  they  l>e<'onie  oviwies.  The  several  stages 
of  the  process  are  shown  in  Pig.  18»  page  BO. 

The  way  in  whieb  the  ovule  (egg,  gerira-eell)  ]:ti^  out  of  the 
ovjir)'  18  as  folbws:  Ah  the  Graaliao  follicle  reaches^  roaturity 
it  appnmchcs  the  surface  and  begins  to  cause  a  protulK'niiice 
(like  a  little  boil)  u|iou  the  ont^iide  of  i\w  ovary.  Eventually 
die  epithetial  exterrud  coal,  the  tunica  allniginea,  the  wall  of 
tlie  (imalian  folliole  (tunica  f]hro«*a).  and  tlie  wait  of  the 
Gnuitian  vesiele  (ur  ovisae),  all  burst  at  the  same  ixiint,  aad 
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out  comes  the  vitelline  merabraue,  safe  am]  vvliole,  with  its 
c'otitetiLs  jitid  diu;rin|>*  urt>uurl  it  ft  loose,  irregulnr  mitS!*  of  llie 
"tuaicii  grauuluaa,"  called  the  '* jtroligmvm  dUL'' 


Section  through  |>art  of  a  murnriialian  oviiry  (After  WiKnr.iisnKtK).  KE. 
miual  cpilhelium.  PS.  Inflected  surfaco  of  L'liJlhi'lfnm,  fonuing  tubule  i*riaf^^ 
t'(*rU.  f^.  PriuiltJve  ova  ^'.  Invest! n«  ci-l Is.  A'.  Gcrniinsl  vesicle,  i-^.  Follic- 
ular cavity  urijiing  in  one  of  the  older  ftdlicles.  IJ.  Folllriiliir  navity  more 
enlarged.  Ei.  Nearly  mature  ovum  whkii  has  developed  around  It  tlie  zona. 
pellncklu.  Mp,  Mg.  Mombrann  jjfranulosft.  D,  Prollgerous  disk.  So.  OTarian 
Miruma.     TJ.  (intatmii  follicle,    g.  ttkHKivefi»cl». 

At  t!ie  monjent  of  ru|>ture  of  the  follicle,  or  shortly  after- 
wfini  the  ovule  \^  received  hy  the  Fallopiaa  tube  aod  cou- 
veytxl  to  tlie  uterus. 

The  CoRpiTS  Luteum.— Afler  discharge  of  the  ovule, 
toorpther  with  the  liquor  fullirtili  and  that  [>art  of  the  tunica 
grauulo.'m  (.'liii^^iii;:  to  the  ovule,  the  eiupty,  detJerted  ovisac 
tillf^  up  witli  u  L'lot  of  l>lf)od,  to  whi(vh  are  suIii^Hjuently  addtd 
newly  proliferated  cells  of  the  niembrana  granulosa  ;  wander- 


I 


^ 


THE  CORPUS  LUTEUM, 


61 


ing  white  corpU8t*lea  from  the  hl<M>c!  ;  fliirl  n  **  vitellus-like 
BUbeiance"  olC  a  yelUnv  color  contiiiuiug  frrauule^  and  gldbules 
rEsembling  tht)jse  of  tbe  vit/ellup.  The  wliil^  hlixjik^orpiiwdt^ 
accumuladiijt:  near  the  wall  of  the  vct^icle  press  the  reiiiaiuinj^,^ 
coot^iitd  toward  the  centre  of  the  cavity,  while  vjiscular 
papiJlie  project  on  atl  sides  toward  tiie  centra  The  larger 
vewls    iudentiiig   the   yellow   mass   impart    to   its  exterior  a 


of  ovftry,  showing  corpus  liit<»iim  thrt'i'  wveks  iifler  menstruiitloii. 
(After  IUlton.) 


foldeil  appeanmoe,  formerly  a^nbe^l  U\  ctinrolutioiip  in  the 
wall  of  the  ovimc.  Eveiittirtlly  the  content**  of  the  t^ic  are 
ali«»ri»ed,  and  the  follicle  i^brivel^  ami  contracts  into  uti  mn^- 
uificnnt  cicatrix  or  dimple.  The  yellow  color  of  the  wntentiJ 
*>f  the  ovi«i<*  ha**  cjiUi^J  the  i^ile  of  tlic  dischart^e^l  ovule  to  lie 
<'jillesrl  *'i*orpu»  liiteum  "- — yelhtw  JmxIv,  Corpora  liitea  are 
of  two  kiiid^s  **true"  and  **faUe.''  If  the  ovnle  be  impreij- 
iiaiiHl,  a  tnte  corpiLs  Inteuni  is  develo[>ed  ;  if  iinprejroation 
kvc  Tiot  taken  place,  there  result**  n  JnW  corpns  Intenni,  The 
nal  (chief)  di(ft'rence#*  l»i>tw(H'ii  the  two  are  :i>*  fuJluWH :  Ist 

le  false  corpns  Inteuni  iiicreiu^vs  in  Mze  tnr  three  weeksonly  (?v^ 
Fig.  \^)  \  the  true  one  continncy  to  tjrow  for  about  fonr  months 
(en'  Fig.  20  I.  2d.  AJler  three  weeks  (hetalse  corj)us  iiitenni 
linetJ  rftpully  in  ^ize,  and  is  reduced  to  a  cir'atricud   dimple 

the  end  of  two  months;  while  the  true  one,  having  grown 
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mi  ]arge  a»  to  occupy  the  greater  part  of  the  ovary  by  the 

fourth  or  fifth  mrmth,  remains  about  the  same  size  duriiitj^  the 
fifth  hihI  i^txth  i!H)nrb.s  then  ^nwlually  clecliDes  duriog  the 
BevcTitl»,  t^ijj^hth,  niul  ninth  months ;  but  it  is  not  re^luc^^d  to  an 
iru'ignificilut  cicatrix  until  one  or  two  moutliii  afW  iletivery. 
?i{\,  A  Irnf  corpus  luleuni  ii*  Mugle  \  a  false  one  will  lie  a^'com- 
f>ani«Hl  (t'ithiT  in  the  8ame  or  the  opixwite  ovary)  by  the  visi- 
bly  tn'ident   reniaitifi  of  ita  predecessor.     4th.    The  ciciitrix 


Fio.  20. 


FiH.  21. 


Onrpna  lutpuui  of  ihc  fourth  month  of  prcg- 


Corpus  luteiim  of  pregnnnpy 
Hi  Urm.    (After  Dauton) 


iTHiillin^  frt»tu  a  true  tHu-pns  hiteinn  is  more  distiiictly  stellate 
tlmu  the  cit'atrix  of  n  fii!i«e  one. 


Ttik  Parovarium  (*>onietitni*  calle<l  the  "organ  of  Rosen- 
muHer"\. — It  \>  the  n-maiosof  the  W**lffimt  /ifx/y  f»f  foptal  life, 
nmX  *>irn¥|M»nils  l<»  i\w  epididyniLH  of  the  male.  Placed  in  the 
|"Ktf1en«*r  fohl  of  the  bnmtl  Hirainent,  where  il  may  he  seen  by 
hohliuj;  up  the  latter  ami  h>okiuj:  thmugh  it  by  transmitted 
li^bt,  il  ooiiswlti  of  fnmi  ten  to  twemy  lortuou?  tubes  armnj^ed 
in  SI  pyTnmidnl  form  ( like  the  riliB  of  a  fen \  the  base  of  the 
lajnuxud*  suniwuuted  by  a  tmrwiveiw  tube  with  which  the 
^UfeMv  (Himniunicattv  boin^  towmrd  Uie  Fallopian  tube^  its  apex 
loil  on  tiM  stu6koe  «f  th«  nvary.      The  }iarovarium  has  do 
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cretory  duct  and  oo  known  fimctiou.     It  Is  chiefly  of  iuter- 

in  that  the  accuraulatioii  of  Huid  in  xU  tuh<?s  it*  otlen  the. 

ning  of  cystic  tumor  of  the  broad  ligament  (see  Fig.  22  j. 


>vftriuia.    6.  Remalrwof  the  iippcrmoBt  tnl^es  of  th(^  Woill\ftn  body. 

Idle  set   0i  tubes   fbrntinK    ymrovuriiini.     d.    Lower   ntrophicd   ttilw^a. 

Atrophlr*!  tpmnlnn  of  WollTlrtn  <lnct  or  Ottrtiit-r's  ronftl,   /  Tltc  Icnulnul 

lOr  hyilatbl  of  iheWuiniAn  <1ui.'t.    h.  Tin*  Knllo^jun  tiilnv    t.  Ilydiilhl  of 

iL    L  Omrjr. 

Thb  Mammary  Glands,  whoste  function  it  is  to  secrete  milk 
or  the  Busteaaiice  of  the  child  after  birth,  j>m|»erly  l>elfing  to 
»e  repn^luctive  system.     In  shaj^  the  jij:laiid  ii*  a  ilat,  wnae- 
very  flat,  lR'nii'<[ihere,  iti*  ha,*^  rastiii^r  ii|x>n  the  |>ectr>rali3 
ior  muscle,  iK^tweeii  the  third  and  j^ixth  ribs.      By  cyttint,'  a 
orange  transvemely  through  \i»  equator  eiu'h  half  would 
Kw  approximates  idea  of  the  nhapt'of  the  ^daiid,  and  on  ilie 
Siui*fwe  will   be  seen   radialinL'^  tralieeidie,  iHMween  which 
he  pulp  of  the  fruit  is  placed,  that  fairly  resemble  the  radi- 
kting  traheeuhe  of  fibroiir^  tissue,  fil^^n  or  twenty  in  nnml>er, 
I'een    which  the  {^tM'ulleil    **lolie.H"   of  the  frccrptin;:;  8ul)- 
m(«  of  the  mammary  ^lainl  are  eontaijied.  and  which   are 
with    the  cimunlerential    fibrous  capdulo   of  the 
►rjfim.     The  lol>es  are  made  yp  of  lohulcj^,  and  the  loliules  of 
'mitnal  culs-densac  (acini;  lined  with  oolumuar  epithelium. 
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Elach  tifinus  €'mj^»ties  its  ssecretion  (the  milk  being  formed  by 
des^|uamalion,  falty  dt'i^eneratioii,  and  rupture  of  .the  epithe- 
lial cells)  through  a  little  duct,  which  unii^  with  olhew  to 
form  a  larger  duct  for  the  lol>ule,  aud  the  lobular  ducte  unite 
iti  termiiiate  iu  a  still  larger  duct  for  each  loi>e,  termed  the 
fjaladtiphormtj*  duct  The  galaetophorous  ductj?»  fifteen  or 
twenty  iti  numljer,  one  for  each  lobe,  cx>u verge  toward  the 
ui]>ple,  l>ecomin^  widely  <lilateii  as  they  apprt)ach  it,  but  nar- 
rowing  again  m  they  actually  cuter  it     The  main  ducts  have. 

Fio,23. 


Globules  of  healthy  milk;  fourteen  raontha'  lactation. 


non-Striated  muscular  fibres  in  their  walle,  the  contractions  of 
w^hich  sometimes  cause  apurtiug  of  the  milk  from  the  nipples. 
(See  Fig,  24,  page  650 

Viewing  (he  breast  externally,  we  see  the  ajiex  of  the  mam- 
miiry  projection  i^urroundetl  by  a  pink  di^k  of  skin  called  the 
ttrt'oifL  From  the  centre  <»f  the  areola  pn>jects  the  nipph\  and 
iM^ueath  the  disk  Ls  ii  circular  hand  of  niuifcular  fibres,  whieb^ 
in  contraeting,  as'^i^ts  the  expid-sion  of  milk. 

As  alreaily  stated,  milk  is  formed  by  breaking  down  of  the 
cell  wall  of  the  epithelial  cells  lining  the  acini  of  the  mam- 
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ry  glands,   and    lilwralion   of  the  eel!    ctnik-nls,   rtJiiHijstiiig 

grauiilej*  aud   ti<|iii(l  pr<jto[ilsii?m.     The  secretiuu  thus 

letl  18  reijder<?<l  miire  ttiiid  hy  a  wattry  transudation  diret-tly 

frtjin  the  LkMxlvewsek.     The  free  fatty  (jrauules  coalesce  and 

ilLggregate  to|]jether,  and  thiLS  fi>rrii   larger  nuisi^es  called  milk- 

l^iobulee,  which  are  still  t^)  email  u.s  Ui  lie  niirn>©a)i>it',  itrid 

c<)iii?titute  a  fatty  eiiiulHiou  with  the  uiore  lliiid  |ifirtiotJ  of  the 

ik  iQ  wliich  they  tloat,     (See  Fig.  2:^,  page  t54.) 


no.  24. 


LMlUbroui  or  tftlaet^phoroug  ducts. 


During  the  first  day  or  two  of  lactation,  however,  the  par- 
tick*"  i)f  fat  ai\»  heh!  together  in  ttuu*t<ett  of  coiiHiderahly  hu'Lter 
^fixe,  having  a  ^rariuhir  apj)earaiice,  and  called  **coh.ib[rum 
wjrpUHclesi,"  :w  .Heeu  in   ¥x^.  25,  paL'e  H(^t. 

The  nianniiary  ghtodrt  receive  their  bliMxl-siijiply  from  Hie 
internal  nianiinary  and  inrercustal  arteries.  Their  nerves  are 
tlerivt'd  tVum  the  iulen.x>Hlal  and  ihyrnctc  hranches  tif  the 
hmchiul    plexuit.     They   are    also   ulnmdantly   su]iplied    with 

iphatic  veaeels,  which  o|)€iu  int<»  the  axillary  ^dainU 
5 
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Fig.  25. 


Showing cokifit mm  and  nnJinHni'  milk  globules,  llrstduy  aflcr  l&tmr; 
prlmiparu,  ajjt«l  uluflccu.    tAKur  Uasssall.) 


CHAPTER    V.  I 

MENSTRUATtON    ANT>   OVULATION. 

MKNgTRUATiON  IB  a  iiioDthly  hemorrlui}^''e  from  the  uterine 
cuvity. 

It  if*  called  *' catuinritiitl  discharffe,,^'  **me/W6f«,"  and  **wie»»- 
Mrunf  /friir,"  or  in  eiHnnmn  fwirlauce  the  '^mmitfily  ^riVAvu'Jw," 
the  "^'fion^ers/^  the  '•  ^i/n/^i,"  the  '' t't/u rat'^,''  the  *' perimh;'"  or 
the  womnn  ih  sni<l  to  he  "  nnwtfi.'' 

We  have  already  di'tiiied  ovulation  to  he  the  development 
aixl  rimtiirotifiii  of"  ovuleti  in  and  their  diseharire  i'n»ru  the 
ovary.      What  rehitinn   ha.s  thi:*  prort^s  to  menstruation? 

Ahi>ut  the  time  when  an  ovule  i«  rijx^  and  poon  to  be  tlLs. 
ehar^etl,  the  rejiroiluelive  or*ratiH,  esjiecially  tlie  ovaries  and 
uteruss  reeeive  an  extra  amount  of  hloo<l- — they  beeonie  physio- 
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illy  <'on^ei5terl  in  5iritk'i|mhun  of  imprf^iiittiiin  tukinj^ 
(for  tlie  iiK'ijslriml  jK^rti»i]  i.<  n^ally  nnaln^^tnjw  willi  tli« 
penod  iif  **  lieM"  or  "  rut"  (  "  (v.^truatiun  "  )  in  ui\wv  aiiiunils)  ; 
but  in  the  alisenoe  «^1'  im|»rer,nuUiun  \\w  t-xtra  lilix>(l-stj|ii»ly, 
which  wa^  dmpie*!  to  prepiire  the  orLjuiis  tor  tho  rrc«"|»tioTi 
ftiitl  <levelt)f>meul  of  an  hnjivt'tjtiahui  ^erin,  fail**  tit'  it.s  natiinil 
piirfKftie  and  is  ilitK-ljarj^etJ  in  the  iorrii  of  nit^ii^truation.  Meii- 
:$trualioo  is  therefore  ile[>eiKlent  u|mjq  and  more  or  le>«  roiri- 
ci<lciit  with  ovuhition— tlii^  i^  the  *u$mhttimi  theon/**  of  men- 
strtiatiou,  i4i>  (^Ihsl  Objeolitui?*  have  Ihmmi  urfrtnl  afrainnt  thi» 
tbeor\%  Fir^t.  It  is  said  tlie  niensert  have  retiirred  alter  re- 
moval of  both  ovarie*'^.  (Anj^wen  Thi8  is  fxlrernely  exce|h 
Uoual  ;  the  renjoval  may  have  heen  nnoniplele  ;  ihere  ii<  Hoiiie- 
tinieg  a  third  ovary  ; '  the  ?jpuyed  women  used  tis  j:nards  Lo  ihe 
.faiLrenu)  of  (  entral  Aj^ia  do  not  ineiihlniate  ;  finally*  the  men- 
dii*ehart?e.  liavin^  iK'cn  eontinued  for  years*,  may  jiersibt 
tial/it,  even  after  ttie  on<,'iual  oause,  viz.,  ovidatiou,  has 
eensed  to  recur)  «St«>f«/.  It  is  alleged  that  women  do  not 
allow  cxiiliis  aud  l^ecome  impregnated  at  the  meuistrual  ^leriodB, 
hut  always  hetiveen  the  ijerimls,  ir<nn  which  it  it*  inferred  ovu- 
lation is  jiot  poiueident  with  menslrnation.  (Anj4wer.  The 
human  female,  like  other  aninjal>^,  is*  rusilly  more  lialde  lo  im- 
pregnation when  eohaliitinu"  near  the  ment'trual  period,  and  the 
Ittuie  jrreater  Hahilily  protialily  oi^taithH  at  the  [K'riod  did  not 
flow  prevent  eohahitation  ;  niuriH)Ver,  the  union  of  the 
i-fell  \^ith  the  ^iR'rmatie  Huid  uf  the  male  may  take  phu^ 
le  ovulatory  i»eri<Ml  fnun  the  survival  of  i^jH^rmatoaoa  intro- 
liittnl  by  tx>ituj»  a  week  or  more  iK-ftjre  ovulation  ;  the  uvnle 
dso  may  remain  after  IxL^ing  diseharfred  from  the  ovary  and 
imprei^nated  a  week  or  more  atler  nietii^truation. )  Third. 
i»  i^tat**!!  that  ovuleri  are  distduiFL^ed  fntm  the  ovary  without 
my  aee^mipanyin^  menistrmil  tlnw.  (An^iwer,  ThL**  may  l>e 
idmitled  and  explained  without  fatally  eontlietin^'  with  the 
he«ry»  It  is,  however,  exeeptiouaL  t  While  miiw  reeent 
riten*  re;;aril  tlie  ovuhitory  theory  of  men.^^truation  an  a  ttiing 
»f  the  irtU't — (jf  only  hintoric  in(ere*<t — it  cannot  be  ihuj*  sum- 
mrily  di*^po>ied  cd'  at  ]»rej*ent.  True,  those  who  have  had 
»  exijerienee  in  renjoving  the  ovaries  ami  Fallopian  tubes 
(ierha{)»  "  hundred;*  of  eases"  (an   ti^z/Kirf^r^/;/ eonvineing 


» Small  ■upcriunMt«T»r}  oviihi"*  Imvo  been  trnttnl  iwimty-thrcc  Ume»  in  flv*» 
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ex]>ret^ion)  in  which  nietistruatiuii  trotiliiiuecl  af^er  l\\\^  mudla- 
tinii,  but  i}f!  llit^f^e  vvorneii  were  h»  far  ahtumtittf  sus  u*  rmjuir® 
Hurgii'iil  iiitt'rJeri'iu'e.  Tfierc  nrc  "  Iiuir<lrt'iL^  of  luilJioiis"  of 
tmrmal  wxmieu  in  whom  we  havt^  i>vfry  reastiu  tu  Iwlieve  the 
fiinctiutw  <pf  ovulation  and  nioiit^triiatioii  are  as  intimately 
related  it^  they  were  thought  to  Ixj  bt'fure  the  days  of  modern 
abdominal  sur^'ery. 

On  the  wlioie,  the  ovidattiry  theciry  of  mengtrnation  iw  the 
best  yet  projMJunded,  aud  must  l>e  received,  at  leimt  Ibr  tlie 
jireiseuL 

€riANf;i:8  in  the  Uterine  Muixiifs  Memmrank  at  the 
Menstuital  EriHiis. — .lust  beibre  llie  tlmv  the  nieiidtrune 
l>ec<jnie«  nuieh  thicker,  con^^t^Med,  mu\  thrown  int<»  shallow 
folds.  Then  it  underjirtH'*?  dinnle^rration  by  fatty  de^H-tieratimu 
and  is  thrown  oH*  with  the  bhwHl  that  llow8  from  the  opened 
ejijjillary  blotwl vessels.  There  exists  some  diserepaney  of 
opinion  a^  tu  how  mnck  of  the  inuconB  membrane  i^  thrown  otf 
every  month,  bnt  no  doubt  exii>tj^  m^  to  the  fart  f*i'  it?;  iMH'ioninjj: 
phyHiolug^icftlly  hy]>iTtro])hied  jnst  beture  the  meiiHet*,  aud  nf  its 
underfjoin^  a  eertaiu  dcju^ree  of  iiitty  alro)>by  and  tlegeueralioii 
diirinj^^  and  inime<liately  after  liie  [teriod.  Shortly  at\er  nieri- 
Ptrnation  a  new  inneouti  niendirane  is  alreuily  in  c«>nr¥i*  uf 
preparation. 

Some  writers  affirm  that  tlie  uvule  diwdiar^^ed  at  a  ^iven 
meui*trual  j^K.Tio4l  (kies  not  really  beloug  to  that  ]>eriod,  bnt  to 
the  next  sul>**eipient  one,  thai  is*  to  say ;  the  men^rual  proct^ss 
(dei'iduid  dejreneration )  uecurrin^,  r.r,  rp-.,  at  tlie  middle  of 
February,  Ib  the  breaking  up  of  the  dwiikml  niembranei*  pre- 
\mriiil  lor  the  ovule  set  free  a  nionlh  belbre^  at  the  middle  of 
January.  Tbis  theory,  iudonie<t  l»y  high  authority,  h  prol)- 
alilv  eorrect 


What  BECOMEB  OF  TiiK  OviTLE? — When  nai  ini[ire|znated 
it  JB  lost  and  ditsehar^e4l  with  the  nient<trual  flow»  either  before 
or  after  its  disintegration.  It  Im  too  small  to  be  8een  ;  the  vitel- 
line mend>rane  is  a  mere  cell,  y^u  nf  an  ineh  in  iliametert  ^^^ 
its  eontaine^l  germinal  vej^icle  nieasureH  j^n  ^^  ^'*  ''^*'^'  ♦  ^^^^ 
germinal  ii\mt  afjojit  i^^^ij.  The  **  vei*iele  *'  y,  ibe  nneleui*  of  I  he 
eell  ;  the  **>[Mjt"  the  nucleolus;  the  entire  egg  simply  a  mass 
of  protuplasuj. 
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The  First  MENsita^  axd  Puberty. — Mejisiruaihm  liepns 
kboilt  foiirt*'eu  «»r  fitl^en  yenrH  of  age — the.  "«r/r  of  pubtiijf,*^ 
m  called.  This  fjf  riod  \8  pret'eilefl  ami  iiitoiided  hy  what  tire 
CAkUai  the  shjitJ^  of  puUrftf.  They  cousist  id  the  ilevelojvnieut 
of  womanly  l)ejiiiti(iiii,  ])hy^ioh)^^H■ally  JejiifjiH^ti  to  attriu't  the 
male;  enlar^emeut  iitid  growth  of  bair  upon  the  rnons  veneris 
and  labia  Fiiajom  ;  j^mwth  of  hair  in  the  axiUa' ;  enlargement 
and  increa.«*e<l  rotmvdity  of  the  hi]>s  und  I>rea*<t ;  the  vidvii  is 
ilrawn  dnwriwanl  and  Inickwani,  t*o  that  in  the  erect  jmsture  no 
part  of  it  irt  vinihle  anteriorly^  as  it  is  in  obihlren  ;  i^trikiiig 
changes  ali^  <»eciir  in  the  iucliuationa  aud  euiotiontd  But*eepti- 
bilities  of  the  woman. 

Clrcu instances  modify  the  age  at  which  the  first  nieiistruatiun 
take^  pUice  :  l\ntA,  the  nienseij  ap|teiir  earlier  in  hd  climuttSf 
but  the  ilitferenee  between  the  bottt»«tl  and  eol<h^i*t  climates  is 
only  nl>iut  thrt*e  years;  the  inHuenee  of  rarr,  whirh  remains 
|)otent  in  spite  of  criraatie  ehanges ;  ocntiHttivn  tfttd  mode  of 
(iff:  IiJxur\%  8timidantH»  indofence,  hut  roomn,  prnrieney  of 
Ihtiiigbu  ete.,  render  the  woman  precoeiouF,  while  opjKisite  eon- 
ditious*  retard  the  nieiu?e« ;  general  robuHtueHS  of  cotiFtitutiou 
and  vigorous  health  jiromote  the  development  of  nienHtrimtion, 
and  it  \s  delayed  by  ieelilene.ss  mu\  debiiily.  On  the  other 
hand,  a  ver\'  tall  woman  with  large  l>ones  and  mnsclt^  will 
rei|uire  loure  time  to  eomplete  her  growth,  and  beiice  the 
reprixlnctivt*  functions  will   be  Inflated. 

The  ver)'  rare  and  unirpie  cases,  indis]iiitably  anthenticated, 
in  which  children  (Hie  or  two  years  old  have  fyresetited  t!ie 
rxternal  anatomical  evidences  uf  pnlierty,  and  have  then  men- 
struutiHJl  with  more  or  less  regularity,  and  have  even  become 
inotherH  liefore  they  were  ten  years  old,  are  mere  nie<lical 
euri«)Hities — luMU/i  »iif  rinp— of  hut  little  imijort  in  discussing  the 
physiology  of  this  subject 

Hymptoms  of  MENSTPvT^ATfON,  not  alwflvs  present,  are  la^ 
ntudr  and  ile]>rf^*fion  of  spirits,  heaihiche,  backache,  chilbness 
Weight  In  hypjgastrium  ami  |)eriiieuin,  naust^a,  neuralgia,  hys- 
teria, l^erhaps  slight  febrile  exeiteinent.  They  vary  in  kintl 
and  fh'griK*  in  <litlercnt  individuals^,  and  are  generally  relieved 
by  the  flow.  The  first  few  |ieri<Mls  are  apt  to  be  irregular 
In  their  recurrence,  antl  the  diHcharge  is  slight  in  quantity 
and  comfKised  of  mucus  with   but   little  bl^xxL 
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QiTANTnr   AND   Qualities;    of    the    Menstrual   Dis- 

riiARfSE, — ^The  fjitfiitiifif  (if  (llsrlisirije,  wlieii  the  fuiietioo  has 
Iteroriu^  ro«rular!y  "e^hiWlished/'  is  tnnu  niio  to  d^lit  ouiK't's', 
the  nvcm;i;e  heliiir  ahout  five  oiiuees.  The  diinition  of  the 
jx^riiHl  iV  froni  onv  tu  eitrht  days,  the  aveni^e  \mn^  five  days, 
heiiee  averai^t^  daily  quantity  during^  that  jierimi  one  ouure. 

The  iiieiii^lrual  hhM>d  titles  not  coajiidate,  nwing  to  adniix- 
liire  with  vaginal  nnieus,  wliieh  eoiitains  acetic  aeid.  If  the 
fli)W  be  very  profune,  eini'inlation  will  wenr^  heeaiise  the  action 
t»f  the  vairiua!  tnuetii*  is  then  ini^utfieient  hi  prevent  it.  Miicoe 
of  tfittf  kind,  in  .^utiieient  tjuantity,  will  ])reveiit  coa*rnlatini». 

The  diseliarj^'^e  also  differs  al  diHerent  jmrti*  of  the  iK-rifxl. 
T<nv:ii"d  the  he.ifionint;  and  end  i>f  the  t'|>i>eh  it  rontaiiis  more 
niuens  and  hi^s  l>loud  ;  at  the  middle  of  the  jieriiHl  nn-  versa, 

Soifitt'K  OF  TJiE  Fi.r>w.^That  the  ifow  enniei^  (r(*m  the 
uterine  cavity  ia  ahsolutely  tirovt^l  l)y  the  followinju^  faet4«:  it 
in  fontnl  there,  pout  morirm^  in  th<if^?  who  die  durin*r  luent^trua- 
ium  ;  it  iK  H^eii  Uy  Issue  from  the  os  extenuim  uteri  in  eui^ei?  *4' 
Ijroeidentia  i>f  the  or^ao  ;  it  Iulh  Iveeu  s*een  ot>zin|r  from  the 
uterine  mncfMis  niemlirane  in  ea^ee  of  inversion  of  the  wtmil» ; 
and  \vhe!i  there  is  niechanieal  oliKlrncCion  of  the  o8  uteri  the 
nieu.Mes  do  not  afij^esir,  hut  tKx;iinudate  and  dis^tend  the  uterine 
cavity. 

ViCAnroTTB  MENHTRrATfON.— This  is  a  flow  of  hlowl  from 
Forne  other  organ  reeurrin^  at  the  nnmthly  jJerimls  and  takintr 
the  place  of  niens*truatioi).  It  may  oceur  from  the  hemor- 
rhoidal veH^elB,  the  lunir^,  the  s'kin.  the  nails,  the  maniiuary 
gland!*,   ulcerated  surfaces,  and  Tniiny  other  parts. 

pERiODiciry. — The  motithly  recurrence  of  menstruation  is 
aeeotmted  tor  only  in  sci  far  n.**  ovulation  explains  it.  The 
interval  sometimes  varies  from  the  typical  twenty-t^ight  days, 
but  it  is,  then,  strangely,  s^niie  multiple  of  a  wtni'k. 
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Normal  Suspension   of   MENSTRUATtON. — It  i«  tempo- 
rarily 3y>:p<^n4!ed  dnrinir  t^rcfrnancy  and  lu<*tation,  and  eeaf*es      ■ 
permanently   after  the  fj<i-callcd   "  chanije  of  life,"  at  alM>ut      I 
forty-live  or  fifty  years  of  a;j^e.      Nunierousi  exeeptions  must 
lie  nofjed  to  each  of  lhej*e  vtatemeuls. 
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CHAPTER    VI, 

MATURATION,  PECUKDATIOy,  AND  NUTRmON    OF  TOE  OVUM. 

Maturation  of  the  Ovule.— The  ovam^  (jf  a  Dew-horn 
child  alreaily  contain  the  iwMiiatiire  oviik\s  that  hiter  In  iife^ 
and  aft^r  l>eci»miuK  mature,  will  Ik*  diwrliarf^e*]  at  tlie  nien- 
^riial  periiwb  »ir  t»en>riie  iniprc^rtiaUHl.  The  ovule  diwhar^'ed 
from  the  ovary  by  a  woman  oi"  eiirhtefii  is  therefore,  in  reality, 
about  eitchteeii  years  ohl  ill  the  time  it  eH?ai>t*.s  iVum  t!ie  ovisac. 
Durinjif  all  this  time  the  ovule?'  have  ht*en  mtual  living  iK'in^B, 
leading  a  low  ibrm  of  lite  fiomethin^  like  the  niiueha  of  the 
oiiL«ide  world.  Like  the  auweha,  the  ovule  floats  in  a  fliiid — 
ll»e  lt<]Uor  fuIHculi  ;  it  jMJiJWft^tt^  atiKehoid  movement,  eanjes 
^m  a  slow  nutrition,  and  [irohahly  eoni|>ete.s  with  it^  nei^'hlMirs 
ill  the  gtrugii-le  for  exij^tenee.  A  tier  pnherty,  at  stated  in'riods 
of  about  a  month,  one  of  thew?  undeveloped  and  imrmdnre 
ovules  enters  upon  a  somewhat  more  aetive  and  exalted  jdiine 
of  life;  it  l)ecome>'  mature  and  ready  for  feenudatioit,  ami  m 
thro  dise!iarge<l  from  the  ovarian  stroma,  as  explained  in 
Chapter  IV,   |>a)i?e  Ttil. 

The  ehantrey  that  take  plnee  in  it  before  and  inde|>endent 
of  fecundation  are  as  follows:  the  germinal  venele,  insteatl  of 
remaining  near  the  eentre  of  tlie  e;r^',  f!i»a(s  toward  anil  tonehea 
the  vitelline  memhnine,  and  then,  eton^atin^  its(df  into  two 
poles,  proJ6c*ti<  one  of  these  poles  thnrnj^h  the  vitelline  rnein- 
hraiie  into  the  j)eri-vitelline  H|»aee ;  the  fmiar  ij/itfnilr  thus 
ejctrudeit  is  etmstrieted  off  and  completely  separatetl  from  the 
^nninnl  ve.**iele.  This  ]irofess  is  on<'e  m^re  re|>eated,  and  a 
ml  polar  i:lfdni!e  is  extruded,  eonstrieted  off,  and  se|>rt- 
l.  A  tier  ilisehar^nu*.'  these  two  p>lar  globules  (whieh 
really  portions  of  itself),  what  remainn  of  the  germinal 
ele  reeede.y  baek  a^ain  to  a  more  eeiitnd  pnsition  in  the 
Cjgg,  and  this  reniaininj,''  pvrtion  is  now  ealleil  the  '*J>mftf*  pro- 
nurltujn^*  The  e^g  is  now  ready  for  teeirndatiim.  The  dis- 
dinr^e  of  tlie  |>olar  ^dobides  and  the  pre[)aration  of  the  female 
pronucleus  for  feeunrlation  may  lake  place  either  l>efore  or 
alVr  die  disehari:e  of  the  ovule  fnmi  the  ovary.  It  has  bwn 
sugprst-ed  that  the  discbarge  of  the  (Kdar  irlolnile^  ia  dcsi^niMl 
to  make  room  for  the  entrancf?  of  the  male  element,  or  ftpenu- 
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cell,  ami  aim  that  it  prevents  parthenogenesis,  which  may  '>r 

may  not  lye  true. 


Fecundation  or  lMPRK(iNATioN  if*  the  union  of  the  germ- 

11  (ovule)  with  the  Hj>enii-f'e]l  of  t\w  umle. 

The  ytpef-mtifk'  fitfuf  (.sjx^rni,  i«eni(ni,  peniiual  flui^l )  i?*  a  whitii^h, 
visc'itl  lluiti  tiecretetl  liy  tlie  jxeiiilal  giamls  oi'  the  nuile.  Floal- 
iDfT  alwHit  in  it  are  niilliotis  (tf  hist4>lo^ieal  element*  rw<emhlinj^ 
eiliated  e]iithelium  cells,  ("alleil  uprrmfthnoa  (i<i*enuat«iZ4>i*ls). 
By  wavini;  of  ilj^  lon*r  eiiiuni  the  sjtennatozoid  moves  alnjut 
at  a  rate,  it  in  eMrTiiatwi,  of  one  inch  in  wven  an^l  a  half  nnn- 
ute,*^ — a  faculty  which  it  may  rclaiii  for  ci;jht  or  ten  tlay**  atYer 
heiiif^  iutrodueeJ  into  the  female  genital  organs,  and  upon 
whii'h  the  fecuiKhitiiiLr  j>«>wer  of  the  semen  ehieHy  ile[»en<ls. 
They  have  been  fouutl  alive  in  cxeimtcnl  lupo  three  dayn  atter 
deatli.  They  are  destroyed  by  acid  wilutitnii*,  and  are  eidivened 
by  alkaline  ones;  tiuw  the  alkaline  nniciis  of  the  ntenis  is 
favorable  to  their  activity,  while  the  acid  va>rinal  iseiTetion  is 
destrnetive.  When  broujirht  in  contact  ^vitli  the  germ-cell  the 
spennatozoa  get  into  the  ovule  l>y  ix?nctrrttin^  the  vitelline 
meiubmne,  TIuh  urn<»n  nuiy  take  place  either  in  the  ovary, 
Fallopian  tube^  or  uterus.  lieeent  invt^tipitors  affirm  that  f^ily 
one  jjjwrniatozoid  is  eoneerne<l  in  a  normal  imprej:,^nation. 
Several  of  them  may  [x*uetrate  the  zona  [tellueida  ami  ;ret 
into  the  [veri-vitelline  i^pa^-e,  but  only  one  eriter><  throu^Lrh  the 
internal  vitelline  membrane  into  the  vitelbu'.  When  a  8|)er- 
matozoid  in  the  ijeri-vitelliui^  spm-e  approaches  the  yolk  a  little 
projet^ting  elevation  of  the  internal  vitelline  membrane  is 
tlirowu  out  ttiward  it,  whi(di  the  t5|K^rmatozoid  may  |>enetrate ; 
or,  before  this  ()enet ration,  the  jirojectin*^  elevatioti  is  with- 
tlrjiwii,  leavint?  a  slifrht  hollow  <*r  dej>ret^ir)u,  into  which  the 
8j>ermato!6oid  enters  head  tirst;  and  tlie  beail  having'  enteretl, 
the  locomotive  tail  and  central  |Hirt  of  the  .s|iit^ruiatuzoid  are 
lett  outsiile  in  the  j)eri-vitjfdlinc  npace.  The  liead  of  the 
sperm-cell,  now  inaiile  the  ovub-,  iw  called  the  '*  nwi*'  pn*- 
nneleMn.'*  It  is  interestin|j^  to  observe  that  ?is  the  gern*inal 
vesicle  fiMwrtjed  its  jjolar  i^lohnles  into  the  i>eri-vitelliiie 
space  in  order  to  become  a  ** female  pronucleus*'  ready  to 
receive  the  male  element,  so  the  spcrto-cidl  fcavfM  Itthhtd 
in  the  siune  |)eri-vitelHne  sjnu-e  the  tail  au<l  central  iv»rtion  of 
its  ^tnu'ture,  in  order  to  become  a   *^male  proiftU'leiiA^*  ready 


N 


CHANGES  IN  OVUM  AFTER  FECUNDATION,       73 


for  union  with  the  female.  The  male  ami  female  pniinidei 
ii«4le  the  vitellus  iippn^ach  each  other,  travel  toward  tfie 
centre  of  the  eg^,  remuiti  \u  etintart  fur  a  time,  ami  Hually 
fuse  together:  feeuuilatioii  w  then  complete.  The  whtile  ovtim, 
after  this  iinian  of  the  male  and  female  pronuclei^  k  ealle^l  the 
^*  Ootpenn*^  (ai»w,  an  egg;  ^nz£p/ia,  8ee<l).  The  natural  reeep 
tattle  for  the  senieii  (ret^ptaeuluni  »e«inin«)p  in  the  ael  oi' 
coition,  is  the  cavity  of  the  uterus,  whither  it  is  <.t>n(lurted  by 
the  five  or  six  auccjeBsive  ejaeulatory  jets  on  the  [>art  of  the 
male  organ,  and  the  five  or  six  suctioiial  Jispirations  <in  the 
ftfirt  of  the  cw  and  cervix  uteri  that  fRW-nr  when  the  ori^mwin  in 
ftimplete  in  lx»th  sexes  siinultaneoUHly,  It  atWrward  pu^n  on 
through  the  Fallopian  tube  to  the  ovary  ;  thou/jrh  it  \»  not  at 
aU  iniprolmhle  that  the  tubet*  also  beixjnie  the  redpienta  of 
mnen  during  the  sexual  orga^nn  or  during  the  few  hours 
embracing  several  sueceiHKive  Hexua!  act^.  Henc^^  theorelica! 
■peculadous  boaed  u^rnn  the  allege^l  fa<'t  that  it  refpiire^  ei^dit 
days  for  the  ovule  to  jiaas  along  the  tube  to  the  uterus  hrfore 
ii  ean  bttfnne  impregnated  cannot  Im  eusUiined.  Tubal  preg- 
directly  negative  this  supijottitiou. 


'  Chaivgeb  takfno  place  in  the  Ovum  after  Fectjnda- 
TION. — At  firnt  the  fe<"undMt<*<l  egg  is  Htiniply  a  {-ell.  It**  eel  I 
wall  is  the  vitelline  tueridirane  ;  its  eiMitenU^  are  the  granular 
vit^llua  (or  yolk)  and  a  uueteus,  wiiieh  hwt,  we  have  Htt-n,  is 
now  a  mjmewhat  etmiplex  !?trueture»  being  tx>in|>oHi*d  of  the 
male  ami  fenade  pnmuclei,  together  with  that    part  of  the 

I  germinal  vewirrle  whieh  renmiuctl  after  the  st^paration  from  it 
of  the  polar  globulee.  The  next  elmuge  is  i*ftfmefifitfknt  aj 
the  vitelliis — not  of  the  vitelline  rmmibmne,  |»ut  of  the  vitellus 
within  it^  The  nucleus  first  dividw,  then  the  eelL  The  two 
cells  thiu*  forme*!  divide  in  a  similar  manner,  and  four  are 
nru«luce<l.  The  fimr  divide  into  eight,  the  eiglit  into  sixteen, 
§md  this  dichotomouH  subdivision  etmtiuue^;  tmtil  a  great  nutn- 
Ver  of  cells  are  pro«luceil.  Tiie  eells  thus  formeil  arrange 
themselves  in  a  s|XH'ifd  manner,  now  to  Ik*  dfJWTilHMl. 

The  two  ecdls  resulting  from  the  hrst  H^gmentation  dilfer  in 
fiBT  and  appearanee,  as  well  as  in  their  iiiherite^l  endowments 
and  future  destiny  ;  and  so  do  the  two  gn>ups  of  t»tdls  resulting 
from  their  further  subdivision.  Thf  larger  cells  are  calletl 
**€pibiadi€  crih"  c'epiblastie  splmres"  or  "ei-titriirn's  *'  ) ;  the 
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snmlitT  ones  " /jy/wWa^f»'r  ct^lh**   (or  ^*  hifjmhkiMir.  npherfj^^''  or 
"  cMit<»Tiu^rey  " ),     Th(^  rclativt"  iirniiigemeiit  of  tlu^isc^  two  groups 


of  cell^i  (liiriiig  (lieir  eariit-r  ?sulHliviHoiis  if?  wtll  pceo  iti  Fig.  2(1. 
A  litdi^  liittT  the  liy|M»Ului>t  c*01s  collpel  as  uii  irregular  cen- 
tral  iiuitvH,  whilij  tlm  t'pil>laj*t  cells  are  (ii^jMJtHni  anniiid  lljem, 
m  m  t*>  vi)\eT  them  up  and  eurroimd  tbc;m,  except  al  one  iK>iiiti 


^•M'.->,' 


jp.y^. 


«*/. 


Fli«t  five  stages 


ind£thc  t.'plbliust 


Boennnentntlon  (rabbit's  ovum)— o,  b,  i",  d.  and  f.  In  a,  6. 
Is  urt'  liirjicT  thnn  iht'  liyi»nbluhllr  uiics.  In  f  the  I'pihlact 
cellli  have  bicnmc  t^tuulk-r  itnt]  more  iitimeritus  than  tliL«  liy|H(blusts,  anil  the 
cplblantn'si]iluTt»  arc  licgliniitis  to  surrownd  mid  cluse  In  thi^  liy|ioblast  ceU*. 
zp.  Z«mft  iM'llueldii,  p.  jji,  l^tilur  jglobiilea,  tct.  First  epibinst  cell,  mt.  Flint 
hytKJblast  ctdl. 


whirh  in  cjiHkI  th*»  14n.<l(i|M)re  (t^eo.  A.  Fi^*'.  27\  Thw  blaiitiv- 
pore  Rxm  rh>>H%s  and  ttn-n  ibi^  ))yi>ohla^tic  niassis  eittirehf  vkn^ 
in  and  Hurronnded  by  qnldastii'  rt^Us  (Fi^.  27,  H).  Between 
hvi*f»bhist  and  cpiidai^l  n  liLtle  fluid  h<-pns  lo  accunuilate,  as 
showii  in  H.  Vi)s.  27,  Thin  Jluirl  iiKTfju**^,  an<l  l>egin>!  to  sejm- 
rnti*  tht'  hy|Kthla,^nr  rolls  from  llie  t'|)itilH>!tii:  (»uc\s  rxcept  at  the 
sitt;    of  thu    former    (hut   now  oliliLeratedj    blu8to|x>re.     The 
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ffpSLce  \wiween  the  two  sets  of  wlb  h  HiM>n  rapIiHy  eti!iirfre<l  by 
this  accii mil latin^  fltjiil,  aa<l  the  whole  ovuiu  i»ee<jme:*(lii4ten<le<l 
intxj  a  veidcle — now  ealletl  tlie  bhtstothnnie  yvWr/f,  The  larjjfer 
j«rt  of  the  wall  of  this  tlLsteiitiefl  vesicle  m  vtmi[HV!H'\\  only  of 
epiblastie  eelli*,  while  a  snmller  [wirl  ui*  it  is  njtti[iu'^;'<I  tif  the 
same  e|iil>la3tie  cells,   to^^ether   with  the  mass  uf  liyiwjbhk*tic 

Fio.  27, 


Twn  fhrther  Ktag^  foUowinK  scfnnentatian  (rabbit's  ovum),    ep,  EpibliuL 
Ay.  IIyp«/Mtt»t.    fffi.  UpeniiiK  ill  epibluL  (bliui(opore')  not  yet  closed.    lu  B  thin 


oelb  which  have  been  prespeil  np;ainst  the  epiblest  by  the  accu- 
mtilatiii^'  Hui<l  wiibiri.     (St^e  Fi^.  28,  jwii^e  76.) 

The  bljiiit*Kierrme  vehicle  eoufimies  to  enlartre;  the  byi)0- 
bla^ie  mns^  t>r  eelK  nl  first  lens-sha|K^*l,  i.'*  thittene^l  still  more 
atitl  fipreacl  out  over  the  inner  iis[>ei1  of  the  epilihunt,  but  it^ 
(vntnil  |M>rliun  remains  thieker  than  iti*  jxTiphenil  margin,  ami 
thiji  tliieker  pnri  is  tlie  rcinunencemeiit  ni'  the  "  nnhriftmif  area.'* 
1a*1  it  In*  e>*jK'eialIy  notetl  here  tliat  at  fin?t  the  embryjiiie  area 
only  lines  a  fxtrf  ot"  the  inner  HdHaee  of  the  e[»il)hi.«t  (  Vi^^.  28), 
hence  the  renniininjr  |M>rtii)n  of  the  bhistorlermic  vci^iele  (ami 
airiip4i!>ieil  oult/  of  l•pillla^t  i-ells)  musit  l>e  known  ii»  the  non- 
rmbrynnu*  part  t»f  the  epihliLsL  Viewed  in  a  profile  neetion, 
ihe  eulbryoilic  area  miirht  lie  cfunpare*!  tij  the  ere.^'entof  a  new 
mcNm«  while  the  reM  of  the  lunar  i^^lobe  would  Ih*  re]>re,'*i^nted 
hy  the  noiiHMnbryonie  portion  of  (he  bhii^toderinie  ,Hphere, 

Tlu'  iTubryonic  area,  r'inn(H»S4*d   of  hy[X)blast  eelltt  and  et)v- 
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erm]  with  epihlast,  dow  8e(Karat(^  into  two  layers — two  rows 
or  plrtteH  t>r  fells — Dtw  extenuil  ttj  the  other*  the  external  one 
lijiviiiL':  the  e|iiljljLstic  layer  nutsiile  of  it.  Now  au  event  iK-curg 
thiit  fiiiiii*lit'iit4\^  this  tk\sfri|itioii  nufl  invf)lve8  Htioie  rather 
confiij-iii^  terms,  viz.»  thnl  jH>rtioii  of  the  epihla^st  in  cootact 
witli  unil  fNtvering  the  outer  ?»i»HiU'e  i>f  the  enilnryoiiic  area 
jrni(liuilly  ^el;*  thinner  mid  eventually  iliiyi|HM.'ar5*,  k>  that  the 
external  layer  of  the  hypoblast  iiM'if  beeomes  the  outer  sur- 

FlG.  28. 


i|».  Zona  pellucidA. 


cp.  Epiblaat.    %.  HypoVlftsl.    bv.  Cavity  of 
btiurtodermlc  vesicle. 


&oe  of  the  einhryonic  area,  and  in  henceforth  to  l>e  calle<l 
'^epiblaHty  The  fonner  epihlfist  layer  that  flisa[)j>ear»  may 
lie  rememlHMXMl  as  the  **]inmittrr^*  epihla.nt,  the  non-emlvryonk' 
portion  of  whieh  is  eontiniieil  over  llie  remaiotlt'r  of  the  lihi>to- 
tlermic  vesicle,  and,  while  it  h&]\i»  to  form  the  anmittn  and 
umhilieal  vesicle,  Ini*  iiuthinp  to  di*  with  the  uetual  tormatiuii 
of  the  enil>rvo  itiielf.  ThiiB  far,  then,  the  Indy  of  (he  futnre 
ftptns  eonsifsts  of  two  layers  of  eellK,  produced  hy  pplittin^  of 
the  originul  hy|N»hla!^t  into  an  onter  and  an  inner  layer — the 
outer  line  to  l>e  called  '*  fjiibhinU*^  the  inner  one  **  lnjfmftlttM." 
A    profile  section   of  lite   ovum   at   thLs  sta^e   iy   rcpre.>i<.'iited 
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immnticftlly  in  Fig.  2iJ,  in  whicli,  hiwevcr,  llir  primitive 
ibJa>t  Of  Hi*  (cuVfriiijLr  the  uuler  layer  uf  llie  liy|Hibl.twl)  huve 
not  yel  disiipiR^ured. 

Later  oti  u  third  layer  ctf  cells  develop  lietween  tiie  embry- 
onic epihla^t  aiul  the  hypohla.st  :  tlii.s  is  the  mtaobiaMf,  or  me^v- 
lientj.  Tht*5e  tliree  layers  of  cellH — rpthhiMtir,  mii^if^fa.Hfic,  aiicl 
ft}fj*tMj^(ir — Rxju  t'orru  tliree  meitihraiie^,  from  hIijcIi  nil  part.s 
of  lUe  tiiture  iwlus  arc  iu  l»c  (lcvelu|ie(l.  Exactly  what  or^aiiH 
are  evolved  from  each  of  theae  menibraiies  is  as  yet  utisetlleth 

Pio.  29. 


MammaliHU  BlasttKlcrtnJc  Vesicle. 
i-iimbryimJi'  tijtlbliist  i.*.\tL'ndiiiK  all  aruuiHl  ili*,-  ovum,  hut  whii-li  wUl 
Ulcr  iiviT  IhceiubryoiiiiL'  ftrun,  wbeii  the  outer  luyer  of  Uie  hyjHjblust 
wRI1>eeoaie  the  embiyouie  cpiUlnst,  ^.    Ay.  Hypitbtasl.    j/,i.  Yelk-eac, 


hut  re^^ent  iiivestigatioD  would  seem  to  warrant  the  following' 
arninireiuent : 

The  rpihiusi  (or  ectoderm)  (external  Ithifcitwiermic  mem- 
brane) fomi?  the  cpitlcnnis  nrid  its  appendages  (hair  and 
iiaib >,  \\M  L|:laiitK  iiichidin^  the  mnmmnry  ^laml^  ;  the  nervous 
fVhleni  ( hruin,  spinal  eoni,  ganglia,  and  nerve*'),  uiid  the  oi'gans 
of  8f»iH-ial  yenR\ 

The  mrAttblftJil  (Hiei«>di'rm,  or  inhhltc  hhiPtodermk'  irienihrane) 
fornix  the  niU8<.'les  and  .**keleton  (liones,  eartiiagei*,  ligamenln, 
ttjnnective  tiasuee) ;  the  hearty  l)loiKlveK**€0?,  hlmnl  glands,  and 
spleen  ;  the  lymphatieH  ;  the  geuito-urinary  and   reproiluctive 

The  hypohliid  (ento<iern).  or  internal  blawtmlermie  mem- 
brane) fonn^i  the  epithelial  lining  of  the  diges'tive  canal  and 
of  il8  j^landH,  and  the  epithelial   lining  of  the  lungs  and  air- 

In  DOW  8tu<lying  the  development  of  the  ovnm  it  muHt  tii"st 
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be  TI^fleretoo^l  that  all  the  chang'es  to  he  relrtteil  take  plae^ 
hmih.  the  vitetiine  memirrane,  which,  thouirh  exLrtniiely  thin, 
delicute,  autl  soft,  really  |»lay*s  the  [>art  of  a  wirt  uf  e*r^li»*ll, 
iiiJi.HjiRK'li  a^i  it  contains  till  the  other  fttructnrt^w  of  the  tMohryo 
with  vvhit'h  we  have  to  deal.  Moreover,  the  vitelline  111**01- 
hnine  does  not  hreak  until  the  end  of  pre^qiaucy,  ihon^di,  as 
wt?  shall  see,  it  becuiues  lost  Uy  extreme  attenuation  and  hy 
anial^j-uniation  with  other  membraiiefl  lining  it.s  inner  suriace. 

If  we  now  8np|M>se  ourselves  to  Imtk  ilown  nj>on  the  outHide 
suriace  of  the  epih!ai*t  (either  looking  ihruin/h  the  vitelline 
tnenibrane  or  supfiosing  it  to  I>e  removed  ibr  thii*  inpt|>ectiuu ), 
we  olwerve  a  central  jiart  of  the  cmhryoiiic  area  t(t  he  more 
traiisjiarent  thnri  the  rest:  it  is  ealled  the  'Unnt  prfhtcitinJ* 
Immediately  around  this  is  a  more  o])a4ue  border,  the  area 
lilHwn,  The  first  vinible  trace  of  tlie  hotly  of  the  eml»ryo 
apiK'ars  in  the  urea  pellticida:  a  line  of  eellti  uear  ili^  eeiitre 
betfomes  darker  and  constitutes  the  ** primilii'c  ^re<d'^**  which 
was  tormerly  thought  to  ive  the  l)eginii!ng  of  the  spinal  avual 
or  spimil  wjlumn.  This  is  not  ho.  While  the  diret'tion  of 
the  pri!niti%fe  streak  agre(»s  with  the  long  axis  of  the  future 
embryo,  the  embryo  itsidf  develojM  in  front  of  the  primitive 
streak,  which  last  is  tem|jorarv,  and  soon  disjip|»ears.  The 
'*i^lreak"  is  thought  to  be  the  remnant  of  some  aneestral  form 
which  existed  before  the  evolution  of  verteiirate  organisms. 

The  esta!>lishment  of  a  spinal  eolumn,  spinal  canal,  and 
t^ntrnl  nervous  syf*teni  ch>eH  imltt^d  apix-ar  to  wmslitnte  the 
earliest  hegiuuing  of  the  organization  of  the  Iwitly  of  the 
embryo,  but  this  occurs  imlepemlent  of  the  "jirimitive 
streak."  In  the  formation  of  these  structures  the  epihluM  and 
mfmhlifM  simultaneously  coiitribute  in  the  fnlhming  niaoner. 
The  mes(d>hii<t  cells  separate  from  the  hy]Hjbhist  and  mass 
themselves  together  to  form  a  distinct  rod  in  line  with  the 
future  backbone  (jf  the  embryo.  This  rod  is  the  " /(f^^Wior*/." 
From  it  the  spinal  column  is  deveh»}ietl.  At  the  same  time 
the  epiblast  l>eeomes  thickentnl  (by  multi|ilicat!on  of  itsctdls) 
into  two  longitudinal  ridges  or  folds  running  [larullel  with  the 
notoehord  (one  on  each  siile  of  it)  atid  continuing  aniurul  that 
emi  of  the  not»K?hord  wliere  the  head  of  the  tletns  is  to  form. 
The  epiblaatie  ritlges  are  ejille<t  *' wrdfdfnrjf  foish*'  and  the 
trough  l>et\veen  ihem  the  '*  mrffulfunf  ijnttnY,'^  This  gnwjve 
ends  utderiorhf  by   the  heudJ'M,  and,  later,  il  ends  pinfttrioriy 
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by  the  tailfoUl.  Finally  tbc«e  rising  lolilw  on  llie  t<iik«js  and 
cntl»  of  the  Dieilyllary  groove  urch  over,  tiit^t't,  and  joiu,  dmn 
cunvertiug  the  groove  into  a  canal- — llif  ^^iHuml  enttnV  or 
me«lullary  tulx; — which  is  thus  liutjd  with  iuvolutetl  epiblawt. 


FlO.  30. 


iMioii  of  embryo  In  Ihc  *loraal  rcjfion.shnivinK  bt^^irinnlnj?  <}f  mi'^ul- 
lfei^r  fulda  &ti(]  groove,    tn,  m.  MeiJullOiry  IToliis.    ■;.  Mi/clullary  ^hhiVil-.    tp.iipi- 
N.  Notoctionl^    A«  [fypohlAal.    ^  1.  Peripheral  |*lat4js  of  mcaobljuit. 


scwi  whirh  remains  throughout  life  ha  the  ceutTal  rnnnt  of  the 
Bpinnl  (x>rd  nn<l  us  the  thinU  fourths  ami  latcTul  vi^iHm'lt'i*  of 
the  hraiu  and  the  luusaged  uuiting  thetii. 


Fio.  3!. 


ODM-Mietkvti  sntnc  hours  Intrr  thnn  In  Fl|f,  29.  np.  Medullary  folds,  rf.  Mcdul- 
lAmrrooTC  cUwiHir  lu.  rji.  Kiiililiiat.  A.  PtTipht-ml  platta  of  nu'A<4tlust.  ch, 
Kotivboitl.  lUi,  llyiHAAaiii.  wk  Aortic  iirrh.  p.  Corameticing  silt  In  mtJ»(il>lAst 
■cfArutltiK  ii  into  HOfunkjpk'uric  aud  t^planchnopleurfc  layeni  (tlieife  liu>ttol>u 
•p6ken  of  mnbcr  un). 

The  Beveral  »tag«s  in  fhe  forn»ati  n  of  the  nieciulhiry  fohlH, 
groove,  juhI  canal  are  y'hown  tiiagnimniatinilly  m  Fiirs,  110,  y.l, 
1^2,  and  .*?•$♦  repretftniting  erosH-*»ec'tions  oJ'  tlie  eniltryo. 

>s<Mtti  j*rf*r  the  formatiou  of  the  ine<]ullary  tbliU,  uitli  their 
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teriniual  head-  aatl  tail-folil8,  an  just  <leK"ril)eil,  tlitTc  bepn  to 
appear  '^  htteral  folds''  (tbriiierly  ealleil  '' ubdojuiuai  plates'*). 


Fio.  82. 


OrosK-^ectlon  c*f  embryo  In  cervical  regitjn,  *liowir»g  closure  of  meduUnry 
IP'tMnc.  Mc.  NcumI  ciiuah  Ect,  Kpiblust.  Md.  Fart  tif  me»io1ila«t  ubk'h  will 
unil«  with  eplbl«>it  t<i  forru  the  Hcnimtopknire.  Mtt.  Van  of  mo*4jl>lH*ii  which 
will  become  the  spluni'^hnrt'filcure.  th.  Nolochurd.  p.  Cointuencing  plBurch 
fierittjiieitl  eAvily.    mL  Hypoblast,    oo.  Aortic  arches. 

These  will  cvouUially  i^lost  iti  the  alMldnniml  or  IwmIv  cavity, 
just  ad  tliti  medullary  loldaclost'd  iu  tlie  cavity  ol"  the  neural 

Fig.  33. 


Groas-aectiGn  of  embryo  in  donnl  region,  showing  extension  of  nteeobliiat  l»«v 
tweon  opldermal  cpibl&st  andlnvtiliile<l  ixjitfon  of  eplblout  lUilnn  iieuriit  eaiml. 
iS"jt.  Epidermal  eplblut.  Jsf.  Epiblftst  lining  lu-urrtl  cAimL  ('V.  rndividrd  fmrt 
of  meiioblftst.  J\  Mcsobliialic  layer  forming  twndy  wall  (Hiiniatopleure).  l^FP. 
Mo8obln«tic  layer  forming  Intestiiiul  walla  (aplunchnoplcurc).  A^  Notochord. 
FP,  Commeneing  plcuro-pcrkont'al  cavity. 


ninal 
tokk 


The  srfde  folds  are  eontiQUouB  with  the  hea4l-  and  tail- 
but  they  project  in  an  opposite  direetiou  to  that  taken 


^ 
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by  the  medullary  folds  (as  shown  in  Fi^»  31),  i  e.,  the  ine<Jul- 
lary  folds  be^n  by  projwtiiig  hachvard  and  jihh4.  m  ihe 
lueditin  line  of  tli€'  Utvk  of  tht!  foetus,  while  the  luternl  folds 
begin  by  jjrujeetiag/onrtirf/  and  nreet  in  the  niediutit  line  of  the 

In  Fig.  *^4  it  will  he  seen  the  three  layers  (epibhist,  mesia- 
lila:4.  antl  hy|x»hbu?t )  [luve  exten<leil  over  the  entire  bla^t4>- 
dennif  vesiclts  Init  near  the  |K»iiU  m,  on  eucli  jiide.  tlie  hi  (ml 
futM  are  l>eginniiig  to  approach  ench  other,  and  will  eventn- 
i«lly  meet  8t>  as  to  eiiekise  and  i;hut  ofi  a  Hniall  pari  of  tbt;  vesi- 

Fio.  34. 


OrwuerHon  of  embryo.  Hhoving  origin  of  ^Mr-foMa.  qj,  EpililuRt,   n.  Nininil 

■nal.    Ay.  Ily^pultlast.    m.  Mcsoblost.   no.  Not<>(4iurd,    Urir.  Extmsluii  <>f  Ihrei' 

Isycn  (epibliuit.  Dit^iohliuit,  ami  hypoblast)  over  nonemhryoniu  f^irt  n(  bliisUi- 

vccicle  Atid  covering  yc<lk-«ac.    jjj».  Pleijn>iierU«iieflil  ruvlty.    i/t.  Yrlk. 


cle  from  a  much  lai^er  part,  a8  shown  in  Fig.  35.  The 
enrlose<l  jiortion  wiW  l>ecome  the  abdoininal  ravity  and  alimen- 
tary canal  ;  the  hyf»<>bhi>it  forming  the  ej)itheliid  liintig  of  that 
canal ;  the  meaobIa.Mt  <  itw  inner  layer  or  Hplauehnopleure)  fi>rm- 
ing  its  naiscular  walls*;  the  outer  layer  of  the  me*»hla.Ht,  or 
frjmatupleure,  Ibrmiug  the  mustndar  walls  of  the  alwlonieu  ; 
whik*  the  e|tibliifit  will  fonii  the  epidernii»  of  the  ulMlotninal 
walL  The  larger  f/netielosed  |K*rtiim  renuiining  onii^ide  in 
called  the  umhilit^tl  vemfic  or  yelk-Hnc, 

A  ding  ram  ma  tie  lotifjit  ml  ina  I  fvt'vimu  of  the  endjryo  at  this 
time  is  nhown  in  Fig.  3H. 

For  mnne  tijne  llie  cavity  of  ti»e  aliment^iry  canal  eomnm- 
nientf^  witli  the  larger  c*avity  of  the  yelk-wie,  but  the  latter 
gradually  dwindlt^  iu  s\m  ivb  lia  mtitent^  are  abtiorlied  inta 
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the  Ixxly  of  the  fa^tufi!     The  channel  of  intercom munication 
Ijetxiraes  elongated  into  a  slencler  duct  (the  **  viti-lline  duct"), 


TMAgraTn malic  crcifs-Ki'Pttdn  to  sliow  meeting  of  sldc-ftilds.  Km.  Embryo.  JVe. 
Neuml  lanaL  Al.  Knc!u.se<J  smnller  jmrtof  blnstodtTroie  veslrle  to  furmabdoni' 
f  nnl  cavily  and  iUi»*vtiUry  caniiL  1>.  Umnid-wiHl  larjjcr  i«irt  of  Mitstodennic 
vwjiele— ihe  yclk-wic  nr  uuibiJicttl  veairle.  Vk.  FiHtj4-yclk.  In  this  diiigreni 
the  i]iesr»bluBt  ouly  is  shown :  cpiblattt  and  liy|Hihltisl  urt*  aniitted. 

and  iiuiilly  the  remains  of  the  yelk-sac  c^iiiwist  (mly  of  a  very 
diminutive  vesicle  attaehtMl  to  the  end  of  a  Htriti,£r-like  stnik — 
the   now   nblilcrattHi   vitelline   duct,     Tliii^  stalk   and   vesicle 

Fifi.  38. 


XjOTiKltudtiml  sri-tiun  (dlftiimimniatle)  to  show  meeting  of  sidp-folds  rlnelnir 
In  atMlominol  oftvlly.  Em.  Flack  of  embryrs.  Sr.  Ni'urni  eannl.  //.  Hf'ad-fidd. 
T  TuU-ftild.  Al.  Aliitiontiiry  nanal  ulranst  dttsrd  In.  IV.  Yr-lk-Rttcnr  urahili- 
cal  veeicle,  Vk.  Yolk-fiKjd.  J*h.  Kinhrjonle  phitrynx.  re.  Eiubryonlc  rectum. 
(The  three  laycn  of  the  blAfltotlerm  are  not  shuwn.) 

may  1h^  fontul  in  the  navel  fitriug  after  Inrth,  by  careful  dis- 
HtM'tion. 

Retuniiu^  for  a  moment  to  Fi^.  34  (»ee  al^o  Fips.  31,  32, 
nud  '^3),  it  will  be  ohs^erved  that  the  mrifohfaitttc  layer  of  the 
side-folds  splits  in  hrn  hnjtrs,  a  clef^   lietween  them   lieing  the 
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►mrnencement  of  the   pleunvpttnt^inpal   cavity  J     The  outer 

lie  of  lhes«e  two  layers  of  nie*M>hbi,st  uiiitea  witli  the  epihkist  to 

the  l.'iteriil  ami  ventral  wulls  of  the  trunk  f  imiwkvM*  rihH, 

The  conihintMi  epibhu^t  nod  outer  InytT  ot"  uie^ohliust  i» 

*'  j/ftmntojileure."     The  innrr  hiyer  of  the  iiiej^ohhiHt  joins 

»e  hypoblast  to  lomi  the  ^*  Mjifunrhnoplrfftr,'*  whic-h  gives  Hw 

l*>  the  whII.'s  of  the  nlimHitiiry  cautil   { tmii^-uhir  f*Kit,  irhiiuls, 

epithelial  lining,  etcj.     The  space  between  the  two  layers  of 

ut4i>b]ai^  m  known  as  the  '' nu xohlttMw  clrff  r'  nnd  Inter  on  m 

[t3i]le<i  ariojn^  or  *' 6od^-«tr(7y,"  ami  lieeomes  finally  the  plenro- 

•ritonea!  cavity. 

It  wuiihl   Im*  l>ey<mcl  the  Pt'0|K'  of  this  work   to  flescrihe  the 

levciopmetit  of  the  varioiiiJ  orpuis  of  the  enil*ryo  ;  the  -sirue- 

concerue<l  in  the  nutrition  of  the  f{L'tns  v*  liile  iv  utrn*-— 

of  them   beinji:  teni})orary  atlairs — will,  however,  require 

oonaderatioii. 

As  we  have  jicen^  the  earlier  sfjuree  of  nutriment  tnit  of 
which  the  body  of  the  fcetus  IveginH  to  lie  built  up  is  the  food- 
I  jelk  in  the  cavity  of  the  yelk-sac  or  umiulical  vesicle  ;  the 
'  rhannel  of  conimuni(*ation  by  which  this  nutrient  material  is 
carrie<l  to  the  iletiw  is  provided  by  b!<KMlvessels,  On  the  Hur- 
face  of  the  unibilical  vci^icle  may  !f»oon  '  la*  seen  an  artery,  vein, 
an«l    ititennetliate    eapillariei*— the    m}ipluth>-mri<ntt/rie   artery 

I  and   vein — the  existence  of  which   prej^np|Mtf*es  that  a  rurli- 
meotary  heart  and  vas^Milar  PVf^tem  have  already  formed   from 
the  meskf:>blast,  for  thc***^  omphah>n\ew*titeric  vcsstds  are  nm- 
liuuouB  ^ith  tht»«5e  inj^itie  the  alnlomen  which  eventually  con- 
stitute the  [lortal  syslein  of  vessels.     It  ?ihouhl  here  lie  noted 
that  the  bloml vessels  of  the  vmbiiu'nt  vrsirfr  arc  rjuite  rlii^tinct 
IVoTn  thoee  of  the  itmifififnl  cord,  whii-h  lant  are  fonned  in  a 
different  tnatmer,  Irom  (he  r<H>t  of  the  afffudnh,  as  descrihed 
furtJief  o«.     The  contents  of  the   urrdulica!   vt^cle  will  soon 
bemme  exhauHte<l  and   the  vej*icle  ptlirink   abnoHt  to  nothing. 
ti^nne  other  jvnin'e  of  nutrition   tor  the  enibryo  must   therefore 
BUpptitH).     This  in  prnvidt/il   for  by  the  deveh>[»rneul,  suc- 
ively,  of  the  amtntm,  fj!hnftti\  chnrlou,  and  plact-nta*  which 
d  baa  already  be^uu  Ijctore  the  contents  of  the  umbilical 
le  have  disa[>peared. 

I  of  thi'  onibryct  \\w  nleurftl  pin*!  p<?rJtonciiI  «^nvitl«i 
irntlttj;  ihi'Tii  furnm  InWr. 
:..i,  .    .!   i!    .       iiiuubiitlon  uf  tfu    bcjrs  fgg  a  rudimentary  hoort 
ui«4x  krut»k«  iui»>  AifvfMly  U)  ck'iiM*i)«ilraieU. 
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he  rudiiueutary  iiitestitit',  atifl  tliv  I iltwK [vessels  ui  ihet^e  two 
an;  al«*  i^mduuuuH,  and  jH*rtnriii  iiliku  tlie  fundhm  of  ahmrft' 
intf  ituirtrni  materiafy  just  ns  the  fully  ilevelo|K.Hi  iutegtiue  ofau 
Hilult  al)6t)rbs  chyle. 

Now  it  will  l>e  seeu  that  the  suewcding  device  hy  which  the 
mihryo  is  uourighed,  nWer  the  shriukiug  away  of  the  innbilieul 
Tcidcle,  i»  ttgain  an  organ  or  structure  wliosie  iouer  liuiii|j  and 
bluodvc^Helj  arc  ctmtiiuioiii^  with  those  of  the  aliiiieiitary  euual, 
and  by  which  tlie  function  of  absorbing  uutrinient  is  again  |in>- 
vkleii  for.  Thij*  organ  begins  w  ith  the  formation  of  the  ullan- 
itn*^  which  is  to  surround  the  foetus  ami  to  come  in  e<intact, 
ext^mnllyT  with  the  mncong  meudjrane  of  the  uterine  eavity, 
«>  ihttt  the  fa»tu8  Iwt^nies  entirely  surrounded  by  and  enclotied 
ill  a  ploliularsac — a  va^ndur  bng — tiie  ctutj^ide  of  whirli  is  in 
c^mtact  with  the  uterine  wall,  nnd  whieli  \^  itttclf  a  Htruetiire 
ct>utinuou;g  with  the  infant's  inte,stine.  To  undersUinil  liow  this 
puzzling  arrangement  can  occur  we  mu«t  first  eounider  the 
fomiaiion  of  the  mnnioru 

The  Amnion,  Allantoi8»  anp  Chorion.— The  arrange- 
IDeiit  and  development  of  thei^e  fitrudurei?  will   \w.  In'^st  .^hown 

Flu.  z». 


I,  4.  1*iTtJociiiig  doublo  folds  of  aniDion  t-um]*oN€(l  of  er>lt>l£i«t  and  flomato 
fitearc  of  mc»ob]ius1.  z.  Zona  peltuclda,  or  vHoIUhg  membranu.  «.  Kpibliist. 
•ft.  llvfKtlilitxt  llnlug  umbJIica]  vesicle  and  continuouji  with  lining  oflntcMthnj. 
V.  rtnbi  Ileal  vt-aiele. 


by  mipiKKiug  a  section  of  r!ie  ovuni  to  be  made  in  a  h>ngitu- 
diual  dlrection^ — u  r.,  parallel  with  the  spiaal  adumn.  (hsee, 
Hgg.  38,  8'J,  40.  and  41.) 

Thr  fifHt  Btruelnre  tu  Ikj  olieerved  is  the  amnion:  it  begins 
by  the  risiug  up  all  around  the  embryo  (behind,  in  front,  and 
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on  ite  Bides)  (if  ii  hollow  rui^e,  fohl,  or  duplieatMiu  of  tlie  ejii- 
liliLst  aud  upjK^r  hxyav  uf  the  mesoblfi-^t  (f^niiat<tpk'iirf)  ;  these 
hollow  ridgL'Ji  nmlinue  to  t^^rtjw  upward,  an.'h  over  the  *h>rsal 
as[K'Ct  ot*  ibe  fuHiij*,  and  hiially  meet  uiid  unite.  Whore  the 
two  ineetiug  fokh*  touch  earb  other,  the  duuhli!  i<e[)tiiui  scj 
formed  brt'uks  down  and  melti*  away  aloti^  its  cetitrc,  whik* 
the  ctHjtiguoiiH  edtjt'H  of  the  two  niceling  Ibkls  join  each  other 
(Hee  Fig.  40);  thus  a  free  fspac-e  is?  made  between  the  hollow 
eavitieii  of  the  two  ap|iroaching  t'oldti,  while  the  union  i>f  the 
two  inner  hiverw  ba?i  Ibmied  the  inttirnr  Iruv  atnuioti,  and  that 
of  the  two  outer  iayei*M  the  cxhrttttl  i}r  fitl^r  tnmiiou,  wbieh  thu,s 
BeparaU*  frtnn  eueli  other.  The  extt*nial  peripheral  Murfaee  rjf 
the  oukr  amiilotie  layer  {Julse  amnwn)  eoniea  iu  contact  with 


Pig.  39. 


a!  n 
lif  veUi]iDiunl  stjn  tuurc  adivanced^    a,  o.  FoldN  of  aniniuii  nboiit  U>  totii-li 
an']  Join  each  other,    p.  Commonceineul  of  Klliiiiiois. 

the  vitelline  membrane,  and  thew?  two  aTnalgiimak>  or  wek 
together  to  form  a  i^ingle  mend>rane  C'tinbwjnal  niendirane  "  ), 
while  the  iittmnd  layer  of  the  amnion  time  anmioin  beeomes 
dintemltMl  with  tlui<i  {liqiwr  amnil),  timl,  ^rnmii}^  larger  and 
hu^er  during  pregnancy,  til  It*  the  womb,  and  eoimtitute:*  one 
of  tlie  menibranona  strata  com ix>8ing  the  *'bag  of  watera"  that 
bursts  during  lal)or. 

The  Allantoib  and  Chorion.— -The  allanlois  \)egim  as 
a  membranousi  vaseular  |Kmeb  springing  from  and  contin- 
uous with  the  kiwer  p'art  of  the  inte^stinal  muetnis  nn'mlmiue, 
(See  Fig,  39.)  It  follows  inside  the  Hpai*e  cd'  the  hollow 
amuiotic  |>oucb^  and,  like  it,   widemi,  sspreads  latendlvr  and 
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illy  iti*  two  pro^ri'-syivt'ly  exltMnliii;^  umri^niis  meet  {in<I 
join  eiwh  utlitT,  s<>  iJmt  the  taliil  h<Kly  is  luns  i'ih'Ims<h1  fnm- 
|t|<?U*ly  ill  a  layer  of  nti(uitoi)<,  vvliiiii,  fn mi  the  miturt*  ul"  ita 
i»tace  of  orijj^iii,  is»  uf  rcjiinaie,  tiitiiiilx'il  ljft\vt<.-ii  llu^  iiiti'niall 
and  external  hiyvn*  of  tli«^  anioron.  That  purt  of  (Ik*  nwit  ur 
neck  of  thus  ulluutuic  mfiiihninuiiy  site  vvbicli  rL-rnaiiis  unhide 
of  the  alwloMUiiJil  wull  ln'cxmit^  and  m  furt  iilrfuily  U,  in  a 
ruitiiiitfutury  fortii^  the  yriifiiliral  cord  4vr  mivel  Htriii*; ;  wliilo 
that  {jortiou  of  the  allaiitoii?  eiHdo*<wl  mthht  the  alMhimiiial 
cavity   b(M»}ma$,   later  on,  the   urinary  bladder  and  uraehiis. 


Fiu   Vh 


^^howliif;  junction  of  iimrtlotic  foldB  at  a,  «,  rmbJUodl  vtsicle,  />.  fVtlide  at 
lUlMfitiin  Tbu  prujL'taliifC  fuMn  of  the  ullaittoiH,  ]iaH;«in>:  round  llu*  embryo,  itml 
Ititlowing  ihtj  fuldtj.  of  lUti  AmuKin,  will  s<»om  joju  uii4  uiilU\  completely  Kur* 
'ruumlln^r  tli«  uvum. 

The  canal  of  the  iiniehu^  eventually  heeomei*  nlditerated,  and 
ihtu*  a  li*i'aTiien(oiifi  cord  renmiiKs^  r^m.^titutini^'  the  mitldle  lit^a- 
tOPtit  <»f  t!ve  hhidiJer  iA'  adult  life. 

The  larger  |»art  of  the  allantoic — the  part  outride  uf  the 
ulMloniinal  plaiej* — \in»  its  eavity  ohliterateil  early  in  tietal 
life  by  the  dit«ifj|>eaniriee  of  iti*  e<ir»tenti^,  ancl  liy  its  h\o  o[)[)ot«- 
m^  folds  or  walls  a(lhenn>r  and  uniHn^r  altmi:  their  internal 
jiiirfarred  to  form  one  layer,  whieh  eoines  in  4'ontaet  with  the 
inner  cuiMmve  nurfaee  ^*f  the  external  anniion  and  anial|^a- 
tmAv»  with  it      Thur<   the   external    amnion    hn-s   the   viUdline 
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iiu'iiiltrniie  on  tlio  out.^ule  of  it  iirnl  i\\v  ixWxinims  on  the  inside. 
The  ihrfe  iiinal;j:Mniak'ii  tiii^t'Llii-r,  at*  tlK*y  nmv  uro.  f*rniij»<j«e 
a  winkle  rnt'itilinuit',  witicli  n'teivtAs  ht'iicefurtb  the  imine  of 

Tlif  ehoridii  iitlerwarfl  lieonturtf  i-overed  (.'Xt^rtiJiily  with 
pn>jet*tiri^  villi,  not  iinlikti  thikFc  uf  tht*  iwlult  t^mall  intestine, 
e«ch  (if*  which,  hiter  uti,  retvive^s  si  ctipilljiry  viLwuhir  Imyjt  do 
rived  from  what  were  originally  the  veHisfla  t>f  tlu;  allanttJis, 


I 


>Sli(>wiiiir  f*ildH  of  allantob  pompk-tely  unik-d.  an«i  their  two  I«yet«  in  cunUct 
with  fplblaiii  ttntl  vlU'lUnc  uumbmne.  to  foiui  *:'lujri*>ii  with  Itit  rillL  I.  Vtlel- 
tlnc  mi*tiibniiie.  'J  Ki'iblmht.  :i,  Allftnloi*.  4.  Imtiilical  voek'k*.  S.  Amoion  «it& 
ifilunial  layer,  containiuif  lliiutvr  amnii).  6.  Body  wX  TiaIus,  7.  INsdlcle  uf  Allan- 
lob.  U>  become  thi:  umliilleal  eord. 

The  viiii  of  thp  chorion,  covered  with  epithelinni  externally, 
and  eoutainini^  the  MfHMlve**te]8  in  their  central  axt^a,  ^tw^^' 
hinder  and  branch  out  at  their  ^li.'^tid  extretuitii's,  thin  proec^i* 
bein^  more  complete  and  conipliwited  in  that  part  of  the 
chnnon  which  in  to  p!irticii>ate  in  forming  the  future  plaeeula. 
The  projecting,  danKHnp  villi  of  the  chorion  r  often  termed 
iti*  '*!^hapjrv  eoat '' )  irive  the  ovum,  when  examine<l  \ittiit  mor- 
tem, the  apiN'imince  of  a  little  hunch  <>f  wet.  whitisli.  t'-elalin- 
oui»  \mm.  Artvr  ei^ht  weeks  the  villi  over  u  greater  part  of 
the  chorion  dii^apf>ea^ — thi«  part  in  mid  to  become  ^lAi-— while 
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lit*  thinl  of  the  siirfa<'e  retains  its  villi,  untl  \\w  latter 
beoAtim  devt»lo(»tMl  uiort^  and  more,  Uy  form,  as  wt?  ttball  s?ee 
Itresently,   the  plar  iila. 

Since  the  aniuirni,  u&  thus  far  explained,  sefitis  only  txi 
tnivelo|)  the  dorsal  {LH|>ect  (if  the  f«ptuH.  some  further  t'xplana- 
tiiin  b  iie«^*iary  iu  order  to  uiulei-staiid  bow  tlie  wlwh  hmly 
lA  the  child  eventually  floats  (as  it  were,  tethered  by  its  navel 


ZP 


Fltt.  42.  JET.  Head  of  embryo,  pp.  Tall  portion  of  pleurohpciitcincAl  cavity. 
T*ll  |»<itllun  of  primitive  atjiniriile  t^Avity  iihi^  priiniiivt  itmfilotie  riivity  is 
h»)lMW  K^Miri?  inniile  thu  d»ubtc  folds  Unit  riKe  over  thu  back  of  thL>  fcEi'tuit), 
>  Tall  fold  of  amnion.  aV-  Ucud  fok]  of  amnion,  eo.  tk^matopleure,  «;>. 
climipleiirv.  /«.  Fftlst;  iininlon.  Aj^.  Hyiwbhist.  at.  AlltnenUry  cunul. 
UbicAtln?  \vlt)i  cavity  of  m\  the  uniblUcal  vc«iclu,  ZJP,  Zona  pell uelijn, 
ucing  pmjectinn  of  iiltantoiH. 
Fhk  4!l,  ThL' timnidiie  fjlda  huve  united,  inclosing  antcJ,  the  true  umnUitlc 
entity  /«!.  Pabit'  amnion,  who»u  cavity,  am<r,  amc.p,  is  ctrntiimous  with  pknini- 
pfhionraJ  iravlty.  f%i.  Alimentary  cana],  KtiU  conimiinicutinj;  with  \ti\  the 
utubtlical  vcalele.  A.  ^tem  of  allmntois  dilating  Into  it.  veslclu  ul  x.  hy.  tlypc»- 
bUtft.  #p.  Pplanchnopleure,  coiujMjticd  uf  mtwubinstanO  liypublui»t,and  cuntinu- 
ith  aplanchnoplcurc  of  intestlue.    ZiK  Zona  iMiHucida. 


strinj;)  in  an  amniotic  ba^  that  rmnjddebj  i<urroundH  it.  This 
t'Xphuiation  is  jit*  iolloww:  Tht*  ebifiti*'  amnion  lif^'OTUt^i  more 
and  more  dii*tended  with  fluid  (the  li<juor  atimii ),  and  the  two 
endi*  of  the  sac,  yielding  to  thi.s  dii^tetitioUj  jrradually  swell 
toward  rach  other,  j\»  if  rolled  along  the  anterior  surface  of 
the  fietal  UA\\  until  they  meet  on  the  alxloruen,  with  nothing 
byt  the  unihilieiil  e«»rd  antl  the  reniainti  of  the  timbilical  vesicle 
betwe«^n  thenu     The  wide,  rounded  ends  of  the  anuiion  that 
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thus  meet  over  the  abdomen  are  rofifinttoun  with  fhf  hiletfumrrti 
of  the  fwftt,%  ainl  nftvT  «»iitributiii)L?  a  shi'ath  to  tliu  ttitihilirul 
Wjr<K  as  just  .sfnttMl,  ^o  on  lujoin  Lfii*  ri'tki'tiHl  hiyer  tilreiidy 
desL'iilMiHt  tii*  fttvfrhig  the  dorssil   as] art  uf  tlit^  tU'tiis. 

Tu  reciniitulatt'  ll»u  several  ^^Iruclurt*?;  with  whk'h  the  i'wius 
if<  iiurrouaded,  im  tlujs  far  di-«*rihetl,  uud  |a\K:rLiidiug  from 
within  oittwan!,  ihey  are  as  tbilows: 


Fio.  41. 


Fig.  4th 


Fiii.  -14.  ta.  True  amtilotit  its  cavity,  nmf.t,  hegiimiiifj  t<«  extend  Willi  liquor 
amnli.  fa.  FaUe  iimiiiou^  its  cavity,  amc,  contiiiuoua  with  i;*!curr>-pt!rlttna''ftl 
crtvlty,  m.«.  Foldj*  (trtriiij  umiiioii  luiliirhiy;  uvit  libilnmi'ii  uud  lieuitinitic  tn  form 
sheath  over  tttenisofuiubilluiLl  v<"»k"k'  ami  ulluiituJK.  uv.  Tmbllkal  vesick.  rp. 
ZoDa  p^ililucida.  ,1,  AUantok  ;  it«  Blem  Is  hullovv  ami  cnntiiiuotiii  with  cavity 
of  alimentary  canul ;  iit  x  it  is  dilrttinij  into  u  vesicle  lined  with  liyjwihUvjst. 

Fio.  46.  A,  Allautwlii,  ll*  envity  now  oblitemted*  it  hns  sjirefld  eiU  imninil,  and 
joiuiil  subEcmiil  membrane  icomtMi.Hed  nf  Ail.'iciininiiiti  and  vilfllioe  membrane), 
lu  futui  churion.  Mr.  fiemuant  nf  iiinhilleul  VfKU'le.  m/.  Aliinentary  cniiaL  o. 
DiiuttHj  nitil  of  allantoic  within  abdumen,  to  fnrin  iiritnin  Td^tdder  and  nraehus. 
m.  Citmmenoinf^  enfolding  to  join  cavity  af  alEntentHry  i^iiiiai,  and  furm  niivuth 
and  bneeal  envity:  a  similar  rii>teh  at  tlie  caudal  cud  nf  tlu*emlir>'o  indiesUes 
site  of  futurt*  anal  opening,  mn,  Fnlds  of  irm*  amnion  forming  »1ieatli  «tf  nuvcl 
jitrinK,  and  inclcwinK  root  of  allaDtolB  and  etem  of  umbilleul  vesicle.  (The  other 
k'tlkr&  bAve  aama  reference  as  lu  Fig.  43.} 


1.  The  amnion,  i  t\,  the  intier  layer  of  the  amiiiou,  eootaiu- 
iu^  the  licjiiur  amiiii,  in  which  the  fVutiJij  lloats. 

2.  The  <tUauioii<, 

Z.  The  i'jrtfntnl  liujtr  nf  thr  amm4)n. 
4.  The  nti'iHne  mrmhnint', 
4%  The  three  laat-named  meiubraues  weld  together  to  form 

the  chorion. 


citAyaEs  i\  rnTRmE  mucous  3rf£MBRAyE.    in 

The  tbrrniitiiH)  iif  llie  iiimdlMii,  ulljUilf>iH«  niul  cliorion  ;  ilie 
grailual  elirinkii)^^  of  tbe  unibiliciil  VfHU-le,  lo;retber  with  the 
fmy  in  wlik'h  the  true  iiiiHiioo  and  its  nmtents  eventuiilly  fill 
ihe  uteriiu-  *'ftvity,  nn«l  iti  wJiirh  Xhv  utriliili*tul  cord  juhI  the 
rt^tuaiii^  of  ill**  iiriituliful  vit^ii'lf  l>ennju'  rovfrecl  whh  n  j^Iii^nth 
of  tiinnion,  tuny  \w  retifh-reJ  Lruirt'  ejij^ily  iiitvlli^ihh^  liy  ri'fiT- 
eiioe  to  Fipi.  42,  4,*^  44,  ami  45,  jjages  Hi)  aiul  SHJ ;  from  Jllrafs 
Sytf(etn  of  Oh/ttt'tricj*). 

CMANlii»  IN   LjTEKINE  Mut'OtlS  MeMHRANK.      FORMATION 

OF  Dtx'iDUA,  ETC. — While  tlie  rhit[iL;w  ihiLK  far  ch^Tihed 
have  l>eeii  ^injr  ou  in  the  uvom,  olIitTs  havt^  ul?w»  Lnkeii  place 
in  the?  uteru;^  t*ii)eeially  iu  the  uterine  miu'ouji  numltratu. 


F»»i.  Mx 


Fill.  47. 


Formation  of  dcriilmt  vem.  wttlch  Is 


Formatlnii  of  fold*  nf  dccUlun  rcQexA 
ifnjw tug  ijfj arouud  ovum. 


The  iucTC'Sifletl  viimnilarity,  hy[)t'rtrojthitr  (Iiirkt'nirt^,  luitl 
shjillnw  fotilin^'  of  lU\'  MWrmv  nit]<'<nis  nu'tiiliriitit',  which,  vvc 
huivc  t*tviu  iK'^in,  |)n"[Minilory  to  ovulittioti,  at  wich  nioihstriial 
peritwl,  pro^Tfs**,  after  the  j^tiuuiiui^  of  ifiiprc^natiou,  with 
ni|M(]ity.  Tile  ineMdirane  k^c^cjim-is  extremely  thick,  vani'iilar, 
and  dtreply  c^juvolukNi  (except  near  tlic  «.nHcej*  of  tiie  F!iUi> 
piftli  tul)eei  anil  oh  int^niuii» ),  ho  txsi  tt>  ♦ihliterate,  or  idinost  fii/, 
the  cnvity  of  the  womb.  The  hyiR^rtroplded  inyt.'ous  inendiraue 
tliutt  fortueti  on  all  side**  of  the  uterine  eiivity  is  calknl  the 
drtidua  veru. 

When  the  oviini  Hn4  enler«  the  womh  it  lodges  l^ctweea 
two  of  the  foUl«  of  tlie  deciduu  vera,  aJid,  imjiiirting  uii  extra 
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Btiintihis  In  those  |wtrtioiiH  r»f  this  rncmbrunc  iiiinie^liak'Iy  gur* 
rouiniinji:  it,  they  grow  up  all  firouml  tlie  oviirii,  am!,  Wing  re- 
riectcil  over  it,  meet  and  join  togeiher,  thus,  na  it  were,  Imryiiig 
thfc  little  ^enu  in  a  eircular  grave  of  niui-*<niti  iiieiubrai)t\  the 
arehtnl  wavering  of  whieh  in  tht^  decidua  tpjiextt.  That  part  of 
the  cleddua  vera  whidi  lk«  betwei^i  the  ovum  and  the  uterine 
wall  ( the  Imitom  of  our  inui^iiiary  i^rave)  is  the  tlerhUut  Kirutinn, 
ThL>*  iMH'ometi  jrroiitly  thickentMl,  and  eiinstituU^  the  hed  into 
whieh  tlie  r^xvtleta  of  the  chorial  villi  i>eiietrate  to  form  the 
I'utiire  placenta. 

Thius  the  iiutu8  m  finally  enveloped  by  three  membraues. 

Pro.  48. 


lolalng  of  folds  of  dccidiia  refilexa  «.rouii<t  ovum,  nud  thlcktiuliif;  of  dccidaa 
BeroUniL  wbero  Ihe  placenta  wilt  dm-elup. 


1.  The  inner  layer  of  the  amnion^  in  future  simply  c^lle+l 
**TiiE  Amnion/*  for  the  outer  aniniotie  layer,  i\»  we  have 
ieeu,  luw  lot?t  it«  identity  in  heeoming  amalgamated  with  the 
allantois  and  vitelline  membrane  to  form — 

2.  TjIK    ('IIORION. 

3.  TiiR  Dkcidua  Reflex  a.* 

These  three  membranew  persist  until  delivery,  cunstituting 
the  several  layers  of  the  Imhj  of  u-aters.  In  the  progreaiive 
development  of  pregnancy  the  external  HUrfaee  of  the  atiinion 
comes  in  a>utiict  with  the  internal  »urfa*^e  of  the  chorion  ;  the 
external  surface  of  the  ehorion  in  contact  with  the  internal 
8urfa<!e  of  the  decidna  refiexa ;  the  extemal  syrfa<'e  of  the 

I  It  lu  said  the  declduA  reiiuxA  bulcinga  excluaivoly  tu  mttu.    (Sctiroeder.) 
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•k'uliia  reflexa  in  contact  with  the  tlwiiJna  vera,  covering  the 
remaining  })art«  of  the  ut*^riiie  walls. 

Before  pr«M5eeding  to  describe  the  forniatiou  uf  the  plaeeuta 
it  rjiay  he  well  to  uiiflerstaucl  that  our  knowledge  of  the  earlier 
Mages  «»fei  11  bryoiHC  evolution  ha«  }>eeo  derived  ill nif)>?t  entirely 
Anu  exaiuiuatiou  of  the  embryoH  of  other  animals.     Disap 


Fio,  49. 


Flo.  fiO. 


Hbowinfr   front    view   of    Rclcbert's 
embryo.    X  4. 


Sbowlng  Bide  view  of  RL'ichcrt's 
ovum«    X  4. 


pointing  as  it  may  he,  it  is  nevertheless  Inie  that  hut  very 
few  human  ova  have  been  seen  during  the  first  two  or  three 
weeks  afWr  irnprepnatir>n  ;  during  the  firtft  wt^k  uotte  ;  during 
the  necmul  and  thini  weeks  only  u  limited  few  ;  and,  moreover. 


Fw,  &i. 


O 


In  dlvirranimfttlc!  Benetton,    (ths.)    >:  &,    a.  Area  gcrmtnatlva. 

these  differ  in  s*<ime  considerable  decree  from  the  ova  of  other 
orjfanif^mw — Htill  we  mu.si  ieifer  they  are  develu]>e<l  n|w>n  (he 
f«nwe  p^ueral  plan.  Heiehert's  ovum,  HirpiK»WHl  t<i  be  thir- 
teen davH  old,  and  repn^wnted  four  titne«  its  natyral  size 
in  Fi;rs.  4!)  and  50,  wnn  found  in  the  womb  of  a  womnii  who 
commitie<l  suicide.      It  waa  tlattened  from  side  to  side,  muie- 


IHs5'a  OTura,  seen  from  riRhl  «idc.  X  ^^  A,  Amiifftii.  A.  *.  Allantolg  con 
lUH'tiiiK  with  r/) , II  n»irt  of  th<«  ehoTU>tj.  H.  Itcttrt.  V.  IJltHKlvfSJMfLs  of  }'.*., 
yolk  8A<:,  or  umbllicai  veaicle,   N.  Neural  groove  rurapinul  caiuil. 


Fio.  63. 


A.» 


Huninn  r»vwm  iIijHiik  ibJnl  week.  X.  Amnion.  A,*.  Allantoic  Jitiilli.  JT, 
Heiirt,  1  MJIoodvt«,'n*ls  of  r.  r.  Ihc  Klk-sac,  or  nmbillpal  vesicle.  (From  II is, 
RflorriwTE.) 
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thins  like  a  biconvex  lens,  the  surface  facing  the  ti£«*idna 
reflexa  (shown  in  Fig.  50,  page  93)  being  more  convex  than 

no.  5t 


-m^- 


Ilaniii  OTtim,  with  eontalniMl  einbrj'o.  about  the  end  M  third  week. 
(From  KoLLiKRH,  nfter  Aixkn  TnoMi-Ho^.l 

tlieoilnr.     Friti^t^  of  villi  projecteil  only  fwin  ii»  twtnlers,  the 
«otnil  |H>rtiot]H  of  both  eurfaces  l>c'iu^^  hahl  anil  cin^ulur,  that 

FlO.35. 


truman  roHo*  five  weeks  old.    (From  His.)    X  &. 

timunl  tlio  uteriw  exhihitiug  also  a  mnftllcr  circular  central 
It  roiituiiit'il  no  trace  of  a  ftHiis. 
A  buiiiuii  uvuiii,  fourteen  *lay8  obi.  with  embryo  nuiguified 
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twenty  diaiuetery,  and  obtained  by  His,  is  shown  in  Fii?.  52, 
panre  i^4. 

Another  huraau  ovum,  betwe«?n  fifteen  and  eighteen  days 
old,  as  dascribeil  by  Coste,  is  s^hown,  lar)nrely  ma^ified,  in 
Fig:.  53,  pat^'c  94. 

At  the  end  of  the  third  week  the  whole  ovum  is  covered 
with  choriiil  villi,  and  on  rntting  it  *»pen  the  embryo  may  \\e 
seen,  as  reprpsenLed,  of  uiitnral  fiiz(\  in  ¥m.  *A,  jui^e  l^i). 

Tlie  next  ilhistratinti.  Fip  55,  represenr*  a  fa?tus  near  the 
end  of  the  fitlb  we^E'k,  rnu<j;iiitit'd  five  diameters. 

The  niore  exiu't  ajipearaureH  of  tbe  fetus  at  different  periinb 
of  pfe.stJition  are  ^iven  in  Chapter  XXXIX.,  on  the  **  Jurispru- 
A^nv^,  of  Midwifery, 

TfiE  PLArENTA. — The  plat^enta  at  full  term  is  a  soft-,  s|>4m^y, 
nias.s,  irregularly  sjiueer-shajied,  seven  or  eiirht  inchi-s  in  diam- 
eter, three-fpmrters  of  an  inrh  thiek  near  the  wntre,  ntid  from 
one*ei^hth  to  otie-fourth  of  an  ineh  iit  the  ed<^e  ;  averajL^e  weight, 
twenty  ounces.     It  varies  much  in  all  tlu*t*c  ]>arti<'ulars. 

It  iiegins  to  \^  foruieil  alwut  tiie  end  of  t!ie  st^coiid  month 
of  gestation,  and  attaioa  its  essential  characteristics  in  a  few 
weeks  more. 

The  exojet  niotie  of  its  dewhpmenf,  its  minute  structure,  and 
the  preeue  relatiou  of  nuiternal  with  f<etal  liloodvesHela,  are 
matters  re^ardinj;:  which  there  remains  couHiderable  uncer- 
tainty. Iun*f,  It  must  be  undcrstiM>d  that  the  two  tihuwls — 
foital  and  maternal — never  mix.  On  the  contrary,  tlie  hhuMl 
sent  to  the  t"ht>rial  villi  by  fcetal  arteries  returns  by  fjetal  veiu^, 
aod  that  sent  to  the  placenta  h}'  maternal  arteries  returns  by 
maternal  veins.  St'mnd.  The  pbicenta  eontainw  Inr^e  bitxKt 
spaces — sinuFca- — filled  with  maternal  bhxKl.  These  liitKid 
cavities  receive  red  Idcwd  from  the  uterine  arteries,  whii'h 
retunjs  by  uterine  veins.  Tlic  va.^cnlar  tuft.^  of  ehorial  villi 
project  into  these  bhw<l  sinusci?,  and  are  constantly  bathe<i  in 
'the  arterial  bb>oil  therein  t^utainetl,  as  is  represented  diagram- 
matically  in  Fi^.  5tJ,  jmge  97. 

In  the  development  of  this  arrangement,  the  chonal  villi — 
covered  externally  with  fcetnl  epitheliutu  (derived  from  the 
epibla^t),  antl  <'ontainin^  the  fx'tal  bhwHivessels,  between  which 
la*^t  and  the  external  epithelium  there  exist**  a  low  form  of 
connective  tissue — grow  toward  the  uterine  wall  in  the  dei'idua 
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ttina.  Bimultaneously  the  maternal  tisiiues  of  the  deciJua 
seroiitui,  carrying  nrntfrutil  hkMnivf>itiels  embtMldtitl  \u  rondtxj- 
live  tissue,  grow  iu  the  <>p|>o8it-e  tiirectioti,  between  the  elu]n[)S 
of  vDIi,  some  of  theiJie  deciduous  prot'e^sHeH  jieiiet rating  »o  far 
as  to  reach  the  chorionic  nieiiibniiie  itsielf  bctweeu  the  roo^  or 
|mi««s  of  the  viUi ;  jojst  a*  some  of  iUa  churiul  tutts,  ajs  i^liown 
ID  Fig.  56,  have  [ienetrated  so  far  iu  the  op|Wtiite  tlirection  a^ 
to  reach  and  attach  their  terminal  euda  to  the  ilecidua  of  the 


VcrClcAl  section  of  a  ptacontn,  showing  vii««iMiUir  intla  of  ehorSon  nn*}  Uhntd 
t«k««  f>r  plaoeTilA.    tt,  fi.  Chorion.    6.  t.  Decldua.    f ,  <*,  «r.  c    Uriacea  «tf  uterine 


ati'riue  walL  It  is  not  all  of  the  chorial  tufU  tliiit  th>  this: 
«imp  of  theni  simply  fiaug  !o(j«ely  witliout  fixation  of  their 
distal  extremities* 

Now  iK'tweeti  tht*se  two  Hcrt*  of  struetures — fu'lal  «nil  ruater- 
nnl— l>etwei»n  tlie  f^horial  viili  growing  in  one  dirwtion  and 
the  deeidyul  senHina  growing  in  the  other — there  eventnully 
ftpjM'ars  a  eonwideralde  Hpuce  (or  i*paee8)  titled  with  niat»'rnal 

h]«XMh 

These  are  tlie  bhRiil  sinuses  l>efore  referred  to.     liow  tliese 
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bl<Hxi  space."?  are  formed,  nwl  how  the  mother's  hlcod  gete  into 
ami  out  of  them,  has  Um)X  heen  a  matter  of  tlispute.  Fomierly 
it  Vim  Ihotjfrlit  that  they  were  eiihir^etl  muterual  bkHjilveti^Jelss 
whose  eudothelium  \va^  tlierefore  iu  eoutaet  with  and  covered 


Uterlue  nirflwe  of  the  plfteent*. 

the  exteniftl  sorfaee  of  the  villi ;  airain,  it  was  pupjxised  that 
the  ehorial  villi  aetually  perforated  the  walls  oi'  the  niateriml 
vessels,  utid  huii;;;  naked  in  the  nmlenial  blooiL  But  a  more 
recent  and  more  jjeuerally  ae<x^pted  view  is,  that  the8e  ititer- 
villouB  «paee4i  are  in  faet  'rZ/vi-vjitwidar,  /.  r'.,  that  there  really 
o^curn  ft  i^urntinjj^  or  opcniini^  of  the  iimteriinl  vet^eKdj*,  whieh 
allows  their  coulaiueii  blo4>d  to  How  into  the  sj-jatres  iR^.tweeQ 
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the  villi,  thuB  submerging  the  latter  iu  a  little  lake  (if  IiIimjiI. 
These  ojieuioga  are  supijoae^l  to  lye  pnxliired  by  the  pliiit^ucitic 
Action  of  tietui  epitheJium  t^utiug  their  wuy  tbrou*;h  I  he  wallrf 
of  the  niaterual  vetsely. 

lu  j*»jiiie  way  or  other  the  mater  mil   I>k>ud  tlinl?i  its  way  ititu 
ttul    out   of    thesse   intervillous   ^pa^te^j ;    a    proeet^   whteh    i» 

FJO.  58. 


Fc0Ul  surfiicc  of  the  placenta. 

perhape  expedite*!  at  iutervals — at  least  in  so  far  as  exit  of  the 
btood  through  the  uterine  veins  m  coocerned — by  inteniiittent 
ooQtJVctioiiB  of  the  uterus,  which,  it  is  ^s^ii^y  to  c«mc4-ive,  must 
alflo  corrugate  or  draw  to^etlier  the  walls  of  the  plneenla! 
KiQUfleB  attache*!  to  the  uterine  wall.  Tlie  uterine  contraetions 
as  a  heart  for  the  lutervilloua  ciroulatiou^ 
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While  the  chor'ml  villi  cotitainingf  fwtal  bltxitlvesBels  are 
tliut<  cuiitiliiytly  ill  (^>ntn('t  with  the  inuteniul  hlntul  in  tlie  inter- 
viUous  siiiiisew,  it  should  he  renitmi he-red  that  lietvvveu  the  ftvtal 
blmni  iii»i(le  the  veaseb  of  tfie  villi,  ami  the  iimttTiial  bhwi  in 
the  hinus*a*,  there  alwiiyi?  rfiuaitis  tlit?  i'leiiieiit,'^  oi'  which  the 
villi  theitiselvea  are  wjuniosed,  viz. :  fotal  ei^thelimn  (4lerive«i 
froMi  tlir  e|>ilihii*t)  (^jveriiig  the  villus  mi  it^  exterior,  aixl  fcetal 
i"iuh)thi'iiuiii  liiiiiif?  the  bImMlvesseli?  of  the  villi,  uu<l  also 
Iwlwecii  theiie  two  .some  fietal  eoiiiicrlive  tisspiiie.  There  is  tm 
m't^ /'/('*/ slnu'lurt'  iK'tvveeii  the  Uetiil  au<l  JiialiTiuxl  hkHiiLs;  for 
iht'  chorial  villi  are  in  direct  eoutaet  with  the  inaliTiKil  hhNKJ 
it>*elU  wliifh  ilowri  free  in  the  ssiuuse.*?  atler  haviytj  ewiijuMl  fnnn 
o|n."tiiiri^^  ill  thtt  iiiat4."nial  vei^wttln. 

<Jii  iiKS|ii'etiuii  after  flelivery  the  uti-rine  or  exteriinl  surface 
of  the  plaevnta  pri'w,'iit**  a  ilark-rt'd,  ruiigli,  ami  uneven  a|»|ieur- 
aiiee,  with  irregular  lifc^'^ureii  dividing  it  iuto  lobes  iu*  seeu  in 
FijJT.  57,  pa}j:e  U8. 

The  intAjrnal  or  ftetal  .surface  in  snuMith  and  i^li^teuiuL:,  while 
large  hhxMlv«?i*eLs  may  he  s>eeu  and  fek  heueulh  il^i  aniiiiotie 
covering,  a.s  shown  in  Fig.  58,  pngi*  'HJ, 

The  |)lacenta  is  usually  j<yhfQtfd  ujxvii  either  llie  anterior  or 
pisterior  wall  of  the  uterus,  high  U]>  near  the  futrauee  of  the 
Fallopian  tulx-s.  Thiis  ia  the  rule ;  exceptionally  there  is  no 
jmrt  uf  the  uterus  to  which  it  Diay  not  be  attnehed. 

The  Umbilical  Cord  (Navel-Btring,  FuNii^), — At  first 
it  is  the  root  of  the  allautoi«,  or  that  portion  of  the  allantois 
extending  fwm  the  lM>dy  *if  the  futus  to  the  ehorioti.  I^ler 
it  remains  tlie  a>ntie<ling  link  bi^tween  the  abdomen  (navel  I 
of  tlie  ftetus  and  the  placenta.  It  contains  two  arterietk  which 
are  coutiuualiuus  of  the  ftetal  hypogiistric  arterii';^!,  ami  one 
vein — the  latter  williout  valves,  although  creMcentic-Nhapt'd 
fold«  occludiug  twi»-thir*b  of  the  canal  of  the  vein,  and  thus 
constiltitiiig  iin|M?rfeet  valves,  have  l>cen  deaerilied.  The 
titnbilienl  arteriei*,  at  first  straight,  iK^'ome,  later,  twij*ted 
aroumi  the  vein.  The  vessels  are  imbediled  in  the  »o-ealletl 
gelatin  of  Wharton,  and  the  cord  is  covered  externally  hy  a 
layer  of  the  amnion. 

The  eord  is  usually  attached  near,  hul  not  exaetly  t»,  the 
ndddh'  of  the  jdaciMita.  Simetinu'S  it  is  inserleil  elos<*  to  the 
placental   margin,  and  is  culled  theu  **  battledore  plucentu** 
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aod  **ins^tio  marginalis.*^     Very  rarely  it  is  inserted  outsi<ie 
ihe  plnoental   honler,  into  the  nienibrnues,  the  umbilical  vee- 
>b   sulKlividiiig   and  spreading    rnit   their    braDches    (>efyre 
rhing  the  placeota :  '' imertio  velametttom,'* 

Nutrition  op  Pcetus  at  Different  Periods  of 
Pregnancy. 

1.  At  first  it  aW>rhs  notirishuient  simply  thronph  the  vitel- 
line Dieuihraiie.  2.  The  vitelliiH  iHaliKorlu'd  iroiri  tht>  oiiiliilieftl 
ire»ide  and  carried  into  the  ImmIv  ^fthe  i'tvUm  by  the  brmn'hefi 
of  the  oniphah>-me,st"ijteric  vessels,  H,  The  eliorial  villi  abnorb 
tiotrijnent,  which  i»  eouveyed  to  the  la»tUH  by  bbHidveK^ielH 
Bpringing  from  the  vtiscular  allaiitois,  4.  When  a  larirer 
cumlier  vf  the  villi  have  disappeared,  the  reniaimng  otie-tiiird 
of  the  chorial  tulla  develop  iot<>  the  placenta. 

FlTTSfTioNs  OF  TOE  pLArENTA.— It  Hot  oidv  (iffovth  vntri- 
meiU   to    the    child,  but  ih  nlt«)   its  renpirfttnnf  orgnji.       The 

ihilieal  arteries  carry  blue  f  venous)  bhifid  to  the  plaeenUi, 
'where  carlxinie  acid  gas  is  given  ofj'  to  the  matenuil  lil«Kid, 
and  oxygen  taken  in  from  it,  so  that  the  iindiilit^^al  vein  liringB 
tiaek  arterial  (red)  IdiMxI  to  the  fa'tus.  The  j>lat"enta  m  n\^\ 
Mn  onjun  of  excrriwii  for  the  infant.  Hence  conii>rej?«ion  and 
ohrtruction  of  the  njrd  kill  the  child. 

FcETAL  CiRrui.ATioN. — The  und)ilical  vein  after  entering 
the  umbilicus  f^nxh  two  branches  to  the  liver,  while  itn  main 
trunk  (the  dnrtuB  vt^anAU^)  ern[»ties  directly  into  the  iLscending 
vena  t^va.  The  blood  returned  i'roTu  the  pku'CTUa  by  the 
umbilical  vein  goes,  therefore,  part,  of  it  to  the  liver/  whence 
it  18  returned  by  the  heijatic  veins  into  the  ascending  vena 
cava  just  above  the  entrance  of  the  <hictu8  veufjsue  to  join  the 
current  from  thin  hitter  vessel.  The  bloo<l  from  the  lower 
extremities  of  ihe  fietus  nuue8  n|j  through  the  veiui  <'avii,  and 
uiH  mixes  with  the  return  blofid  fnmi  the  placenta. 

The  a*cen<ling  vena  cava  [mjui"s  its  Ijhxwl  into  the  right 
auricle  of  tlie  heart,  where  it  is  directed  liy  the  Emtaehmn 

i    '    inrnlji  of  mithorltlcs  dlflTor  bs  to  whetlier  the  lArijer  jiArt  of 
tJi  I  h»*  ifvi'f  r*r  direct!)' int<i  the  vernn'uvii  ihrouKh  tlur  ^liK'tni 

v« ;  -  thAithe  larxer  [Htrtioii  dttt$  ptuf^i,  through  thu  liver  U<fore 

•alert  ug  itic  vt^'iiu  cut  a. 
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valve  throujih  the  foramen  ovah  into  the  left  auricle.  From 
the  left  auricle  it  gr>ea  to  the  tett  ventriele ;  from  the  left 
ventricle  to  the  aorta.  The  great  hulk  of  this  aortic  stream 
pm^ses  thruutrh  the  lar^e  arterial  branches  of  the  aortic  arch 
to  the  head  ami  upper  extreniities.  From  these  the  blood 
returns  by  the  descending  vena  cava  to  the  right  auricle ; 
From  thence  through  tlie  tricufspid  valve  it  jijaases  into  the 
right  ventricle;  and  then  it  enters  the  begiDning  of  the  pul* 
nionary  artery,  hut  the  two  branches  of  ihe  pulmonary  artery 
g.<)ing  to  the  lun«rs  cannot  receive  this  colunm  of  blood  before 
respiration  is  established,  so  that  there  is  a  special  bltRMi-Hlucl 
(the  ducttiH  urttrioMiLH)  provided  for  carrying  the  stream  from 
the  trunk  of  the  puhiKHiary  arttry  into  the  descending  aorta, 
from  whence  [lart  goes  to  the  lower  extremities,  to  come  hack 
by  the  ascending  cava,  while  another  jwrtiou  [Misses  along  the 
um^biliciil  arteries  to  the  placenta.  The  nnd)iiic4il  arteries  are 
continuations  of  the  hypogastric  arteries  giveu  oH'  from  the 
internal  iliacs. 

Changes  Taking  Place  in  the  CtRcULATiox  after 
BiRTK, — There  is  no  longer  any  current  of  bhwd  through  the 
umbilical  vessels.  The  navel  stririg  dries  up  and  falls  otll 
The  umbilical  arteries  htmie  the  alnhuneu  remain  permanent 
in  a  part  of  their  course,  eiinslitutiog  the  superior  vesical  art^ 
rics.  The  <liictus  vemisus  and  ductus  arterifjsus  no  longer 
admit  blood,  but  ahnvel  up  into  lilirous  cords.  The  foramen 
ovale  closes,  so  thai  there  is  no  longer  any  jmssage  from  one 
auricle  Ui  the  other,  and  when  the  lungs  are  expanded  by 
respiration  the  pulmonary  arteries  receive  the  blotMl  which 
before  went  through  the  ductus  orterioaus,  and  convey  it  to 
the  luDgB, 
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THE   810NB    OF    PREGNANCY 


The  signs   of  pregnancy  require  particular   and   careful 
study,  for  several  rca-^ons  : 

(1)  Because   unskille^l   persons  very  often,   and  the  most' 


POSITIVE  SIGNS. 


103 


^K  akilfiil  phyneians  sometimes,  make  mistakes  in  staling  that 
^P  pr^naiK^y  exists  wheu  it  does  not,  or  vice  verscL  (2)  The 
^"  question  of  pregnancy  may  involve  character,  as  in  unmar- 
rietl  iemalee,  (Ji)  It  may  iuvolve  the  legal  righti^  of  offajrring. 
(4)  It  determines  medical,  surgical,  ami  obstetrical  prticetlures 
often  of  the  gravest  iinjKjrt  (5)  It  concerna  the  reputation 
of  the  physician :  his  errors  subject  him  to  ridicule. 


* 


I 


Classification  of  Sions. — They  have  V»een  divide*!  into 
yremimptivey  probabU,  and  poMve,  according  to  the  degree 
of  reliance  to  be  placed  in  them  as  evidence  of  pregnancy. 
They  have  also  been  called  raiumnf,  or  such,  as  are  evitlent 
to  the  sensations  of  the  patieni ;  and  ]tkysicai,  &uch  Ws  Iw^conie 
apfiareut  to  the  eilucated  pliysiiciau  by  physical  examiiiiition. 
Probably  the  njost  pnictic^dly  iisiefid  tiiethml  is*  to  divide  them 
into  those  that  are  certain  and  those  that  are  not:  hence, /r^^ 
Pomtive  wigns;  st'confl.,  iJnul/tful  siijn.% 

The  duration  of  pregnancy  in  the  human  female  is  forty 
weeks,  or  two  hundred  and  eighty  days,  or  ten  months.  In 
using  the  term  '*  month  "  in  this  work  it  will  l>e  understood  to 
a  lunar  month  of  twenty-eight  days. 


How  Early  during  thib  Period  is  it  usually  Possible 
TO  Make  a  Positive  Diagnosis  of  Pregnancy  in  Dcvrirr- 

FUL  CaBEB  where  IMPORTANT  iNTERESTt*  ARE  INVOLVED? — 

It  cannot  be  fiir  from  true  to  a&sert  that  the  majority  of  general 
practitioners  of  nuslicine  are  n^^t  sufficiently  skilful  to  make  a 
positive  diagnosiii  in  t>uch  cm^}^  iM/tbre  the  pregnauey  is  nearly 
half  over.  Even  the  most  jikilful  can  hardly  obtain  ab^lutely 
positive  signs  during  the  firsit  sixteen  weeks. 

But  little  reliance  can  be  placed  uihhi  the  statementa  of  the 
woman  herself.  Without  being  conscioiisly  untruthful,  she 
may  lie  deceive^l  l)y  her  own  wMisations ;  ami  in  (jther  cases 
may  wilfully  mislead  the  examiner,  even  denying  the  pom- 
hilUy  of  pregnancy  almoirt  up  t*)  tlie  time  of  ilelivery. 

PoBiTiVK  Signs. — There  are  only  ihree  signs  that  are  ahm- 
inUly  (Kjt^itive^  viz. : 

1.  The  fuptal  lieart  sound. 

2.  Quickening,  or  active  motions  of  the  child. 

3.  Ballottement,  *it  passive  ]tK*i>m(ttitm  of  the  r-bihl 
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Three  others,  though  not  m  valuable,  are  usually  classed 
with  the  |x>sitive  ei^iis^  viz. : 

4.  Tlie  uterine  murmur. 

5.  Intemiitt^ut  cotitractious  of  the  uterus. 

6.  Hegar'g  sign. 

The  F^jctal  Heart  Sound. — ^The  pulsation  of  the  heart 
ran  Helthiin  be  heard  befure  the  twentieth  week  (the  middle  f*f 
(irefrnaiicy ).  A  practised,  skilful  ear  may  reeo^nize  it  two  or 
three  weeks  earlier.  Ai*  pre^iuiney  atlvanees  the  kmiikI  geL^ 
louder  and  more  ejusy  of  reeognitiou,  re^^mhliiig  that  made  by 
the  tickiiip:  of  a  wateh  heard  through  a  feather  pillow.  A 
fr<KMl  imitation  of  it  may  l>e  pnnbic'ed  hy  preying  the  palm  of 
one  hand  strongly  against  the  ear»  while  orj  the  baek  or  cubital 
border  of  it  a  serie©  of  gentle  touches,  in  quick  suceest«ion,  are 
made  with  the  tip  of  the  middle  Knger  of  the  other  hand,  pre- 
viously moistened  with  Baliva ;  or  a  beginner  may  learn  the 
8ound  hy  listening  to  the  heart  of  a  new-born  chiM. 

Failure  to  bear  t!ie  heart  sounds  during  the  later  montlifl 
does  not  jxjaitively  negative  the  exiHtenee  of  pregtmncy,  for  the 
child  inny  lie  dead  ;  or  the  heart  Bountb*  may  lie  very  feeble; 
or  thick  tumors,  ete.,  nuiy  intervene  between  the  uterine  niiil 
alxbmiinal  walls,  interfering  with  the  transmisgiou  of  the 
aouud  ;  or  the  nusoidtator's  ear  or  skill  may  be  at  fault 

The  frequniry  nf  the  ttetal  heiirt  Hounds  kmrs  no  relation 
with  that  of  the  mother's  hearts  They  are  indej)endent  of  each 
other.  The  fietal  heart  beats  from  one  hundred  and  thirty  to 
one  hundred  and  fit\v  timei*  a  minute.  It  is  generally  a  little 
lesi*  frequent  in  large  chiklren  than  in  small  ones.  Very  large 
children  are  Uf*ually  males.  Hence,  atteinpti<  have  been  made 
to  determine  the  sex  l»efore  birtti  hy  the  heart  sounds,  but  little 
reliance  can  l>e  placed  in  the  method. 

It  m  Iwirely  possilde  to  mi^<take  the  soimd  of  the  mother's 
heart  for  that  of  a  child  in  utero,  as  when,  ex.  fjr.,  the  mother'a 
heart,  from  fever  or  other  C4ius?e.  attains  the  ^ame  frequency  B» 
that  «jf  the  infant ;  but  this  mistake  could  he  avtJiiled  by 
noting  if  the  mother's  pulse  beat  Mimulkufeoushj  with  the 
ab*lominal  sounds. 

When  the  sounds  of  the  pulisations  of  the  fcetal  heart  are 
distinctly  beard,  while  the  wood)  is  fi>und  loo  small  to  contain 
a  fa^tui^  of  euHicient  size  to  yield  a  heart  Bound,  and  especially 
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if  the  womb  be  but  little  larger  than  an  unimprei^natetl  une, 
it  indicates  rxtra-utrnue  fa^tiition. 

Method  of  Examination. — Owin;>  to  the  flexetl  (Mjsture  <jf 
the  child,  the  sign  is  l,raiismitt*'d  ttirou^h  its  hack,  wbirb  i?  in 
closer  contact  with  the  nt%^riiie  wiill  tlum  are  the  other  jtarta 
of  the  infant's  thorax.  The  baek  of  the  chilil  njJiially  lies 
jMrainstt  the  lower  fwirt  of  the  uterine  wall  on  the  left  side. 
We  listen  for  the  i4<>nnth  theretore^  on  the  alidorneti  (*f  the 
mother  alx)ut  the  middle  of  a  line  drawn  from  the  uniliilirns 
to  the  centre  of  Pou[*art'9  ligament  on  the  letl  .side,  or  the 
re;pon  therejilwut^s.  Failing  to  he4ir  the  sound  there,  the 
Sim?  resjion  on  the  ri^'ht  ^ide  may  be  examined,  and,  if  airain 
&ilin^,  the  whole  surface  of  tlie  nlMhnnen  nniy  he  ex[>lored. 
The  s<jund  may  l>e  rendered  more  distinet  by  preHHing-  the  [wdni 
of  the  liand  on  that  part  of  tfie  nteritf*  upjKJsite  the  cbihrs 
back,  so  as  to  force  the  dorsal  a>p(Mt  of  the  infiint  aijaiiit^t 
the  side  ot  the  uterus  to  which  the  ear  or  Btetlnj^ii^ite  in 
applieiL 

In  breech  presentation  the  sound  m  heard  aliove  the  unilnli- 
cuii,  and  in  transverse  coses  low  tlown  near  the  aymphyt^is 
pubis. 

Before  the  last  three  niontb«  of  pregnancy  we  may  hear  the 
pound  l»etter  over  the  median  line  in  eome  casi*. 

In  nudc^ult^tion  of  the  abilomen  a  »tethi>t*»:'0|>e  is  n^fil  {tlie 
double  one  preferred),  or  the  ear  alone,  one  thin  layer  of 
clothing  covering  the  surface  in  the  latter  method  for  the  sake 
of  «ielicacy.  For  varion^s  reasons  the  HtetlicH*c"oj>e  \»  better. 
Th«  {latient  munA  lie  ujkju  her  baek,  her  limits  extended  or 
nvxjerately  flexed,  and  t!ie  rwnn  he  kept  quiet.  Feelde  H>nndft 
are  .MonietimeB  diverted  by  rmr  lingers  on  the  stetlioM^ipe,  By 
wetting  the  mouth  i>f  the  inetrnment,  >io  that  it  will  Mir'k  to  the 
^in«  it  may  be  held  in  |KX'*ition  by  the  heatl  of  the  examiner 
lirhile  the  fingers  are  removed. 


QuiCKluSINO. — Thin  term  nnginfitrd  from  the  erroneous 
sup]xigiition  that  the  ehilJ  bei^ime  *'(jturl\'*  or  alive,  oidy  after 
it  liegan  to  move.  It  simply  jnrau^  active  mtiftculnr  motioiiB 
of  the  child's  liml>,'*  or  IxhIv.  The  ]ieri<Kl  at  whicti  fietal  move- 
menlji  may  be  first  recognized  variej*  very  iimeh  ;  Init  to  make 
a  practical  Ptntement,  and  one  e4usy  of  rt*cfdleetion»  we  tnay  nay 
O^Otll  the  middle  of  pregnancy.     Then,    and   after   then,    an 
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obfitetricmn  of  ordinary  skill  may  feel  the  motions  of  the 
chilli  })nt  the  mother  may  be  cognizant  of  certain  ^sensations 
in  l\w  alnlomeu  olt^'ribed  m  '*flutteriDj^/'  **  pnlsating," 
^'crt^eitiiig,"  etc.),  whieh  she  calls  ''feeling  life/*  as  early  as 
the  sixt*»euth  or  eighteenth  week.  Occasional ty  in  examining 
the  alHlonien  the  physician,  at  this  early  period,  or  even 
l>efore,  may  feel,  or  hear  with  the  stethoscope*  certain  motions, 
which  he  »uppo»f«  are  fcetal  movements,  but  theae  are  scmrcely 
reliable. 

Ijite  in  pregnancy  the  motiona,  when  violent,  produce  dis- 
tortions and  projections  of  the  abdominal  wall  that  may  he 
f^en  a«  well  as  felL 

The  motions  are  of  two  kinds,  viz. :  a  slow,  difTuse^l,  heav- 
ing motion  proiliiced  by  movements  of  the  chihra  lK>*ly ;  and 
more  ibrcihle  quick  motions  produced  by  movements  of  its 
limK*?, 

Failure  to  recognize  these  movements  does  NOrnegative  the 
existence  of  pregnancy  ;  the  child  may  t>e  dead,  or  it  may 
retain  life  and  vigor,  and  yet  fail  to  move,  even  during  the 
physician*fi  exami motion. 

Contractile  nnis<:'idar  motions  in  the  aMominal,  uterine,  or 
intcjttinal  walls,  the  movement  of  gas  in  the  inteatinal  canal, 
and  the  pidsations  of  aneurisms  and  large  arteries,  may,  it  is 
just  |K>HHilile,  be  mistaken  for  festal  movements  by  the  inex- 
pert etieed. 

Method  of  ExaminaHorL—TjSLie  in  pregnancy  fcetal  motions 
may  often  be  flisi^overed  while  the  woman  is  standing  or  sit- 
ting, but  it  is  best  to  place  her  on  her  back,  with  the  thighs 
Hexed,  s<)  jis  to  relax  the  alMlomirml  wall,  AU  clothing,  espe- 
cially ctirset.*  and  vvaiKtbandrt,  should  lie  removed  from  the  entire 
abdomen.  The  bladder  and  rectum  must  be  empty.  Place  the 
woman  near  the  side  of  the  lx*d,  and  let  the  examiner  stand 
chjee  to  her  side,  hut  facing  her  feet ;  his  hautls  to  l»e  places], 
palms  to'gether,  as  shown  in  Fig.  59,  page  107,  their  ulnar 
borders  being  gradually  si^parated  and  pre*«tHl  down  on  each 
side  of  the  uterus  tmtil  that  organ  is  held  Ivetween  them.  One 
hand  should  now  remain  Htill  while  the  other  manipulates  the 
wondi,  feeling  for  any  ineriualitit^  or  projL*ctioiis  produce<l  by 
the  fretus.  Pressure  thus  appHe<l,  first  on  one  side,  then  on  the 
other,  will  usunlly  rnioiQ  i\vin\  motitms.  during  which  fxith 
hands  should  be  held  still,  thus  enabling  the  examiner  to  di»- 
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liagutsb    between  active   moveniente  of  the  chiltl  iteelf  aud 
ive  movenients  prmlueed   (>y   his  own  uiuQipulatiuu. 


Fio.  m. 


Ballottement — PAssrvE  IjOtomotion  of  TiiK  Fcfrrus — 
is  a  BUfltlen  IrxHimotion  of  I  lie  child  iy  the  uteriue  cavity,  prtt- 
duced  and  felt  by  the  jiliyi*ifiaa. 

Method  of  KramifmlUm. — The  womftu  it*  placed  in  a  ])OBition 

iich  will  make  the  chihl  settle,  hy  irravitation,  toward  thnt 
of  the  iJtenm  where  the  examining  fiii^'er  is  to  he  Mpptied 
prr  iHtffinam^  The  be^it  plan  is  to  let  her  sit  on  the  e<lge  of  a 
low  iK'd  or  ehair  ami  then  !ean  hack  ajjainst  pillows,  m  m  to 
bt*  midway  Iw^tweeii  sittJiitc  and  lyin^^  Tlie  iin^er  ia  now  intro 
dwctMl  and  plaet^d  in  front  of  the  cervix,  clr»j*e  to  it«  jnnction 
with  the  W^iy  of  the  womb.     (See  Fi^',  <iO,  paj^e  108.) 

Tlx*  other  hainl  stejidies  (he  fundus  nteri.  A  smlden  up- 
d,  jerking,  bnt  not  violent  nniti«in  h  now  executtMl  by  the 
C««iTiining  finger,  which  will  cause  the  fuetus  to  bound  slowly 
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upwani  to  the  fundus,  and  ns  it  romeH  back  again  the  finder 
will  fit^l  it  kiKM'k  a:^aiiist  the  utn-k  {^v  to  8[»eJik  i  of  the  uterine 
Iwittle  III  tt'liirh  il  iltuit.-*.  The  iiiaiiitnihitiuys  Jiiav  l>e  re|)eale<l 
wn'era!  tiint's  tu  iiwiire  ftTt^iiiity.  The  [Mt^iiirm  luuy  Ik? 
rluiri^t:^!  tu  a  ]yiii|r  or  stiiiidiiig  one,  ami  the  tinjier  put  behind 
I  he  eurvix  uteri,  if  the  tin^t  exajiiiiuition  be  lint  i^atis^lnetory. 

The  stand Jiig  [HMitiuii — iJie  womuii  iilaciiij;  one  i\)*A  on  the 
lower  round  of  a  chair  and  the  examiner  kueelin^^  in  front  of 
her— thoiiifh  itidelieate,  Kliould  ahvayw  l>e  trietl  when  we  fail 
to  rfH'ojTiii/jt^  halh»ltenieiit    in  other  jiositures. 

If  tlie  alxloiiiinal  vvallj*  In?  ihin,  t'xff'niaf  fMifhtftinrtit  may 
he  performed.     The  wtiman   lies  on   her  side,  the  ubtluiueu 
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Intemftl  bal1otU;ment,  Bcini-rcouinbeiit  poiition  At  sixth  mnnth.    ^^Jewktt.) 


slightly  over  the  edge  of  the  Ik^I,  and  with  a  hand  on  each 
side  of  the  womb  the  operator  endeavors  to  move  the  fietn?  up 
and  chnvu  for  the  puriM>He  already  iudieated,  or  he  may  apply 
his  hands  to  the  wondj  in  the  manner  just  previously  dej^Tilied 
for  dij^.'overiii;^  firtal  movements — the  woman  lyinir  njKJU  her 
hark,  when,  hy  jrentle  tipjan^  with  the  finpT-tips.  th**  h*Hnid 
and  rebfuiml  of  the  Hoatini;  f«etus  raay  be  jiereeived. 

Ballottenient  may  lie  recognisted  earlier  thiin  any  otiier  of 
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|#»>sitivc  si^is,  viz.,  froni  aliout  the  fSnirteriith  or  iifteonth 
auii  until  within  six  or  eight  w«ek.^  of  full  tt^riiu 
Towanl  the  end  of  [)rei:uiiiioy  tht-  child  .s<j  [iL\'irly  tills  the 
tkerine  cavity  that  it  ciinnut  be  hiuvcmI  nhmjt.  In  tnultijilc 
{iregiianciee,  or  where  there  m  defioit^iify  of  the  litjiior  tiinnii, 
the  dgD  is  unavailahle  for  thi'  t^nuw  rt'iusini.  T!je  rhild  uiiiy 
also  be  immnvuhki  w1k*ii  it  is  lyiii^  cTos.^wi^:  in  tlu*  wonih. 
Ag»tti,  the  nj>eriitur  may  lat'k  ykill  uiid  ai'nte  tHctile  ni'iisi- 
biUty*  DilrinjL:  the  tirst  (nirt  of  [irt";j:usiiiry  |!it'  rhild  i?*  tuo 
light  in  weight  t^>  l>e  felt  with  the  iingfr  through  llm  uterine 

A   I'alciiluii    ill    ihii    WadtitT,    ii    [►edifuhited   syl>|ieriloHeal 
fiUnjid  tumor  of  the  iiterns,  ii   |irola[tSi'd  mid  slitrhlly  enhirjxid 
iry,  and  u  nniltihwiilar  ovarian  cyst  umy  give  ret«iilts  re- 
ihliiig  luillottenient,   Injt  they  nre  foiuid  tu  be  onhitk  of 
the  titeruH — nut  in  it — nn  may  Iks  iEwxfvered  by  the  himauual 
eJtaniiiiation. 
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TliL  rTLHiNi:  MtdtMtrit. — This  hiks  been  ealle<l  pftmittai 
iHMrfwur— [iliiexnitid  soutHe,  or  bnu't  pbweuiait'f — l>eeause  it 
¥ra.s  ihou^i^ht  to  l)e  [)rwiueed  by  blood  rn^hing  through  the 
"plmtntal  sinUHen;*'  uienm'  mnjfir  or  nuirnmr,  on  the  8U|ii>o- 
»itiau  uf  itb  lieing  euuHinl  in  the  same  way  in  die  luterie.*?  of 
ibe  uterus;  abiiominal  Mtufflr,  beeanse  it  was  Ijelievetl  to  occur 
fmm  pre^ure  of  the  grnvid  womb  U|H>n  the  large  vessils  of 
the  ulMhmien.  It  hm*  uIki  been  referred  to  btootUdiangt^ 
like  thu^*  Oi'iHjfritig  in  profound  anieniia  ;  and  it  it^  said  ii 
sonicwhat  similar  tH>untl  Iiu,h  been  ]>rodneed  by  pre.^ure  of  tlie 
itetliu^N)[ie  ui»oii  the  epigafitrie  artery  io  the  alHlominal  wuH. 

Tbcs4i'  theorie?*  are  still  unsettled.  The  one  most  generally 
Peeeive<l  is  that  whieh  refers  the  sound  to  the  nferint'  bhwid- 
ehiurrit^s.  Tlie  nninnur  has  been  heard  several  «lays  after 
aim|ilet4i  ilelivery  of  the  ]»lacenta.  ami  tluTe  is  no  snbslanlial 
|iruof  of  iti*  production  in  the  vessels  of  the  alidonuMi. 

Th<^  most  striking  i>eeuliarities  of  the  uterine  nuinnnr  are 
■0  follows: 

].   It  is  a  maternal  sound  synehronons  with  the  mother's 

pul!*e ;  2.   It  is  renmrkably  nipririous  or  ei>r[uettish  in  ehar- 

aetrr,  ehatigiug  often  in  !o[u\  pit^^'b,  intensity,  duration,  and 

iou,  even  while  we  listen,  or  it  may  l»e  absent  and  agiiin 

im  ;  ^-i.    It  becomes  strongi-r  at   the  beginning  of  a  lalH>r- 
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[uiiii,  cense,^  uho^ether  at  the  acm^*  of  the  jmn,  returns  loud 

ji^aiii  fiM  llie  iiain  ^oi^a  ott*  niid,  aflf  r  that,  rt^unies  the  chnr- 
aft<?r  it  had   lti*f jre  the  piiiii  bt^gati. 

It  is  imwt  Ui*iinlly  rp«>f,ay/.e«l  iit*ar  the  lower  piui  ol'  the 
alKloiiieii,  and  necessarily  m  when  ftrst  audible^  l>ecau8e  the 
womb  iloi-i*  not  yet  exl«ud  high  up  in  the  abcbniitial  cavity. 
Toward  tlie  end  of  the  prfjrnaiiey  it  m«y  l)e  beard,  of  cihit^% 
higher  up.  The  .stetho8€0}>e  silioidd  be  jjlaeetl  ou  llie  i?ide5<  of 
the  iiteriiH»  over  the  uterine  arterie*^.  It  e^iuiiot  jreiierally  be 
reeu^'uixe*!  before  tiie  mxiteiUh  week,  except  by  eari^  exreptioo- 
aily  aeiile  and  skiJle*!.  It  reiiiaiuis  afterward  till  full  term, 
uidi'j^s  leinjMirarily  alistiU^  a,s  l^'fore  exijkiiiie<L  it  is?  nol  an 
ulMofutffjf  |M>yitive  ssigii  of  j>re|^uaiiey,  lu'eau^*  a  Knind  re>eiii- 
bliiii,'  it  may  i>e  heard  iu  larjj-e  tibroid  tumors  of  t!ie  uteruK 
ovarian  tnmons  and  other  iHitidilions.  In  fact,  thin  souuJ 
never  ought  to  have  been  ela^n^ed  with  the  put^itive  i?igus.  As 
years  go  by  it  is  accorded  let«  and  le*^  value. 

Intermittent  Uterine  CoNTRAmoNs. — From  aliout  the 
tweltVh  week  of  pregnancy  (when  the  womb  hi\»  grown  sufli- 
c'ieirtly  large  io  be  felt  by  the  hand  through  the  aUloniinal 
wall)  until  itj*  termination,  the  uterus  is  eon-stantly  eontraet- 
iug  at  intervals  of  a  few  minutet*.  Though  a  vahialde  ^ign, 
from  the  enrly  period  at  which  tliis  may  be  reeogniztnl,  it  is 
not  an  absolatdy  jmmiirv  one,  l)ecause  the  uterus  may  c<mtraet 
iu  a  .similar  manner  iu  its  effort*  to  expel  bloo^l-elotsv  ix)lypi, 
retainetl  meiu^es,  fibroiil  tumors,  and  other  proilucl^s  not  con- 
uei'ted  with  pregnancy.  It  is  of  great  diagnOtStic  value,  how- 
ever, as  a  TOrrolMirative  sign  when  couaidered  in  relation  with 
the  liistory  tif  the  case. 

The  eoritractiont^  of  a  distende+l  bladder,  when  its  walls  are 
nuieh  thickeui>il  liy  hy|>ertro]>hy,  ndght  pc]^ibly  l)e  miMaken 
for  a  eontracting  uterui?.  Emptying  Uie  bladder  by  a  catheter 
would  readily  settle  this  difficulty. 

Mfthml  of  J'lramhndkm. — I^et  one  hand  grasp  the  fundus 
uteri  and  remain  so  doing  for  from  fiie  h  fifteen  or  ereti  t%vinhj 
ininuteii.  It  will  feel  the  womb  harden  (hy  contraction)  iu  a 
very  characteristic  manner.  The  contractions  hist  from  two 
to  five  minutes.  8hi>uld  the  external  examination  alone  fail 
to  rectignize  the  enlarged  uterus,  the  bimanual  methiHl  may  he 
employed,  one  or  two  fingers  of  the  other  hand  l>eiug  pastsed 
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mU»  the  va^oa  to  elevate  tht"  uterus  towanl   tlae  hnm\  i\\rvnt]y 
an  the  abdomen.     It  is  of  the  greatest  irai>ortuDce  tluit  I  lie 

Fig.  61. 


*  iPeUHihApcd  vir>ni»  uterUB.    b.  Jug-slmiK-d  uteni«.    The  ihiuntHl 
leul  b  titrHiied  by  the  dottvd  lines,    <Diattraniui*itic^) 


Fio.  63. 


(Krotn  lIiJiKT,  ftfttff  fiPiMN.) 


Shape  or  uterus  In  early  prog- 
tiwncy. 


^liKlonntial  wall  he  relaxed  by  flexion  of  the  lower  limits,  the 
woitmn  lying  u|X)ii  her  back,  and  all  clotMng  and  waigtbands 

nnmvod. 
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Hei jar's  SiiiN. — This  is  a  chanjye  in  the  shape  and  con^M^- 
tntf*if  tjf  thiit  jMirt  tif  the  ImxIv  tjf  the  uteriit^  just  al>ove  the 
t'ervix.  The  "|»fiir-tihiipe  *'  of  the  tiiiinifiro^imti*d  uterus  h 
fhjiiip'd  tti  thut  of  rin  '*i)hl-fiiti|iinrit'<h  fal-ht'llied  ju^";  ihut 
ia  tA)  m\%  ihe  h»wer  &('jrni<L'nt  of  thi^  IhkIv  of  tiie  uterus,  instead 
of  wideuiti):^  (jradnaiiff  iiimvv  its  juii€tjf»u  with  the  cervix, 
wideuri  MtHltlcuf'i  like  nn  inverted  rouml-^honitiercd  deniijuhii, 
the  neitk  of  which  riiHy  he  coni|mred  to  the  uet^k  of  the  uterus, 
(See  Fig.  Gl,  [>tige  111.)  Toj^alher  with  change  iti' fthapr^  the 
segment  of  i\w.  uleriiie  liody  inirnediulely  almve  the  cervix  (Uie 
round  whnulder  of  uur  fat  jug,  to  titntinue  ihe  t^iinile)  hei'<»me« 
svjX  Ihitt^  yit'ldimj,  and  clw<tic  in  ojiuiUitenci/t  while  al/uvc  l\m 
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DvmonBtrutlnn  at  lH^gafs  »lgn  t^y  bimnniial  rxAmiimClon.  the  fundus  heins 
ini-linet]  liackwjird,     (Sonntao,) 

yiehliiig  |tart  there  reinsiius  u  harder  rt^intiiig  pr>rtioii  of  the 
uterine  IkmIv. 

Tlie  chmige  of  fthajie,  n.K  nH-oiriii/x^l  hy  the  exa»rming  finger, 
is  well  tihown  in  Figur«*  t)2  and  U.'>,  |Kige  IJl. 
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Method  of  Ejtitmhiatioti.—K the  vagimi  be  flpackius  iiiul  the 
lifuil  nmffj^  inx  ttttd  fhut^  H€»^nr'n  si^i  jiiuy  bv  ik'iiiun- 
Arated  hy  jwi^in^  the  finder  of  tnw  hnud  into  thtj  vii^nnii  lii^^h 
ti|i  behiiiil  the  cervix  uteri,  while  the  fiiit;er-tii»  of  tiie  other 
liaii<l  make  pressure  exterrittlly  above  aiul  behind  the  pubes, 
M  showtt  in  Fig.  64,  page  112.  lu  vtm^  where  the  fundus 
ttleii  iDclint*  forwanl,  the  iiitru-vagiiitil  tiiiger  sliMiiUl  go  liigh 
U]>  in  Jroni  of  tlie  cervix,  while  the  fingers  u(  the  other  biitid 
make  presiire  externiillv  iH-hind  the  fundus,  b&  showu  in  Fig. 
65. 

In  eiu«as  ( chiefly  nullipara!)  where  the  vaginu  is  ittrf  snHi- 
ciently  8|>ai-ious  nnd  the  abdorniiiul  wiilln  not  ^^uffieieMtly  hix 
and  thill  tu  ttllow  of  this  demou^trittiuii  by  the  method  above 

FlQ.  65, 


trattoii  of  HcKurs.  sign  by  biinunual  t^xaminnUfin  «t  sixth  w<'ek,  tlie 
lUudus  being  Infliiicd  forwiud,    (J*:wtrn.) 


(iMcribed,  let  the  iiidex-ti tiger  of  one  hiinrl  be  pH«s,Hed  int<»  ihi^ 
reehmt  hujh  up,  nhinr  the  itttarhmeid  uf  the  vtri'tj-mrntf  ittjtt* 
tnenUf  (he  thumb  of  the  stiine  hand  going  into  the  vtigina  in 
fnmt  of  the  eervix  uteri,  whilo  the  tingers  of  tlie  other  hand 
make  prtt*<ure  ext^'rnally  l^ehind  the  pulfes,  aa  shown  m  Fig. 
iW.  frtige  114 

Another  methiHl  in  to  prtMH  thr  trttaie  utrrfis  fftuvtt  with  the 
exleruul  hand,  while  the  Htiger  its  in  the  reetnin  and  the  ihutnf) 
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ID  the  va^i^itia,  as  jiist  stateil.     The  tissues  just  alx>ve  the  in- 

terimJ  *>;*  uteri  nmy  in»w  he  fMtmpn^Hi^d  lirUvct'ii  the  (liuiiili 
iiinl  iiii^jfiT,  ami  their  thiimetw  and  i'liL^licity  dt*nu)ni»tr»te<l. 
SoinetiuH^  the  interveuiii^  tiae«tit'4i  teel  as  *' thin  cw  a  mtntitig- 
ciir<V*  or  the  lt'eliii;jf  iiuiv  tTHivey  the  imprfAsioo  of  an  ap|jareiit 
8P[mration  or  I088  of  foiitimiity  hetwccii  the  cervix  and  lx»«ly 
of  the  uterus. 

Vt-ry  rurely  it  may  be  necoHStiry  to  anscsthetixe  the  f>atieut 
and  draw  dtiwn  the  uterus  with  a  tenaculum   *>r  vuls^ellu 


l>enn>nBtratioii  of  Hi!g«r*H  Blgn  by  recto-vajftniil  cxftminattmi     (J*nNKTAG.) 

for«'ei«4  hm>ked  into  the  vafrinai  [KiHion  oi'  the  wrvix,  in  order 
Ui  hrjiinp  the  tliiii  |Rirtion  of  the  uterine  wall  within  reach  of 
the  exjiniiniiirj  hiifrers, 

^  He»j:ar'a  si*rn  hus  l>een  reeo|rnized  m  early  m  the  »ijih  or 
eiffhth  week,  and  is  f)f  ^reat  value  at  tfiis  early  date-  In  dis- 
eased conditions  of  the  uterine  wall  it  may  Im?  a!»t*eot  or 
unrecognizable,  even  thouL^h  prejrnancy  exist,  Rome  skilled 
olmTv^'rs  assert  that  they  Imve  ventured  a  positive  opinion 
frtmi  tliirt  Hi^ni  aM  early  as  the  fiffh  week,  aud  which  mihm- 
queiitly  proved  to  he  eorreet.     The  sign  ohtaiiiy  more  and 
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valuo  in  jifopirtion  to  thc^  (jrenirr  dnjrrt'  (if  thirinftw  and 
pri^hility  ol*  llie   tii^siie.s  ruiiriTntMl.      WIrmi  IJu-y  vnn  l»e 

€«inprefe8t?(I  :i8  lo  yieM  llie  ini|>rt'.s8inii  nf  nn  tti/pitnttt  s(*iui- 
r^iou  between  Ikj^Iv  and  rcTvlx  thf  value  of  lln'  nij^ii  is  at  its 
htsL  In  a  few  i]isUin<'es  this  ujniiiretil  iH-jMiralinii  Iuls  leil  to 
the  errone<ius  dittgmjHis  of  extra-iiU'riii*'  pre^munry,  f4^|K!riiilly 
where  the  cervix  wits  hy|)ertroiihitHl,  tlie  eiihir^ed  cf^rvix 
having  been  niisUkeii  for  the  Imdy  of  tiu'  uteriia,  while  the 
eularg^  IkhIv  of  the  pre^mant  wonil>  wuh  tjiken  for  iiu  extra- 
uterine cysL  A  prcvexistiiig  hittnil  flexion  of  the  iiteriiH  wonhl 
increase  the  Jiuhiliiy  to  mwh  a  inistake.     ('aiitioii  urrortliti^dy. 

Nearly  allieil  to  Flepir's  s^i^ti  and  ufteti  ass<M  iuted  wit!r  it 
i*  the  detec^-tiou  of  jiuvinul'njn  in  thi^  tidn  otenne  st'<!-inL"!it, 
esi^ieeially  of  the  anterior  vvall.  It  is  best  rero^nixed  l»y  ] Hiss- 
ing tito  fiufrers  into  the  vn;.dna,  and  niuiiipulatintr,  lii-st  with 
one-,  then  the  other,  while  the  woinh  is  stea*iied  hy  tlio  reniuin- 
inp  hand  outatiile  of  the  ahdotnen.  It  may  he  felt  as  early  ixa 
0t5ven  or  eijjht  weeks,  hut  retjtiiri's  an  edueated  fni^er.  The 
bladder  ghould  have  been  previously  eniptiwl  hy  a  euttieter. 
It  waa  tirwt  jKiinte^l  out  by  Dr  Adolph  Kjus<di.  SirnctimtvH  the 
soft  segtnent  of  the  uterine  Imthj  seems  to  ovi'rhip  the  cenns  at 
the  anterior  fornix  of  the  \'ajL^inu,  tlnis  ]>ri^<*utin^  a  wjrt  of 
ridge  or  fold  easily  feh  by  the  exauiiidng  finger. 


Additional  Phybicai.  Srr.NH. — Tn  addition  t-o  the  fon-- 
l^ing  Hix  piieitive  signs,  auseultation  may  reveal  one  or  twi> 
Othem  of  le:^  value.  These  are :  1.  Thv:  Junie  or  nmhU'ttnl 
tnufir—tm  intermittent  hissing  wuind,  synchronous  with  the 
fa?lal  heart,  supp:»sed  to  eonie  from  the  und»ilie{il  iirterice 
when  the  funis  is  cojletl  jiround  the  ehihrs  ho*ly  or  ncek. 
2.  The  *'fftttif  fihock'^ — this  eoiiveys  to  tlie  ear  a  eonihine<l 
sensation  of  shix'k  ami  HtmiKh  and  is  prohahly  produeod  by 
the  pr«*ure  of  tlie  sletliost"o|>e  moving  tht^  lu'tus  [»assively. 
It  i*  htiifotUmrrit  ro<'ognizecl  hy  tlie  ear,  instead  nf  the  Jintftr. 
X  Htiuudit  prtwlm-ed  hy  artirr  motions  of  the  ehihh  It  is 
" fpiirkrning*^  reeognized  hy  the  rnr,  insteail  of  hy  the  httvfL 
Thi«  last  is  of  w>me  value,  sinee  it  may  Ih:^  oceusionally  rwog- 
nized  earlier  than  the  other  aiisetdtatory  signs — viz,,  by  the 

id  of  the  twelfth  week.  Neither  itf  these  three  a<hiitional 
ns.  however,  is  roinparablc,  in  practii-al  value,  with  tlie  six 
viuiisly  nieutioued. 
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DoiTBTFiiL  8i(iN»  (tF  Pregnancy,— Thesf  wtv.  tlitKcult  tn 
ilt^tiiie  iiiJiJierirully,  but  im  t'onvfivieiitM^  of  rt'r<>Ilei.*liuii  wi*  iiuiy 
euiuiiiTiiU^/^'r  tliat  iire  fiusy  i>f  rtM-tf^iiititJii  siml  /irt'  utliers  that 
lire  stuuewhiil  IiiSH  so.  Eiich  of  ihese  ten  signs,  however,  iu- 
clink^  u  variety  of  phenouieiiu.     They  are  u«  follows : 


First  Five^ 

1.  Hupi>reHsiou  of  the  meiist*s. 

2.  iliaugea  iu  the  hreiusta  and  uip|ilea. 
o.   Murniu;^  ^k'knnsn. 

4.  Ivlorhid  li>iij^tiij:}*  iinil  <lysi>ej)*iia. 

5.  rliaiigett  in  the  size  awi  Aui\\v  of  tlie  alxlomen. 

Second  Five, 

H.  iSffteninpr  ami  enlargeMieut  of  os  and  eervix  uteri. 

7,  Violet  eolor  of  vagina. 

H.  Kit^teiu  111  the  nriire, 

^,  Figirietitjiry  depu^ls  in  the  skin. 

10,  Mental  and  emotional  phenomena. 

I^<'i?!(leM  thei<e  there  are  a  few  renitlual  oihls  and  ends  l)y 
wlweh  the  liHt  of  ge«liLtion  siguuk  may  lie  completed. 

1.  Biiri'Ri^iseiON  of  Mensek, — Menstnnition  is  snpiirtrsde<l 
dnriofr  pre«:nant'yt  iK^eauive  wliat  would  have  heeii  mtji^tritai 
hhmd  ill  the  ahHenee  of  inipreLniiition  is  tiivw  ap]>rnpriated  to 
the  develnpinent  of  the  ovum  and  repr<Hlyrtive  orL'niLS,  There 
is  no  ovulation  durini'"  prepinney.  Supprt^swion  of  the  menses 
jp  a  very  duulitfuJ  .sijjfn,  heeause,  exceptioiudiy,  meu^truntion 
(and  even  ovulation)  ntay  oecur  (hiring  gefjtjitiiuj.  Caj^eH  are 
!?een,  trrtf  rarely*  in  whieh  meui^truation  oeeurw  ottfif  dyriiifj 
[jre^rnaney,  Su|>prt^tai  of  t!ie  menses  may  take  phiee  fnmi 
eold,  mental  emotion,  and  many  caiiseM  other  than  pre^inaney. 
A^aiji,  the  si^n  may  he  nnavaihihle  in  c;ise8  where  inipre|_nia- 
tittn  oeeurH  at  pulierty,  h^'on;  the  menstrual  fnnetion  is  et^tiih- 
lished  ;  or  during  hietation,  when  it  m  alisent ;  or  in  women 
whose  menses  are  wantinp-  from  antemia  or  debility.  Finally, 
the  w«unan  herself  may  l>e  untruthful,  ii>v>^ertiii^  that  menstrua- 
tion continues  when  it  haw  eea.si'd  (or  rire  vtrsn},  and  may  even 
stain  her  laipkiiuH  with  b!nnd  1i   iiii?<leu<l  her  family. 
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....^M^Jien    menstrualion    oocurs   (luring    prc'^iuiuey  it   soldom 
month  throughout   tht^  whole   (>eri(Mi ;   more  fre- 


every 


tiv  it 


ceases 


after  the  tirst  three  or  four  niontha.      In  the 


bitter  tiwe  the  How  is  ntippoxt'd  to  couie  from  tluit  jwrtioii  of 
the  ♦leculua  vera  with  which  the  expiindiii^'^  deeithui  retlexa 
hju*  II" »t  jret  eonie  in  cotitnct.  After  tlie  eoutaet  aauietl  tukes 
|>liic^^  there  is  no  further  lueugtrtmtioo. 

2.  CifAxr.Es  rs  TfiE  Bheasti^  and  Nipplfa — The  jnmn- 
marn  fflnndii  lieeonie  firmer,  lar^'er,  more  movahle  ;  their  hlue 
veins  more  easily  visihie ;  Jiml  senmtiooH  of  weight,  prirkitjg, 
tingling,  ete.,  in  them  may  Iw  nf)t.ie.e<l  hy  the  |MitieJit.  There 
lire  alsifi  a  few  li;,'htH*oh)reil  jitilvery  Hoes  railiatiug^  over  the 
projecting  hreanhs. 

The  hippies  l>ee4>nie  enlarfje^l  {somewhat,  ami  mnre  tlistinotly 
prominent,  or  erect;  and  a  sero-lacte?<ct'iit  thiid  oozing  from 
them  dries  into  hraii ny  {Scales*  uiK»n  their  Huriaec. 

The  (ireofa,  or  dijsk,  surrouodini^'  the  uip[de  irra<lmilly 
he*ioTne,s  darker  in  enjor,  varyiuu  with  the  eiuuplexioii  of  the 
inilividnal  from  the  liirhte.st  hrnwn  tint  to  hlai'k.  V\i*m  the 
turfiMf  lire  seen  ten,  twelve,  or  roore  enlnrfff'd  fofficff%  which 
pfyeet  one-«ixteenth  or  one-eighth  of  an  ineh.  They  vary  in 
.  and  eonlain  s^rhaefoufi  tnafhr. 

On  the  while  skin  juMf  tutf.Hltft',  liut  immediately  surrounding 

e  eoloTHl  di>ik»  the  H^nNulfinj  firroin  a*d7He<pteiilly  a])|M*ars. 
It  consist:?  i)f  round,  utielevated  sjtoLs  of  a  iiffhtn'  cofor  than 
the  »urfn«*e  on  which  they  r(!St ;  hence  they  are  said  to  rest^ra- 
ble  fl|M>t»  **  priMlueed  hy  dro|i8  of  water  f;tllin;r  uiK>n  a  tinteti 
surfjiec^  and  dirt<'hnr^in<T  the  c<dor."  There  is  one  complete 
r«>w  of  them  placetl  ehine  together  round  the  dark  areola,  and 
other  a<!atterin«;  one**  a  little  further  off  that  are  let^  diHtitict, 

Sreretion  oj  Milk. — In  a  woman  who  Ira.^  never  heen  preg- 
nant Iwforei,  this  is  considered  a  very  valuahle  corn#honitive 
s«iun.  Milk,  in  exeet»tional  inHtance^,  runs  fnmi  the  Jirca.Ht  weekp 
Itefore  delivery,  and  a  drop  of  hi<1.e8<'ent  thiid  may  he  stpn^eze^I 
from  the  nipple  ju?  early  as  the  tweltVh  week  of  gestntion  in 
fjome  nwe**. 

The  ilales  at  wfiiefj  these  several  hrea^^t  si|rns  a[)|iear  are  i\R 
folloivj* :  The  jtrrnmlan/  tin-fifa  doc^  not  l>eccmie  vit^iide  till  the 
Iwetitieth  or  twenty-fourth  week ;  the  Hilt'ery  ftnfJt  di)  not 
Appear  till  near  the  end  of  pregnane}'' ;  and  nearly  all   the 
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other  signs  on  these  ynsLtts^  commence  from  the  eighth  to  the 
twelfth  week,  and  then  hecome  more  pronounced  ha  pregnancy 

goes  on. 

Wlud  detjree  of  certainty  can  be  attached  to  the  treuM  aignsf 
— ^They  are  totiillv  unreliable,  taken  alone.  In  conjunction 
with  other  early  signs  they  may  lead  us  to  susj^ect  the  exist- 
ence! of  prej^naucy,  hut  Hueh  a  suispiciou  should  not  be  er^-s- 
talli^ed  into  an  exjiresse<l  opinion  until  more  positive  signs 
ap|>e4ir.     Tlieir  aluseuce  (Ux^  not  negative  pregnancy. 

CVinditiunt*  resembling  them  may  iKX!ur  tVom  uterine  or 
ovarian  diMcMtsen  i!ifle|»endcnt  of  gi-station.  Many  <»f  them 
continue  a  lutig  time  ufttr  tlelivery,  and  naght  lhu:«  Ik?  erro- 
neou.>*ly  attribnteil  to  a  j$up|)OHeil  succeeding  preguancy.  i  od- 
fusion  f)f  this  si^rt  arii^es  when  prev^nancy  is  8Utf[iet'te4i  <luring 
lactation,  or  after  a  concealed  or  unkiiowu  abortion.  The 
secretion  of  milk  has  been  pr«xluced  artificial ly,  not  only  in 
females,  hut  even  in  mall's. 

Iti  pr'imi parotid  ivmntft  the  rx't-urreiKH:^  of  the  Aecowinn/ 
areola,  the  secretion  of  milk,  and  tlie  fai't  uf  our  l>eing  able 
to  force  a  dp^^p  nf  lact^^t^ct^nt  llidd  from  the  titpple,  des*erve 
great  cunsideration  ;  hut  in  multipane  they  nuist  lie  Uiken 
cum  gntno  mlift.  tSitppremion  of  the  milk  Hccretioti  in  nursing 
women  is  M'  conficlcral)!e  value  as  a  c*>rrolK»rative  sign. 

3.  Morning  SrrKKEss, — This  consit^ts  in  nau^*ca,  which 
may  or  may  not  be  accompanie^l  by  voitdting,  on  firMt  rising 
in  the  morning,  or  it  may  take  place  at  or  after  the  morning 
meal. 

It  usually  l>egius  about  the  fourth  or  fifth  week  and  lairts 
until  the  end  of  the  ^sixteenth,  or  later.  Sometimes  it  comes 
on  a  few  days  aft^r  impregnation,  and  continues  throughout 
prej^nancy. 

It  is  a  *iympathetir  disturbance,  m*>st  likely  due  to  a  ilegree 
of  congej^tiou  of  the  uterus  beyond  the  physiological  limit,  aod 
f«nr  which  it  is,  to  some  extent,  a  natural  corre^'tive.  Sexual 
excitement  after  C4>uception  is  probably  a  factor  in  its  prL>- 
duction. 

It  justifies  the  suspicion  of  pregnancy  only  when  it  occurs 
and  persist-s  without  any  other  8j>ecial  cause  and  iu  a  womao 
who  is  otherwise  healthy  and  well. 

In  some  pregnancies  it  does  not  occur  at  all. 
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4.  Morbid  Loxoixas  and  DvsrEPBiA.^^jme  pregnant 
wuim*D  Imve  an  iinusujil  desire  for  sfmr  appltti  aiul  other  ad<l 
fniitjs,  or  iJriiiks,  ami  siilarls  preiwired  witb  vinegar;  etc.,  or 
there  may  be  a  liking  ior  aiiUitlanee»H  Htili  more  unpulaUihle, 
such  as  chalk,  ashei^,  lime,  charetml,  elay,  and  H]ute-|ieiidl ; 
even  putrid  ineat^  and  tifiitlei'H  have  ctini]MMied  a  part  of  the 
fbf»sen  rnniu,  Oeea^ioually  there  is  entire  loss  of  ap]>etite,  or 
a  Jis^nist  for  |mrtieuhir  sultstanee,^. 

Heartburn,  ]>yr«jt'i.s»  Hatnieuec,  and  unpleasant  eructations 
Ere  of  omiiiKiin  tMrnrrence. 

The*te  dyt*t**^'IJlie  wymptuins  an<!  niorhid  lonsriiii^!'"  liepti  alwut 
the  same  lime,  antl  have  alwrnt  the  same  dia^iostie  value  as 
Diuniiiij;  sickDesB,  ami  their  duratiuii  is  etpiaily  uniertain. 

5.  Changes  in  the  Size  and  Shape  of  the  AnDOMEN. 
- — During:  the  first  ei^f^ht  weeks  of  pre^^nanry  the  ahdt»inen  is 
re&Ily  flatter  than  before*  and  prirveiits  no  iiierease  in  Bize. 
This  is  flue  to  fsinkiiitr  down  ui'  ihe  uterus,  whieh  pylls  the 
Ulaihkr  <lown  a  litth',  and  the  Madder,  in  turn,  by  means  of 
the  urarhjift,  draws  the  undjilieiis  inward,  j^*i  that  the  navel 
attd  it«  imnie<lia(<*ly  surnmndint:  abdominal  jiurfiu-e  apjiear 
drawn  in  infftea^l  of  pronunenU  Henee  the  oil-quoted  French 
proverb  :   "  VnUre  plat,  eufunl  if  y  a" 

"  111  a  U'Uf  tlmt  Is  flnl, 
There's  ft  chlUl— be  sure  of  Ihat." 

But  you  cannot  !»©  tnire  of  it 

By  the  twelfth  \vi*ek  the  finicluH  uteri  bepins  to  rise  above 
ihe  hrini  i»f  the  j>elvis,  where  it  ean  be  felt  with  the  Inntd  over 
tl»e  pulies.      The  navel  in  still  sunken. 

At  the  sixteenth  ww^k  tin*  fniidns  has  risen  about  two  inehes 

)Ut  the  8yni|>hy8i8  pul»is.  The  navel  k  no  longer  unusually 
ifiken* 

So  the  vertirnl  enjar^jement  proj^r^fwes  at  the  rate  of  about 
one  and  a  half  to  two  inrhes  every  ftnir  weeks,  until  the 
fbndn»,  at  the  thirty-eighth  week,  almost  touehei*  the  eiisiforra 
cartilag^^  During'  the  last  eight  weeks  the  umbilicus  pro 
tnidi'f*  lieynnd  the  snrfaee. 

About  two  weeks  heffire  delivery  the  womb  sinks  down  a 
little,  the  alulortieti  beeomf-s  le«8  prolulierant  at  its  upj)er 
Mrt.  and  npj>enr8  srriuth^r  in  size.     This  is  generally  ascribed 

relaxation  of  the  ^lelvic  bgauicuts  and  aoU.  parta. 
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We  may  more  easily  remember  t!ve  position  of  the  fundus 
at  diftrreiit  stages  of  pregnancy  by  dividing  the  whole  term 
inta  r birds,  ad  follows: 

At  the  end  of  the  Jird  third  the  fundus  rises  a  little  above 
the  i)iil>(>s — t*ay  it  i*i  at  the  pnlies. 

At  the  end  of  the  ttt-crtud  third  it  reaches  the  navel 

At  the  f-nd  of  the  ihinl  third  it  reaches  the  ensitbrtii  carti- 
lage, alh.miug  for  sinking  during  the  lost  week  or  two. 

FlQ.   G7. 


Site  nf  uterus  at  various  periods  of  prcgmancy. 

By  Buhdi%'idin^  the  intermediate  spaces  into  thirds,  and 
allowing  one-third  of  tipwanl  expaoi*ion  of  the  futidus  for 
each  four  weeks,  we  j*hall  attain  approximate  precision  8uifi- 
rient  for  practical  pvirpost^,  for  there  are  great  ditferencea  in 
different  cajtes. 

The  principal  characteristii^  by  which  enlargement  of  the 
alxlomen  from  pregnancy  may  Xh"  ilistinguished  from  other 
kinds  of  abdominal  swelling  are  as  follows:  The  pregnant 
womb  Is  usual  I V  ^ffminffnctil  in  ^bapr ;  it  is  longer  verticallif 
than  transversely  ;  it^  cotttonr  u  mrutoth  and  even;  it  pofiseascfl 
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ft  peculiar  stiff,  eloMic  connidmnj,  ami  may  he  felt  to  eoniraci 
undrr  pfiipafioju  By  careful,  firm  prcsnure  it  may  also  \xi 
felt  to  contain  a  momhfe,  floatiug  ^ofid  />o^/y— the  fVrtus.  It 
10  Dot  easy  to  tliKtiii^aiiwh  the*tf?  |H'eiiliftritit'«  by  pulpntinn  of 
the  abdotiieu.  The  sen^  of  touch  nniet  first  lit^  t^Uucnteil  Ivy 
long  practice^  and  even  theot  in  douhtful  ca^^  the  hiKfonf, 
orient  duratwn,  and  accompanying  inpupt^tma  of  the  enlarge- 


Piilpnting  the  uloraii.    (i'AiiviK.) 


ment  must  he  fnlly  8tii«lie<l  before  we  can  attaeii  Uy  tliem  much 
diaipin^i*'  important'e, 

Methmi  of  i'lrnrninaiion. — To  ascertain  the  size  and  oilier 
churacteristit^  of  tlie  j^ruvid  womli  by  |ial|>ation»  either  the 
mode  of  inanijuilation  already  nientionetl  under  '*Qinrken- 
iti|f "  (|ia^e  105)  may  he  o«€mI,  or  one  hand  may  Iw  plained  «iMm 
the  abdomen,  a#  nhown  in  Fi^.  r>M.  Li  Lliit^  illnt^trati<m  the 
left  hand  \»  used,  the  exandner  ntandinii  to  the  ri^djl  of  fiis 
patifmL     The  hand  is  curved  to  tit  the  contour  of  the  uterus 
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and  plat^cL  at  fii^t,  \m\  <luvvn  ovrr  the  hypogastric  regiOD. 
Iiiterrtiittent  jirt^fwiire  is  now  made,  and  duriii]yr  each  iriternus- 
,sion  the  hand  i^  carried  gradually  higher  up,  the  pressfure 
heiriLf  ^^reater  at  the  tthmr  border  of  the  haml,  fo  that  when 
the  fundus  of  the  woiuh  in  reached  the  hand  at  once  reeognize» 
the  dhiiiuiHlied  resistance  and  sinks  ileeper  into  the  abdominal 
spiice  above  the  uterui*.  Deteetiuu  ui'  the  etdarged  uterus  b 
easy  lat*  in  pregnancy.  During  the  earlier  mouths,  when  the 
tumor  is  nol  well  alxive  the  |Kdvir  l>riui,  it  is  more  difficult- 
In  thei^e  latter  cai*ef!i  let  the  lower  limits  of  the  w*muiii  l»e 
extended  and  slightly  separated  ;  then  place  both  hands  fiat 
ajwu  the  abilomen  ami  make  eontimied  firm  pres.sure  while 
the  woman  t4ike2*  several  deej>  iri?ipi rat  ions.  Durintr  the  corh«se- 
(|uent  expiratioui*  the  resistance  of  the  alMhimimil  wulls  will 
finally  yit'ld,  and  the  hiinds  he  enabled  Ut  explore  the  region 
of  the  pelvic  brim  and  demonstrate  the  enlarged  womb, 
lieware  of  mistjikiug  a  distended  urinary  bladder,  or  one 
whi?«e  walls  are  hy|tertrophied  and  in  a  j^iate  of  ctmtraction, 
for  a  contracting  pregnant  uterus.  Fibroid  and  other  tumors 
of  the  uterus  ;  vyi^liv  and  other  tumoi>i  of  the  i>vary  ;  disten- 
tion of  the  womb  from  retained  mense« ;  accumulations  nf 
fluids  or  gaw^s ;  obeMty  ;  iiscudo<'y«^is  ;  enlargement  of  liver, 
ffpleen,  and  other  of  the  abdominal  viscera,  etc,  may  lead  in 
enlargement  of  the  nbchnnen  sit»uilating  pregmim'y.  The 
history  ami  duration  of  the  swelling,  ttfgether  with  accom|mny- 
ing  symptoms,  should  [irevent  it^  being  mistaken  for  gestation. 
(See  Ditferenlial  IHngnot^is,  page  12B. ) 


6.    SOKTENINfi    ANIJ    ENLARGEMENT    OF    Os    ANH   i'ERVIX 

Uteri. — In  making  a  digital  examination  p/r  nujiHum  the 
ditfereui'e*^  to  he  noted  between  a  rhffin  uterut^  ancl  an  tn)t)reg- 
nated  one  are  Yery  chnracteristir' ;  but  l»etweeu  the  ini[)reg- 
nate<!  and  unimpreguaied  uterus  of  a  woman  who  ha*  alre«\dy 
lioruo  children  the  ditTerences  are  le*vJ  mnrked. 

iSc^arcely  siny  change  takes  place  iluring  tlu^  first  few  weeks 
of  pregnancy  other  thau  the  alteration  of  [Kisition  in  the  womb 
alreaiiy  noted,  together  with  iucreaf*ed  weight  ami  c*>nsequeDt 
dinnnij^hed  niohility  of  the  organ. 

The  chief  characteri.<*tic  of  the  virgin  cervix  uteri  isfimntew 
of  consistency.  Very  scmiu  after  impregnation  it  begins  to 
mftc^ft  and  enlarge  eircunderentially.     The  lips  of  tlie  o»  ex- 
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leroiun  l»ecome  wider  and  puffy  to  tlie  touch,  and  the  fia^ure 
of  tlie  o^  lx»ct)me8  rouiid*ir  tiiul  liirger.  The  iRifteuiiitc  he^jins 
at  the  outside  (vag^ioiil  iiiurikce )  and  lowest  jmrt  of  the  cervix 
aud  jifradually  extend**  upward  and  inward  until  th*^  curnpnet 
nmlute  of  the  virpu  cervix  is  converted  into  a  soft^  e!iLstic 
prtyectiou  whose  length  18  upparentiij  shortened  by  increase  of 
widlli  and  diminished  resiiituiice  to  the  examining  tititrer. 

Thew?  changes  begin  8*x>u  atler  CNuiet'ption,  hut  scarcely  Ikr- 
<x)me  ea.sy  of  rwti^dtion  till  ahoiit  the  fifth  or  mx\h  week.  In 
gixtcen  weela  the  tipn  of  the  tm  are  isoilened  ;  in  twenty  wceka 
half  the  perrix  ifi  suit,  and  the  wMe  of  it  ha.s  undergone  the 
same  change  when  the  "term"  is  within  a  month  of  cumpld- 
tion. 

After  om>  child  the  cervix  never  ^'oe8  hai'k  l4i  itn  pristine 
rirg^in  tirmness,  nor  dot***  it  rwovcr  tlie  p<'rfect  smooth nt?«ft  of 
surliwv  and  smalliieaa  of  the  external  (m  chanw-'teriatic  of  the 
vir^rin  ntc^rui*. 

A^'ain,  during:  a  first  prej[;nancy  the  m  will  not  admit  the 

il  of  a  tin|£er  ;  during  u  Hul)tte<juent  one  it  generally  will. 
he  diagnoniir  fHilue  of  mffeniufj  and  oilnfijmrinit  of  the 
'ij-  h/*i*i  hi  only  relative;  their  aimtnee  wonhl  gencnilly 
9erfalh*e  nAiHtticed  pregnancy  ;  hut  iw  they  may  <M*eur  from 
other  eauses,  the  attirmative  evidence  they  furninfi  is  riot 
relmhle. 


7.  VioLKT  OR  Dusky  Color  of  Vaoivai.  Mittoith  Mem- 
aRAVE. — By   Jaetpiemin    (who    hrst   discovered   tlvin  sign    in 

Iexnndning  the  proHtitutt^  of  l*arw)  and  utluTS,  it  ha.s  het^n 
eiHiJ^ideriHl  t<i  furni^^h  positive  evidenc*^  of  |»regnancy,  esjie- 
ditlly  during  the  early  oionthft.  This  m  an  err^in  The  /lis- 
€oJoration  is  due  to  venoui^  eongestiun,  and  nmdithiuH  <'lost?ly 
riTsemhling  it  may  (ktut  from  uterine  or  vaginal  congeMion 
inde|>endent  of  ^^regHaney  ;  aa  it  can  only  be  oliserved  by 
|Bg|ieetioti,  it  iH  not  always  available. 
8.  Kit»rEi!«  IN  THK  Urine, — When  the  urine  of  a  preg- 
DAiit  woman  iH  ke|it  fi>r  wune  days  (it  may  re<piire  weekst)  at  a 
tcinijieraturef if  about  li)^  F.,  a  tloccylent,  woollydof  iking  cloud 
begins  Uy  ffirm  in  the  centre  of  the  litjuid,  whieli  gradually 
rim*  to  the  8uHaet\  like  a  |iellicle  of  greaifie  «m  c^>ld  broth  ; 
an4]«  later,  the  film   hreakn  ii]i  and  falln  to  the  bottom  of  the 
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veiwel.  This  is  kieHtein.  It  <w'<'iirs  froui  the  ei^^hth  week  t*» 
tlii^  thirty-HWoinl,  ur  thereahdiiK  ami  ihvn  (liwipjwars.  It 
c'((nHist.s  of  a  *' ))ri)tviiie  siilistuticf*,  triple  ph<>^[>hate?(,  t'un^i, 
and  iiiiui^uriji"  (Liiek),  »>  ofkni  :4ueii  m  ikH'()[n[>ose4l  uriue,  autl 
is  of  little  (liiigQostio  viilue,  itiiLsuuich  im  it  (X'eurs  in  the  urine 
of  men  and  non-pregnant  women. 

tl.  FuiMicNTARY  Depohith  IN  theHkin. — Besiiles  (larkeu- 
in*;  <if  thi-  areola  uf  the  nipples*  liofore  nieiitioiied  Ihere  is  oet.^- 
i^ioiiully  II  hrovvii,  nreoltjus  hliisli  aromul  the  muhilictii?,  which 
iiiiiy  t^xtend  ahuijj:  the  nuHliaii  line  lo  the  [lohei^.  It  viiries 
with  the  fnniplexi<Jii  of  the  palicnt.  In  rure  iiist4UK'<««  the 
eoh^r  eovers  tlie  whole  alMtoinen»  ami  eases  are  reeorcleil  of  its 
spreading  over  the  entire  liodv, 

Irre^ailar  ]»atehe*s  of  pi^^nient  (ehhuusniata)  n\m  a|^(>ear  on 
the  faee,  with  dark  rings  under  tlic  eyos.  They  disappear 
alter  delivery :  stmietinies  s<x>iier. 

10.  Mkntal  ani>  Em<jtional  Phiinomena. — A  niarke<J 
change  of  teniiHT  in  the  woman*  ui*  from  amiahility  In  pcTvi^h- 
nem,  from  rhcHTfidiiet***  to  mehmeholy,  etc.,  or  exactly  opjKwite 
eiianpvs,  may  i»eenr.  lu  w^me  women  the  moral  sense  \» 
depraved  or  elevated  ;  and  hilfUcptnol  power  may  he  modified 
in  dej^Tee. 

Thew^  si^iLs  are  only  of  eorrolM>rative  n?e  in  ilia;^nio{4is. 
They  are  «renenilly  niore  apjiflrent  to  tht?  hodwehold  than  to 
llie  jdivHieian. 

Additional  Rksnk.^ — The.  folltwin*::  additional  gifjns  may 
be  uoterl :  Tixithaehe,  or  faeia!  ne\iraltria,  or  aetnal  earies  of 
the  teelh,  during  siieeessive  pregnaneie^  ;  palivahon  without 
rnemiry  ;  a  tendeney  to  8yn('0f»e.  in  wianen  not  di>]M>sed  U\ 
faint  when  un impregnated.  .Smie  women  ihtte  imprcgnalnm, 
and  often  rorreetJy,  from  nmiHual  gratihcation  during  a  |iar- 
tienhir  aet  of  coititm. 

The  ititnMlnetiou  of  a  elinieal  thernimneter  into  the  eervix 
uteri  is  said  to  indieate  an  elevation  of  tc^mperature  (1^  or  2°) 
when  pregnancy  exists. 

None  of  the.se  iiidieationH  are  reliahle. 

giQNB  During  Each  Month, — The  different  signs  reeog- 


I 
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siGys  iniiasa  each  MosTii, 
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utzahle  during  the  ditlerfiit  fuuar  nuditlia  may  assist  the  ol>- 
sietricnaii  in  judjiiiig  tiir  diiruticjn  iif  un  uxistin;r  prrgtumcy 
aud   jinilittlilt'  flu!*:'  ol'  delivery.     Tlu-y  ur<^  tus  fijllows : 

yir^t  Lntinr  Muidh,- — AliSfUt  iiit'iit4t\s.  (iii>lrk'  iiiid  timtn- 
luary  i^\\iiiiA  may,  mrdy,  bt^tfiu  tlius  t-arly.  Ti)»  of  rrrvix 
liejrius  Ui  sollfti  fiy  end  of  inonth.  Slit  of  the  osi  nioru  cir- 
ciiUir,      UtoniH  i^ink^.      Umhilieus  dt-pri-ssi'd. 

Sfrund  Mfj}dh. — Mmnniary  smd  pistrir  ^V^Wi^  numtfhj  ht'^rin, 
Uti-nis  4*inkH  ;  hyfH>pistriuni  sli^litly  Hut ;  uiniHlu-u.s  tU'[H'i'i^atH|. 
8afit*nin;;  of  rtrvix  cxti'ndin^  liighcr.  Monstw  fiunprtsjqjd^  as 
during  reuiftininj^  uiunthn,      Ilegtir's  f>\)i}\  por(*t"j>til(lu. 

Third  iV«f/«(/i,— 4jrastri('  f*y(n|»l(ijn8  (*ontiniie  ;  Tnoniiiiitry  ^;iL'•ns 
iiKTfUSH5.  \V<»nd)  still  Muiki'ti  ;  ot^  luw  in  vn^insi ;  iiavt'l  nnll 
,|K)1Ii>w  :  byiMj^ii^triuui  j4lill  (laltcnt^l ;  [ird^ri'N'^ivt'  mi\vnn\)r 
MOf  I*  and  fervix.  At  rud  of  this  [lumth  wuridi  ht-^rins  to 
rise  alx*ve  hrim  of  jk  Ivk  with  eoni*ff|iK-iit  hi;rhcT  jio^iliini 
of  cervix  and  k't*  tlalteiiiug  of  tthdonjun  and  yir*kin^  of 
imvel. 

Fourth  Mmdh. — GaHtric  »ym])lutu»  roniniindy  suf»side. 
Bivnifl  Eigiis  furtlier  develo[K  {  oiitinntHl  nH'ent  \A'  ntfrns, 
hnicv  ("ervix  hij^lier  in  va^nmi,  navel  kvs8  hollow*  ahdoiiieii 
Ifw  lUil,  or  l»e^'iniiinf:  to  etdar^re.  FundiiH  uteri  hy  t^nd  of 
thi*  month  i.H  two  inrhi*  hIh>vo  pulK^.  Pro}_nTK*^ive  jsolleoiug 
of  iTervix,  WtmieTi  men/  **  iwl  riioliuir'  Inward  eml  oi'  the 
month,  wlien  ^killtnl  exjiiuitier  niuy  iil.i<>  dtiwl  hallotteiiu'iit 
i  intennittent  txintrat-liotis.  Uterine  HouWe  audihle  l>y 
ho^iijie.  Very  tieutt*  hearers  claim  to  he^ir  heurt-.soundw — 
~%Bry  t<mii*uul. 

Fij'th  Mirnih, — Hreagt  eigns  increase.  The  **8eci>udary 
nreohi'*  apjiearH.  Qniekening  eonirnonly  iK'cnrs.  (luHtrie 
Bvmptonm  entirely  rellevtHl.  liuHotteinent  en/dy  ret/o^inwd. 
Ile!ir(-«iound:«  audihle.  Utt^rine  niiirninr-  Cervix  snt'ten  jiiid 
aitfutn  ut  Hhortenin;;  In'^niia  Fundus  midway  Iietweeii  puht^ 
lind  njivek  Alnloiueu  vis^ihly  euhir<^^ed,  Urtdiilieid  depres- 
siori  dindni>he4l. 

SUih  Month. — Hallntterrient^  heart-t*ouud8,  fieUd  tuolicvn, 
and  uterine  PoufHe  njore  di«tiuet.  Lower  half  oi'  vajziuui 
wrvix  i^>ftened.  p^xternnl  os  may  juf^t  admit  tip  of  tin^rer 
by  end  of   IhiH   month  ;    thiH  doubt fid  in   |»rimi|>ara,  thoit^di 

i*iM«t  jM»*wihie.    Breast  si^ns  and  *'»*eeoudary  areola"  inerea.HetL 
loihilical  depression  almost  eHVieed.     Uterine  tumor  distinct 
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Fundus  up  to  or  just  above  navel.  Ajqxtrvut  ahorteuiiitf  of 
ce r V i  X  mv. r ea^^etl . 

Seviufh  yfofifh. — Ballottement  routuiues :  ausciikatory  s\}rns 
Btill  more  audible.  Fuiidus  two  incbeti  aliove  iirnbilieus.  De- 
pression of  navel  well-Tiigh  or  cjuite  ef!'aee<l.  Va^j^iual  I'ervix 
apparently  reduced  one-half  in  leuffth  ;  lower  Iwo-tiiinls  of  it 
aoftened.  Cervnx  t?till  higher  in  vagina.  lircntst  signs  in- 
creased.     External  m  may  admit  tiiiger-^//;  even  in  priuii- 

Eighth  Month.  Ballottement  doubtful ;  other  physiejil  sigri^ 
more  audible.  Greater  part  of  t^e^v!x  soft,  and  *'  iti>fH(r*'nt*' 
shortening  inerejised.  Abdomen  dustendeil,  aud  dij<tiuet]y 
pyriform  in  ^shape.  Umbilieal  depression  gone.  F'undns 
midway  betwtwn  navel  and  eimiform  i-artilage.  ()w  higher 
and  ilifficult  to  reaeh.  BresLst  signs  inrrea.He<l ;  milk  mntf 
he  secreted  in  some  finantity  in  multiparEc,  Umbilicus  may 
begin  to  protrude  toward  la.**t  week. 

Ninth  Mmith,  Ballottement  alvsent ;  other  physienl  signs 
more  difltinnt.  Umbilieui*  protrudes  beyond  surfar^  of  abdo- 
men.  Fundus  still  higher  than  lai^t  month.  ExU^rnal  o:^  will 
easily  admit  finger-tip;  and,  in  mu!tipar:e,  os  ami  eervix  will 
admit  finger  to  feel  fteta.!  head  and  meudiraiie^,  Lijis  of  oh 
tbiek  and  Hotl,  and  apparent  shortening  of  eervix  rapidly 
progresses. 

Tenth  Month.  Height  of  a<?  and  fundu.'*  and  |irominent*e 
of  ombilifus  reaeli  their  maximum  alwrnt  middle  of  nmiilli, 
and  then  begin  to  lessen.  Cervix  uteri  obliterated  by  nal 
shortening  during  thirty-ninth  and  tortieth  wtrk.  Li|i«^  of 
03t  in  primipane,  beeome  thiiujer ;  in  multipurie,  retain  more 
thickness  till  the  emL  Prertentiug  [wirt  low  dowrt.  (>s  uteri 
easily  reaelved.  I'liysieal  signs  distinct.  J^yniptoni.H  due  to 
pressure  disappear.  There  may  be  a»dema  of  legs  and  gern- 
tals,  with  pain  and  difficulty  in  walking. 

Di  FFEREKTIAL  DiAQNOBiB  OP  Preona  nct. — Frvm  OtwWan 

Tumors, — In  ovarian  tumors  (cystie  degeneration  of  the  ovary) 
the  fKwitive  signs  of  pregnaney  are  absent ;  menstruafiou  j/rw- 
eratfji  continues ;  there  is  fluetuation  ;  history  ol'  tumor  shows 
it  to  be  of  longer  »liiration  than  pregnancy,  and  to  have  begun 
on  oHf  Mfle  of  the  abdomen  ;  cervix  uteri  not  softenc"!  ;  womb 
not  enlarged,  aud  can  be  moved  without  moving  tumor ;  or, 
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when  tumor  is  rolled  to  one  side  l>y  ahd(»miiuil  [lalpatirm,  cer- 
vix uteri  iloc's  not  pifirticipate  in  \he  irKivemiMit,  ils  drnionstriileii 
pfr  rutjinam.  When  the  tumor  is  hir|;^e  there  is  eiimeiiitifjti, 
aipe«*inHy  of  the  fiif*e,  aiicl  failure  of  the  general  heuith.  Ex- 
ceptiuurt  to  he  Wonie  in  niiiid,  e.  g, : 

l*r*^nancy  and  ovarian  tumor  may  coexist,  when  abdominal 
palpatiuu  will  reveal  two  tumors  of  different  c^insi.^teney.  with 
B  pufisiliie  sulcus  between  them.  Diaf^uosis  ditticult,  esf»eeiiilly 
when  nasor^iatet^l  with  dropsy  of  amnion  (exce*?  of  liquor 
aiimii).  In  the  latter  fiuctuation  is*  mure  superlinul  ;  cervix 
uteri  enlarged  aud  !?ottene<l ;  wond»  fioe^  move  with  movement 
of  tumor.  After  having  decided  to  ojierate  for  ovnriun  tumor, 
ifhuuld  any  lin^erin^  doubt  remain  ji^s  tit  prejLniancy,  (lie  womb 
be  raesairiure*!  by  the  uterine  pKjund,  or  tlie  i.*  dilated  to 
lit  examination  liy  the  linger. 

The  practice  of  a.*4j>irating  some  of  the  Huid  in  tlii*s<,^  ciust^a 
examination  han  been  given  u\}.  There  i«  no  morfiliolwgi- 
or  chemical  eletneut  in  ovarian  tumora  by  which  a  diug- 
could  be  made, 

Krom  Fibroid  Tumors  of  UicruH.  (Fibrous  tumors,  Fil>ro- 
ni vomata.  > — In  uterine  fibroids,  tumor  is  fconijNtratively ) 
harder  and  more  ioelaiitic;  it  is  unsymmetrical  ami  noduinr  in 
outline;  of  much  slower  growtli  than  preji-nant  wondi ;  i8  ac- 
eiim(ianie<I  with  profune  mehi*tniatioii  ;  rervix  not  hw>ftene<I, 
h«l  may  be  uneverdy  eidarged.  Positive  nigns  of  ]ireg- 
naney  alunenU  although  the  uterine  HiitilHe  may  sometimes 
l*e  hejird. 

liarely  fil)roids  may  tN_»exist  with  pregnancy.  Diugrios^ii* : 
by  phytiical  nigns  of  pregnancy  and  result.^  of  time.  r^ulH>r 
will  cTMiie  on,  and  may  terminate  natundly,  jtrovided  tumor 
dvisA  mti  oliKtruct  pelvit*. 

From  T^iMfutioii  af  Ufernn  due  to  Relaint'd  MniAeM^-ILntHi- 
dtmttrti.  —  In  retentit>n  of  ment^et^  there  is  a  hint^iry  of  pain  at 
the  mert^trual  |>erio<ls ;  uterine  tumor  grows  by  Hudtlen  en- 
largement at  each  fieritwl,  with  some  decline  in  8ize  alter  ward. 
Icterus  more  terist*  an<i  resisting  than  in  pregnancy,  \'agitial 
riftminiition  reveals  nuHivhanical  oiistruction,  either  in  vagina 
or  uteruii«  preventing  egreaiis  of  mensesi — this  may  be  cotigeu- 
itiil,  or  iie<|uire<l  as  result  of  inflanunation,  adhesion,  etc.  The 
breast  signu  and  jx*sitive  sign^  of  pregnancy  are  al)*teut. 

From  Didtntion  uf  Uterus  due  to  (ja» — Phymmetra. — Thi»  18 


THE  SIGNS  OF  PREGNANCY. 

really  a  ttfmpaniii'Ji  iil"  the  uterua.  The  pas,  retained  by  «)me 
ojjstruftioji  in  tlit;  wrvix,  is  dim  tu  <k'r<>ijj]  Misfit  ion  of  uiatUT^ 
svilluii  tUe  uterine  tiivity.  Wonih  eiiiiirp't*  mure  nlowftj^  and 
to  a  ti'H.f  d*'*jree  than  iu^  |irf jj:naiuy.  When  htrg«  eutju^h  to  be 
|jenniAsed,  it  in  rt'^tmattL  Whfii  lifU^^l  vvitli  the  linger,  prr 
mtpnam,  it  ia  lighter  iu  weiglit  than  it^  isize  would  indicate, 
Futid  giiB  may  t^scii[ie  from  tiie  vii'^dua.  Pcjsitive  ai^ns  of 
jjregnuniy  altsent 

i'Wtm  Didetitityn  of  UkrtM  thie  to  Watcnf  Fluid — Ht^dro-^ 
mttra. — Tht^  lluid  awutnnlatej*  in  the  uterine  cavity,  owing  to 
ohi^trnctiun  in  the  cervix.  Wonih  s<Oduni  lar^'^er  tlinii  an 
(iran^jCT  and  jj^row;?  ijhjwly.  Mow^t  apt  to  occur  alkr  "change 
of  life,"  FlycUiation  may  be  detectetl.  Ahseni-e  «.if  pot^itive 
isiguji.     Hydronietra  ancl  yihyycmietra  are  extremely  rare, 

Frum  Obemfij, — In  enlargement  of  alMjumen  from  fat,  other 
\MiTtiy  of  the  liody  are  enlarged  ;  lielly  is  i^oll  and  doughy  to 
ton<th,  and  without  any  central  (uterine)  tumor.  The  potiitive 
signs  of  pregnancy  and  nio^it  of  the  signs  aliont  tln'  hreji^t^, 
etc.,  are  idiseut.  The  cervix  uteri  reniaius  small  and  uni^»ft- 
ene<l.  The  uteruji  iti*i^!f  m  nut  increaseii  ia  size  or  wdght  autJ 
retaiiLs  it,s  uwiial  mobility. 

From  Ahtlomitmi  DropHij  { AuritcJi). — In  ilropFV  ihere  \s  dis- 
tintl  tlut^tuation  and  no  uterine  tumor.  Resonance  on  [lercus- 
8ion  of  alMJomeu  changes  its  boundary  line  (horj7-oiitally )  by 
changiiig  jxj.'iition  of  wonmn,  owing  to  floating  of  intestines ; 
cervix  uteri   unchanged  ;   physical  Higns  of  pregnancy  ahseut 

Frojfi  Ainetiorrhna  aHrwetoted  irith  Ciftuftstire  EHhtrfjrnictd 
of  Cf'rrij'  (IkrL — This  is  accom[ianied  with  symptoms  of  uterine 
intiammalion  ;  backache;  pains  in  the  hi^rs^,  alMlouien,  etc.; 
weight  Ju  [leriuenni  ;  dithculty  in  walking  ;  and  oti  exiimiuft- 
tion,  the  t'ervix  uteri  is  tender  in  the  toncii.  Time  will  clear 
up  rhmbt.  If  pregnancy  exist,  enlargement  of  the  body  of  the 
womb  will  .soon  declare  it. 

From  P.^<udortfemj<. — This  means  "false"  or  ** spurious 
pregnancy/'  Women  who  want  to  t»e  pregnant,  and  single 
women  having  reason  to  fear  pregnnn<*y,  are  a]>t  to  imagine 
themselves   titcifutf  when   they   are   not. 

It  oi'curs  most  often  near  the  "change  of  life,*'  when  cessa- 
tion of  th<'  menses,  obesity,  tynrfumites,  and  various  syinjMi- 
thciic  plicnomeria  appear  to  Icml  color  to  the  false  impre«*ion. 
There  are  hysteria  and  involuntary  projection  and  amtraction 
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ihe  aMomiiial  walls,  Hiiiiiilaliiii?  the  enlarged  wonih  ami 
rrt;il   ninvemente^^  siM-alled  *' phaiitoni   UHm>r/* 

LHaji'Ufien.s :  ana^thesia  hv  vthvr  at  otice  di^^Kirsei*  i\w  nlv- 
«lofutu!il  Hi^iw,  ami  vajiiual  I'xatMinatiuii  reveals  an  imehatigt^i 
cervix  uteri,  ami  an  eiiijity,  un en  larked  u  torus. 

From  Tifinit*initt'i*, — Tvnijyaiiitic  disUMition  of  the  alKloiiien 

^e*  tyni|iaiiitic  r€*n>iiauce  on  |M*reu!st<ii)ii.  Pliyt^i^'al  i^i^nis  of 
pliancy  ubt^nt  Uterus  not  enlarjied.  Tyni]>uiutt^  iiml 
irv  niay  »*<M'xii<t.  Ex^dmle  tlit*  latt'C^r  l»y  making  vnn- 
firm  pressure  u\m\\  the  jibtUumMi  (luring  wveral  mv- 
ceesive  re^pi rationrt,  inrrffwhuj  the  preswure  tliirin^'^  the  exjuni* 
lory  act^  until  the  examinin^^  haudt* — tine  placed  u]M»n  the 
other— feel  the  spinal  enlnnin,  and  tliiiH  demotii*trale  the 
atfe«eiiee  «»f  any  iiiterveniiiif  eidarired  wondi.  Tlie  uliduininai 
pnhiriretiient  of  pre^naney  ii*  ehictly  in  an  antero-[Kit<teri(ir 
•lireetiuii  ilurin;^  the  early  months- — not  iVon*  Kido  to  mh — 
while  ill  tympanites  it  is  in  butb  and  all  ilireetions.  Normally 
the  fi>ld*»  of  intei»l,ine  remain  alM>ve  and  hefilnd  the  nteruH 
duriuj;  preiTiianey,  henee  there  should  In-  no  re?«>naure  un  jier- 
(nu»ioii  in  front  of  the  womb:  ^neh  rt^onmice,  iiowever,  ocetirs 
when  the  tympanitie  inter^tine  18  tlireed  between  the  uterus  and 
alulcmiiiml  wall  by  lU*,  own  distention  with  ^ae, 

F*mm  SubLnvolttfinit, — In  subinvolution  there  m  a  histtoryof 
previous  prej^naney  ( which*  ho^vever,  mi^jht  uot  be  aekoowl- 
edjffeil).  Patient  haw  not  been  mtirely  well  sinec  her  lust 
lattor  or  alwuiioo :  has  suffered  from  pain  in  wioral,  iliae,  ami 
lumbar  r«*i:ionfi;  feeljii;^  of  wei«rht  in  the  pelvis;  leueorrha?a  ; 
men**tnml  disorder,  toilet  her  with  nervou.s  fliju'eslive^  and  hyt^* 
terieal  nyinptoms,  Tlie  uterus,  enhir^ed  In'  preLfnaney,  b*> 
mmt*  rtiunck-r  and  wider,  lH>th  transvert^ely  aod  in  an  antero- 
|)oi»lerior  tlirection,  while  in  .^u  bin  volution  the  enlarpeiuent  is 
c'hiefly  verlieal,  the  ifuglh  of  the  orjjran  beiii^  increased  more 
thdii  it*  undth.  In  preirimney  the  wrvix  is  s*itk'r,  and  the 
botly  of  the  uterus  more  ehistie  than  in  subinvohitiori ;  atnl 
the  cervix,  vaginsi,  ami  vulva  are  more  likely  tfi  jiresent  a 
violet  or  juirplish  crtlor.  In  Mubinvolnlion  the  sixe  of  the 
utifTUi*  uever  exceeds  that  of  an  rarlif  pre;rnancy,  henee  iu 
doubtful  cagiegi  time  would  settle  the  diagnosis. 


MiTiiODS  AMI  Or]h:r  of  Examinat[ii\\ — ^lu  examining 
woman  for  ^uspcn^ted  pref.'naney  the  ordt*r  of  se^juence  in  the 
*veml  8te|>s  of  the  examination  ghouhl  he  as  follows: 
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1.  Oml  examination  as  to  history,  gymi>toiiis,  aiiU  duratiou 
of  the  caae. 

%  Examination  by  (a)   ins|>ef.tion,  uml    {b)  piljmtiou  of 
brea^^b;  and  iiipplea 

3.  Examination    of  abdomen    \*\\  succ'essively,  insj^ectaon^ , 
'palpatioQ,  percuist^ion,  and  miMtniltation. 

4.  Vaginal  exaniiuation :  {a)  <li^it4il,  {b)  bi-raaimal,  (c)  by 
itupeffioti  }{  nei^eHMfirtf. 

5.  Digital  examiuation,  per  rectum,  if  required. 


CHAPTER    VIII 


HYGIENE    ANI>    rATHOLOCiY   OF    riiE«NANCY. 


To  antici|mte  the  pathdogical  |>henomeua  of  pregnancy 
withont  8urprii?e  we  have  only  to  rtH*all  the  ph^fsiotoffiatl 
changes  that  must  necens^irily  take  pbice  with  every  ^^eKta- 
tiou.  ProreKrteH  of  chamje — of  structural  evolution — whether 
progressive  or  retrogressive,  and  whether  occurring  iu  man, 
woman,  or  rhild,  are  ahvafin  liable  to  be  iiit<?rrnpted  by  flight 
disturhiug  caiiRvs,  and  thus  develop  pathoiotjleal  phenomena 
of  more  or  lei^s  gravity.  The  phvrtiological  ehaug^  incident 
to  pregnancy  are  without  a  parallel,  in  their  degree,  in  their 
number,  aud  iu  the  rapidity  with  which  they  occur.  In  a  few 
months  the  uterus  increases  in  size  (from  3  to  12  inches  in 
length ;  frt)m  H  to  11  in  width ) ;  in  weighi^  innn  almut  an 
ounce  to  aljout  two  |)ounds,  fnd  including  ltd  contents.  The 
capacity  of  its  cavity  18  enlarged  iyVJ  tim^  (Lustk,  after 
Krause^,  The  area  of  it^  external  Hyrfac-e  is  incretised  from 
Itj  scjuare  inches  to  S^V.\  t*<}uare  inches.  .1//  of  ita  ti^ue«:  ita 
mustrlefi,  ligaments,  arteries,  veinft,  lymphatic's,  nerves,  and 
nerve-ganErlia,  become  tremendously  hyperlrophied.  The 
uterus  iti^clf  changee  its  portion,  prolaj«ing  during  the  first 
two  months,  and  gradually  rising  alYer  the  third.  Later  on 
(owing  to  distention  of  tlie  rectum  and  sigmoid  flexure  of  the 
colony,  it  i>ecom^  twistetl  on  its  longitudiual  axis  s<i  that  its 
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rantenur  aspect  looks  .s<mit?what  towards  the  right,  wivieh  hriJigs 
the  St rurtu resin  the  left  hr(iii<l  ligunient  oinre  to  the  fruritt  mal 
tilts  the  fundus  a  little  towards  the  right  mde.  ( orrebiiive 
ehanges*  in  the  ahdoiiiiual  wulK  aud  iti  the  jxM^itiou  nt"  tlie 
abdonniial  viiiiceni,  must  als<>  ocrur  t-o  aecomniudate  (iiu  eii- 
larjreii  womb.  The  vagimi  Bod  vulva  luulergo  ji  souiewhat 
ntnilar  hyf>ertrophy,  though  le^n  pronouneed,  <  Imugt^s  also 
take  place  in  the  iX\kh  of  jieritoiieuni  and  roniu^rtive  tinstie  in 
the  pelWe  cavity,  as  well   u.s  in  the  ligaments,  eartilages,  and 

»jninti«  of  the  pelvis  itself.     At  the  i^ame  time  the  nuiiiimary 
glatitls  are  going  throogh  a  hy[>ertrophic  evolution  preparatory 
to  Imliition. 
With  these  h.»cal  phenomena  must  nwessinrily  take  |daee  tiu 
QKCBOBiYe  modiiicatiitu  io  the  general  s<y:^tem  uf  the  womuiit 
«i|lMiliUy  with  reference  to  the  general  nutrition.     She  pro- 
vi*!«<  the  nutritive  [»abuliiin  hy  whii-h  the  growing  organs  are 
ijiii^tained,  and  by  which  the  f^etiLs,  witli  its  aij|»enflages  and 
hag  of  waters,  is  built  up.     She  mutit  therefore  furni   more 
^^     blooii»  iligest  more  food,  and  inereaiie  the  activity  of  her  ex- 
^m    creting  and  secreting  organs.     The  extra  blood  must  be  prop- 
^"    eriy  circulate*!,  not  only  through  the  bypertrophied  ve.^el«  of 
the  enlarged  reproductive  organs,  but  nlm  through  the  {da- 
oenta  ;  hence,  in  pregnancy,  there  m'cur^,  normally,  hy]]ertro- 
phy  of  the  letl  ventricle  of  the  heart,  wbicli  disaj^pcnis  aflei 
delivery.      The  elimination  of  wirlton  dioxide  by  respiration  is 
iuereaftecl.     In  sliort,  the  |>regnant  wonuiu  ban  to  provide  nutri- 
it,  to  breathe,  to  circulate  iilood,  to  secrete  and  excrete,  for 
individuals — herself  and  her  itetus. 
The  8Uftj>cnftion  of  ovulation  and  menstrualion  during  preg- 
nancy  couiititute  furllier  change*!  of  function,  which,   while 
natural  enough,  must  add  something  to  the  expenditure  of 
vital   fon*e. 

Wiih  them*  varied  and  juimerou»  structural  and  functional 
changeH.  aud  wilh  the  necessary  incre^si^  of  work  impinged  on 
the  genera]  nutritive  sywteiii  of  the  pregnant  woinan,  it  is 
fti^rcely  to  l»e  ex|»ected  that  gestation,  es|»tM'ially  in  won>en 
wh**e  lives  and  haldta  are  artificial  and  uiujatural  in  many 
rfS|H^-t£i,  should  I^e  altogether  iahut  aud  free  from  unpleaf^ant 
n^mptoins,  if  indee<l  it  be  uuaccoTjipanie<i  with  serious  tliseaBe. 
wonder  in  rather  the  other  way,  viz.  :  that  suffering  is  not 
and  diiM»aHei4  more  ircfjuent  anil  wnere  than  we  find 
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them.      Il  intiy  be  well  said  :  to  hreeii  eiisily  is  a  j,'«km1  teM  of 
bcxlily  HtniTidness. 

The  ahiiornml  t^iirn>uiHliiijc:H  anil  Imliitt*  of  |)regTi»nt  women, 
espetMaily  i»  hi-ihly  civilized  c<nimHiuitic*s,  are  more  aecount- 
ahle  for  sulferitijj  aiul  fliscoiiifurt  tluin  is  the  prei^iiancy  itself. 
Faulty  hyjjriene,  either  from  rureless  iiejjleet,  or  ipioranoe,  is 
oftofi  the  reiil  csiiise  of  disaster  atitl  distress.  T(j  pr^^sorve 
health  in  mmer  ami  hetter  than  to  eiire  liiaease.  With  this 
view  the  followiog  directions  m\\  he  of  service : 

HVfilENE  AND  MaNA(5EMENT  OF  KoRMAL  pRKf:NAN<*Y.— 
Ix"!  every  pregnant  womao  hreathe  pvn  air ;  henee  the  atnios- 
phere  eif  tlie  country  is  better  than  that  of  a  city  ;  out-door 
life  (climate  aud  weather  |>ermittiiig)  better  thau  imlncirs. 
Rooms  to  he  well  ventilated  by  haviii^j  one  or  more  wiiulows 
down,  even  ever  m)  ['ttlk%  fmm  the  hp ;  atmmpheric  inipnrilies* 
u^snaily  in'cninulate  tmtard  (hr!  cf  iilnf/.  ( Vowdetl  a|ri»rtmeiit.s, 
theatrcj^,  diurches,  etc,  shonhl  be  avoided.  Maoy  [)re<;naDt 
women  beeinne  i^eenliiirly  sensitive  to  di8!*f;reealt!e  odor^?  (Injprr- 
omnia  hnn  Iveen  noticed  lus  one  of  the  Hign.s  of  preirmtney ).  i«i^  if 
nature  had  provided  ihcm  with  a  special  instinct  in  dettKl  and 
escape  infected  atmoHpheres.  Throu;.*'hout  [jrej^uancy  the 
elimination  of  ejirbonic  dioxide  i^  increased  alwut  2o  |>er 
cent,,  and  diirinir  the  latter  monthtt  the  eucroachinent  of  the 
etilargeil  uterus  toward  the  diaphrii^i^m  imjxxles  respiration  ; 
hence  pure  air  become:^  a  prime  neces.*iity.  Unfortunately, 
respiration  m  further  re»strii1e"l  by  f/rr^x  (notably  vonict^)  and 
by  mum-tthtr  huhhtii'e.  CV^rsett^  should  be  (lisearded  »Uo^'ether 
durlnf^  the  biter  months  or  worn  IcKWcdy,  or,  if  (wr^^isted  io, 
their  "ribs  of  steerVshonId  Ive  iuterruptetl  willi  spart>  of 
elastic  fabric— a  method  of  eonstructiou  commonly  [irovided 
by  i^taymakers  for  preirnaut  women.  Avoid  waiiJt-liitiKlsi  and 
girdle*?  round  the  alidomeu  ;  let  the  wei^dit  of  skirts  Ive  suj> 
|K>rted  by  sus[tenderrt  from  the  shonlders.  (Jartera,  whether 
ttlwve  or  below  the  knee,  may  produce  CLNjema  of  the  fetrt  and 
varicose  veiuj*  in  the  lep  Among  other  vice**  of  costume  are 
high-heeleil  shoes,  which  im]iede  kx-omotion  and  produce 
stunddini?,  with  \ts  wnnetime,^  disjbitroiLs  wiiise<piencf^.  All 
clothinrr  .nhouhl  be  eondbrtaldy  warm,  the  lower  lind)8  espe- 
cially being  protected  fnnn  ct)ld.     Ex|)osMre  to  cold  and  wet, 
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^^^    HY 

^^^^mpfcmWy  when  over-heated,  may  lead  to  reual  i*<)ii;2:e8tiim  and 
H^      Dephntbi, 

f  Mnjteutar  KrereiM\     T\w  l>est  exercin*'  fur  a  heallliy   J>re^''- 

Daut  woman,  even  up  to  the  <Uiy  of  her  lyiojj-in.  iw  ivaiktnf^ 
in  the  open  air.  At  no  j>€*riiMl  of  preijiiJiney  neeii  it  he  in- 
terdicted, if  kei>t  within  the  limit  of  moderate  fati^nie.  It 
incn*a£sefi  respiration.  apf>c^tite,  nud  di^^estioii,  and  promotes 
iileep.  Violent  exercise  an<i  miistuilar  strain  of  all  kinds, 
ea*}jeciaUy  liftin/<,  muht  lie  avoided.  Ridinpr  on  hor&eliaek,  on 
hicyeleH,  and  in  vehieles  withont  .MpriiijLrs  over  rongh  roafls  are 
iDJurions;  per  tynUrth  exercise  in  smoothly  running  etirriages 
m  level  roails  tn  adviAnlde.  Mnch  depends  iiix)n  the 
roman  :  one  may  withstaiMl  altrmst  every  »i>rt  of  joltinji:  and 
roiurh  usa^e  without  any  ill  eHect,  while  am>lher — more 
nerx'oiis,  delicate,  and  excita!>le^will  snffert  even  to  the  ex- 
treme of  abortion  or  premature  iuln>r,  from  very  sliplit  me- 
chanicid  dif*turhanee**.  Tse  eare  in  all.  H^dlroad  and  .street- 
i-ar  travel  may  or  may  not  he  itijunoiiw,  as  the  meelianical 
,  jarring  ii*  great  or  small  and  the  women  more  or  less  exeit- 
de.  They  should  l»e  avoiiled  during  the  la^*t  few  weeks  of 
prejrnancy  in  all  fa8t«.  No  j)re;rmint  woiniin  who  w  subjei't 
to  si«i-<*iekiieKs  should  risk  iweau  travel,  and  those  who  s^utfer 
iii  the  same  way  from  the  .swinging  of  railway  carriai^es  should 
not  travel  l>y  rail.  One  ^reat  virtue  of  ontnloor  exercise 
ji»  t4)  divert  the  woman'H  mind  from  dwi-Uiu^  n|»oii  her  rojn- 
"  ponitively  triHinji^  ailmciits  and  nin^nifyin*r  them  into  h<»rrora 
of  iiiiirmity,  with  a  lial>ility  to  drift  into  ehn>nic  invaliilisni 
and  hysteritL  I^et  her  Imj  perr^uadt^d  to  rej^ist  lan^ind  lolUn^jj 
upoD  her  crouch  and  seek  refrewhnient  and  exhilaration  in  the 
*iun  aud  air,  provided*  of  anirHe,  there  l»e  no  real  condition 
rrquirifuj  re?^t. 

/"ooc/. — There  i^  no  reas<jn,  i\»  a  rule,  why  a  hruhhij  preg- 
nant woman  should  make  any  ^reut  clianire  from  ht-r  ordinary 
diet.  With  fre?^h  air,  exercif^e,  mental  diviTsion,  and  fret^ 
dom  froni  the  mwlmnical  prensure  of  coHtnme.  her  appetite 
Jin<l  di;:esti«»n  may  fic  j/mxl  durinji  mc>f<t  of  her  ^'ef*tatiou. 
Moderate  moniinjr  sickncK"*  may  interfere  with  her  hrst  daily 
meal  enrly  in  pretmancy,  and  the  growth  of  a  larjfe  uterus 
euoroH<*h  U|X)n  the  Mttman-h  flurini;  the  later  monthi*,  hut 
in  gpile  of  these  drawhaek.'S  mo«<t  women  nninajtre  to  a.^iniilate 
enough  fwxi  to  gain  Hesh  and  improve  their  L^eneral  nutrition 
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rather  than  otlierwiBe.      The  wonmn*s  tastes^her  likes  and 
clialikes^ — may  usually  be  indul}j:€Hl  with  advaiitag-e,  at  lea^ 
in  m  far  as  they  refer  to  ordinary  foods.      Wines  and   alco- 
holic drinks,  together  with  tea  Uvhteh  txi nsti paten )  an<l  coffee, 
should  \ye  taken  with  trreat  riioileration,  if  at  all*     Kij>e  fruits 
of  all  kinds,  and  dried  fruite — noluhly  pnutr»^  of  which  many 
preernaQt  women   become  fond- — are  of  service  in  correctinir 
crjnstijmtion.     While  milk  and  chocolate  may  Ite  taken  when 
dci*in'th  the  one  drink — most  imjmrtant  to  ever\'  fnuction  of 
tlie  h(M!y — wliich  many  women  uefrle<*t  or  refuse  to  tiike  in 
sutficient  t|nantity.  iw  common  watrr.     The  hahit  of  diaf Iking 
water  may  l»e  overcome  hy  a  fdentiful   ui%e  of  common  ^^^^M 
whieli  prtMiucea  thirst.       Late   in  |»re«rMancy,   when  there  iflV^| 
little  spa w  for  a  full  t»tomach,  the  meals  may  he  small,  liut^^ 
of  more  frequent  rei>etition. 

The  »Hn  must  l>e  kept  clean  by  wartn  baths  (not  hot,  nut 
ctdd|,  Uikeu  »t  lea^st  three  times  a  week.  8ea-lmthiiig  is  ol>- 
jectiouahle,  yet  Home  women  enjoy  it  without  injur}'.  When, 
late  in  geMtatitm,  the  wtmiiin  l^ecome*^  h)  unwieldy  to  under- 
take a  bath,  the  external  genitals  may  be  Ldenn^*d  with  tepid 
water  twice  daily*  and  the  skin  rubl>ed  with  a  wet  towel. 
During  later  weeks  of  pregnancy  the  nijiples  should  be  kept 
scrupulously  cleau^  free  from  prcHBure,  and  tHdlened  by  appli- 
cations of  borateil  vaHeline  or  cocoa-butter. 

Sleep  is  impitrtani.  h'  practiailde,  a  [iregnaiit  woman  ^bouhl 
retire  early*  wcuity  a  bed  liy  herself,  and  !^lee|i  eight  hours  or 
more.  While  coitus  after  impregnation  is  a  phyeiological  alv 
Burility  and  ought  to  be  avoided,  it  will  usually  occur  in  9]>ite 
of  auy  advice  to  the  contrary.  Indulgence  at  times  corre- 
sponding to  the  menstrual  ^>erio<l  U  liable  lo  cause  abortioQ 
in  those  |jre<lis(^Kjsed  to  this  event.  If  abstinence  be  refused, 
enjoin  iTioileration,  and  brief  instead  of  prolonged  sexual 
excitement. 

Under  all  circumrttanceH  encourage  the  pMtieut  to  refniiii 
from  anxiety  and  tear  of  her  approaching  travail.  Sub**titute 
industry  anrl  pocial  <-heer  for  imi(dence  and  solitary  brooding, 
avoi*liiig  always  emotional  excitement. 

DisKASEs  OF  PttEi;NAK<^v. — The  diiieaseii  incident  to  preg- 
nancy are  numerous  and  varied. 

Let  it  be  remembered  that  mo8t  rtf  them  are  due  either,  laU 
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xfKithxf — fither  organs  beinj^  disturlit'd  in  cmipeijuence  of 
»iDeiul«juj*  fhaoges  going  on  in  the  rej>nHlijHi%f  systent ; 
or,  !£cl,  to  presmin' — ^the  toerhamt'ttl  prest^ure  of  the  gravi<l 
ateruM  ufiou  neigh iKiriiig  jwirK  Sympatliftic  disturlianci'» 
pmiotniiiate  diiriDg  the  earlier  mouths^  mechanical  distiirb- 
■noes  «luring  the  Inter  ones. 

The  oppoj^ite  hhwul  tronditions  of  miemio  mid  ptfthorti  alno 
^_plfly  an  ifu|x>rtaut  r6fr  in  <le"terniiniiig  the  fharaeter  and  treal- 
^^■itient  of  these  clit^eafies. 

^B      AjEraiu,  generally  speaking,  the  urrvonH  t^ijiftrm   i^  vwre  mtth 
^^^tptible  to  impremionM  ihtnug  prt-ffnffitaj  than  at  other  times. 
^M      Finally,  Nmie  of  the  pHthologi4'al   fotnlitituiH  to  he  Ktudied 
^f  mre  8inij>lv  exaggeniti(»iis  of  the  phywiologii^ul  phenomena  ordi- 
'      D&riljr  numbered  with  the  usual  mgns  of  pregumicy. 


CUUBIFICATION    OF    DIHKAHE8. — Xo   rIai«*iti(.iltion    of   the 
&eBMB  of  pregnancy  yet  devised  is  {iert'ect ;  all  are  arbitrary. 
iFor  convenience'  sake  we  may  grotip  the  »i!veral  atie<'tions 
be  ccmaidereLi  (c«jufining  the  list  to  thiise  actually  due  to 
nicy)  aij  foliowi? : 


4. 


Dideases  of  the  Digestive  Organs: 

a.  Salivary  glands. 

b.  Teeth. 
DuietitteH  of  the  Urinary  Organs : 

a.   Ki<lney8. 
Discttsus  of  tlie  Reproductive  Organs : 

a.   Uteru8. 

ft.   Vagina. 
Dirtea«e8  of  the  Circulatory  Organs : 

a.   Heart. 

6.   Veins, 
Di^eaj^es  of  the  Re^iiiratory  OrgaiUL 
Dit^eaae^  of  the  Nervous  System. 
Diseases  of  the  Skin. 


Stomach. 
In  ti«  tines. 


6.  Bhidder. 


Vulva. 
Alamnue. 


c  Blood  changes. 


8ALITAT10N  OF  Pregnancy. — Simptoim, — A  constant drilv 
bliug  of  sialiva*  day  ant!  night,  hut  no  offenwive  hreath,  &n  in 
roemmul  H.*iUvfttion.  Occurs  usually  during  the  early  months, 
but  may  continue  during  the  whnk'  of  pregnancy.  It  varies 
^nstttlv   in  tlurutitm  as  wt'll    iw   in   degree.      Bucml    mucous 
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tTiembrau^  mny  Ih'  red  and  tumid ;  the  f^uhmaxillHr}'  and 
|>an)ti<i  ^Handr*  tender  and  enlar^j^cMl.  The  wwter  of  the  saliva 
is  iiicreiided  ;  its  mVnh  ♦liniinislied.  Ptvaliii  may  be  deficient, 
and  digestiou  conse<]yently  impaired.  Oeeasionally  ffinffivttU 
nceurs,  the  g^ums  heint^  red,  swollen,  lender,  simietimes  hlee*l- 
ing  on  pressure  iind  retra* tel  f'rotii  the  teeth,  which  l>e*xime 
Im>He,  with  difficult  and   painful  mai^tientitjti. 

Protjnom^  is  douhlfnl  na  la  rurr  hefore  delivery,  but  nci 
seriou.^  eoti.^ef|uene<^  need  be  apprehended  further  than  anxiety 
and  aunoyauee. 

Ciitv^e, — It  is  one  of  the  ittfmfmfhftir  affeetions.  The  sym- 
pathy lietween  the  salivary  ^laiicl.H  and  the  generative  systejii 
is  well  known  from  the  phenomena  of  mumps,  coition,  ete. 

TrPafmenL — By  gentle  saline  laxatives,  which  divert  the 
exce^ive  seeretioo  to  the  intesJtinal  gland***  and  by  astringent 
mouth-wa^^htn*  of  tannin,  alum,  sulphate  of  zinc,  or  |>otiissium 
chlorate.  Coynter-irritation  by  tincture  of  iofhne  or  small 
blisters  externally,  over  the  parotidH.  Extract  of  Iw^dbidonna 
(gr.  K  three  tinie«  a  day},  or  etjuivaleut  dot?e,s  of  atropia,  may 
IcKseu  the  discharge.  Piloeurpine  (gr.  jIt)  and  liuid  extniel 
of  vilmrnum  have  l>een  recoinmemled.  I'he  following  gargle 
may  be  used  two  or  three  times  a  day  : 

B.  Soibi  IwiraciH  glyceriEn,  f  5ij  ; 
Acjme  n>fs:c,  vel  aquic,  f  ^vj.     M. 

Bromide  of  jxitan^ium  !ia,H  cured  scnne  cases  apjiarently. 
Iron  and  other  tonics,  with  generous  diet,  are  imfKirtant.  No 
treatment  i.s  reliable. 

Dental  Carii:s  and  Toothache. — That  pregnancy  actu- 
ally causes  the  teeth  to  de<;ay  i^  a  wid(»sprea<l  lielief  among 
phy.«iiciiuii4  ii>:  well  aj*  laymen  ,  hence  the  proverb*  "lor  every 
child  a  totith."  It  lint*  bw-u  a8<  ribetl  to  acidity  of  the  oral 
t^ecretion  from  dys|>cpsiu,  Init  quite  tn^  likely  it  is  due  to  mal- 
uutrition  of  ihe  teetli  frorii  certain  corititituents  of  their  com- 
fKitsition  having  Invn  ai>|n"(ipriiited  to  nutrition  of  the  endirvo. 

Tntitmt'ni, — In  rcciiomicnding  o|>erutive  pnx'eilures  U|x»n 
carious  teeth  during  j>rcgnanry,  the  tlegree  of  ** nervousness" 
or  emotional  suseoptibility  of  the  patient,  and  the  j^everity  of 
the  required  operation,  should  enable  the  phj-^jjeian  to  judge 
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jr  the  rnetiUiI  sIkk'Ic  or  physit^l  siifferiiii;  t<i  Ite  incurred 
lid   be   likely  to   hriiig  ou   niwrtion.     Ct>ncliiwiuti  aa'ord- 


00  operative  procedure  ib  agreed  t<\  n  dti^  uf 
mor|ibia  may  be  administtred  hy[>*>d€'rniit'ally  for  immediate 
reltei'  af  the  paiii,  to  be  tblIowe<.l  by  anodyues,  and  qiiimne  in 
fuii  {laae^  thus : 

B.  Quioiie  sulpb.  gr.  xrx; 

Moqih.  ?ulph.  ^^r.  88 ; 

Extr.  belladoona%  ^r.  jss  ; 

Atnd.  ftulph,  aromat  *[.  k  11.  pil.  vj. 
Sig* — Take  one  every  four  hours. 

Other  reme*lies  arp :  Fid.  ext.  ^elsemiym,  frtt  lij-v.  three 
times  a  day,  uutil  slight  ptut«is  oct-urs.  ( Tut^m-i'ldctnil,  gr.  ij-v, 
every  hour,  until  not  nuire  than  lifle^n  grains  are  takfii. 

Externally,  warm  a] ipli cations  and  anodyne  liniriiL-ntij  (of 
camphor,  aeimite^  laudanum,  tddoroform,  etc)  may  atford 
relieC  Neuraljria  of  i\w  face  [ik  Joiilourtux)  refjuires  tlie* 
tmutc  reiuediet*.  Faeeache,  headache,  iutercosl^d  neuralgia, 
and  tilher  f»>rm.s  of  the  same  di«eai^,  when  caused  by  attryiiia, 
re*|uire  iron^  to  which  urtK^nic  niay  be  pri>Htaldy  added,  a»  h\ 
the  following  formula  from  Lunk  ; 

R.  Puh  i!^  fem»  |?r.  ij  ; 
An^nic,  gr.  ^\. 

he  taken  in  pill,  three  tbuet*  a  day,  and  eontiuued  several 
or, 

Ferri  et  quiuaj  citrafi,  gr.  v ; 

Afjiiie,  ,:y, 

daily  at  aieal  lioun*. 
9!feiiirrtBt  cnries  nf  the  teeth  during  pregnancy,  Dr.  Hirst 
rtjciinmiends  ifvrup  of  the  lacto-|>hosphate  of  linie,  one  dram 
three  tiines^  a  day. 

DKRAN<iKWKNTS    OF    THIC    8TOMArii  ;    ExCIvtf^IVE    VoMIT* 

'StjmptomM, — Exaggeration  of  ordinary  *'  nioruing  sick- 

Vomitbig  increased   iu   severity,   duration,   and   fre- 

icy.     May  t.vnie  on  at  all  liniest,  ilay  and  night     Ejected 
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matters  coutain,  i^ucce8i;ively,  fooil,  clear  mucus,  and  re^rur^- 
iixied  hile.  May  be  sevt^re  paiti  in  X\w  s^tunnit-h  from  continued 
relc'liinir ;  apt  to  cfmtiiiut^  weeLs,  ur  even  niuTiLhK,  in  f!|;)ite  of 
treatment ;  then  follow  :  cunittifntwual  Ki/tn/;^rm*!,  fever,  or  sub- 
iiornial  tern|3C'ratnre,  emnciatiou,  restlej^^neas,  exliauslion,  and, 
later,  fetid  breath  ;  dry,  browu  tontfue  ;  feeUle  and  fretjuenl 
l>ul(«e  ;  ni^'lit-sweiitp  and  inH>mnia.  t^tili  later,  in  tbe  worfcl 
rase-s  vomiting  Mojim  (frinn  exhaustion  uf  retlex  |>nwer  of  the 
Hpinal  cord),  and  uervoUiS  HyniptouiH  afipeiii',  vt/,,  delirium, 
gtupjr,  coma,  and  rarely,  venf  rarely,  death.  Voiiiiting  of 
Idood,  even  severe  lienitjrrhatre  from  the  Rtomach»  nmy  occur 
iu  fascf^  of  g'Oiitric  tdeer  or  cancer. 

Prognomn. — C'iii^es  ap[>arently  hof^eless  pometimes  "turn  a 
corner,"  as  it  were,  and  end  in  recovery  when  it  is  least  ex- 
jMH'ted.  The  s}Tnptoins  may  stop  from  8ud<leo  mental  emotioD, 
or  the  occurrence  of  .^piHitaneou?  abortion ;  or,  ap^ain,  a  new 
medicine*  or  some  yj>ecial  article  of  food  or  drink,  may  suc- 
ceed after  many  others  have  failed.  The  gravity  of  the  prog- 
ito&fii?  incrcjuscj*  in  pro|Htrtiim  to  cotidtfurtofiui  symptoms  auJ 
failure  of  geiuTUl  uutritioiK  It  is  worse  in  tho^e  ca.sei*  compli- 
cated with  some  gastric  or  iutestiual  disease  previous  to  preg- 
nancy. 

CaHftejt, — Moat  ca.ses  of  moderate  severity  may  be  attributed 
to  reflex  nervous  deranfijement,  ju!*t  ns  vomiting  attends  dis- 
enses  of  the  uterus.  Stretching  of  the  uterine  muscular  til)refl 
by  the  growing  ovum;  (lexious  and  versions  of  the  womb; 
inflammation  of  the  uterUH,  either  of  itfj  iHrily  or  ueck ;  old 
peritoneal  adliesioiia  binding  <iovvn  the  uterus ;  or  several  of 
tliese  coiijoiiitly,  may  constitute  etiologicnl  factors.  Previoualy 
existing  ga.stric  catarrh,  ulcer  or  cjiucer^  and  old  intestinal 
lesions  may  explain  some  of  the  grave  ciiaes. 

Tfeatment — The  renvedies  are  '*  legion."  When  some  fail 
others  must  be  tried.  What  will  cure  one  case  mtiy  lie  futile 
in  another. 

DieL — Total  ahdinence  from  food  or  drink  may  be  tried  for 
a  whole  day,  or  even  two  or  nvore  com[dete  daj^ — ^a  mode  of 
treatment  easy  of  api)licatiou  earl^,  not  st>  infer,  when  the 
patient  in  exhausted. 

Lupiid  diH,  in  amall  quantities  frequently  repeated,  in  pre- 
ference to  8olida,  the  order  of  selection  as  follows ; 
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ilk  ;  milk  with  soda-water  ;  koiiniifis. 
toed  milk. 
"Meat  *ia|j«  r  either 
Bwf.         \ 
Chicken,    {  carefully  freed  from  grease, 

Mutlrju,      ) 
Wf ll-c<M>keci  farinaceous  liquids : 
Barley-water. 
Arrowroot. 
Rice-water, 
Corn-etarch,  etc. 

Bhuuld  these  fail,  and  the  pntieut  avnw  a  demre  for  hacon 
ami  cabl>age,  }X)rk  and  beans,  onioriR»  green  apph^,  horse^ 
radish,  muiitard,  or  any  other  apjmrettfftf  unsuilalde  article, 
pve  it  to  her  as  an  expedmeut,  and  put  the  slo|>a  nside. 

Eating  ordinary  *'  po|)-coni  "  will  sometiraes  atop  it ;  bo  will 
chewing  spruce  gum. 

Ict'^crejim»  cracked  ice,  ice-water,  and  water-ices  may  do 
g<»CMl  service. 

Wake  the  patient  at  niidui^ht»  or  in  the  early  niorniog 
ITS,  ami  give  her  (while  recundient)  toast  and  coffee,  or  an 
then  quickly  put  out  the  lights  and  leave  her  alone  to 
jp  again.  Footl  thus  given  may  l>e  retixined  when  it  would 
bts  rejected  at  other  limes, 

Scraped  beef,  iruu  and  rau\  spread  on  very  thin  bread,  is 
worthy  of  trial. 

In  cases  where  no  food  can  he  retaiiie<l  and  the  general 
nutrition  liegins  to  fuil,  the  |>Htieut  may  be  suntainerl,  for  weeks 
lugrther  by  rectal  aliinentiUiun  alone.  Peptonized  heef  tea  and 
other  animal  broths,  |ieptoniz(Hl  milk,  white  of  eggs  stirred 
in  water,  etc.,  in  quantities  of  four  or  tive  ounces,  thret;  times 
a  day»  may  be  injecte<L  Tincture  of  opium,  or  potassic  bro- 
mide, or  bnmdy,  may  be  added  to  the  ent'nmta  as  circufu- 
Htanevfi  may  require.  Diarrhoea  and  rectal  intolerance,  by 
renting  retention  of  the  injettions,  may  exclude  the  use  of 
treatment. 

Tlie  enemu  !*houi<i  be  Hlowly  introduced  high  up  intf)  the 
Imwel  through  n  Um^r  f^oft-rubber  tuln*  or  catheter,  the  rectum 
having  bf«*n  |>revioU(*ly  washed  out  by  irrigation  with  warm 
water.      To  .set'ure  retention  of  the  injection,  the  patient  should 
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remalD  al>s<ilutely  Mi  iitVer  \t^  JulmiMiatniliou,  and  pressure 
witli  a  napkin  aKraint<l  tlni  anus  slmyM  he  inaintamed  for  a  few 
minutes  until  the  desire  tu  t^vucuiite  paiw^es  oft'. 

To  relieve  di^stressing  thirst,  a  itint  of  norinal  «ilt  solution 
may  be  injected  hitdi  up  into  the  bowel  twice  daily,  the  rectum 
having  l>een  |>revionsly  clearLHe<i  hy  irripiliou. 

,\ft'(iinnfii  Rfrnftiicff. — (If  the  v*!iriou8  nn^liciiies  us€h1,  il  isirn- 
poHsilile  to  iHiy  whioli  will  suit  any  one  case.  For  convenience 
of  rccol  lectioo  they  may  be  itrrantied  into  groy|j6.  as  followg-: 

1.  rfirgatlvrH.-^A  hr'ti*k  cathartic  pill,  or  laxative  eneinata, 
until  luKvels  are  freely  ojM:-n  ( esjj+H'ially  if  there  have  been  pre- 
vious constipation  )t  will  *' work  wonders"  in  relieving  eme^is. 

2.  Refiex  Sedative*  and  Anodifnes. 

B.  Pota*«s,  broniid.  gr.  x-xx,  in  some  aromatic  water  three 

times  a  day, 
E.  Chloral    hydrat.  p:r- v  (a  small   dose),  given  in  solution,  J 

every  two  hours.  ™ 

B.  Pulv,  opii,  gr.  j,  given  in  a  single  pill  with  aa  little  fluid 

as  jmssible.     Not  to  be  rei>eated. 

Should  the  tittnnuLch  njcct  alJ  theiie, 

H.   Potass,  broniid,  ^  ;  or 
B.  Chloral  hydrat.  gr.  xx  ;  or 
B.  Tinct.  o])iip  f^ss, 
may  be  administered  in  a  nutritive  vehicle,  per  anitm. 

Morphia — preferubly  the  binicconate — given  either  bypo- 
dermically  or  endennically  (sprinkled  on  a  blistere<l  surface). 

Aiunlyne  plu.«ter8  and  liniments*  or  ether  spray»  applied 
over  the  ei)igastrium  ;  also  cimnter-irritants,  t*.  ^.,  mustard^ 
cantharidal  cudiodion,  or  blisters  of  Spanish  fiy. 

3.  Aii'aiit'M. — Ks|nH'i{iIly  fruited  to  cnses  of  acid  stomach, 
heartburn,  etc.  Crive  tuj.  calcis  ^ss  with  ^^  of  milk,  and 
re^Riit  every  lii^ecu  minutes;  or  Yichy  water;  or  magnesia 
with  milk  ■  or  the  arumutic  Hpirits  of  amimuiia  (dose  xx 
dro|)S)  in  ^  of  s<iinc  aromatic  water;  or  bicarbonate  of  soda. 

4.  Avul'i. — ^IxMoon-jtiice,  orange-juice,  or  the  acitL  sulphuric, 
aromatic.  (d«jse  x-xx  dnipj  in  ^  of  water.  I'itric  acid 
(j*yr«/>.  a/MV/i*  eitnci,  \j,  H.  P.,  f  5ss).  Carbonic  acid  (gas),  as 
in  sfHla  water,  or  the  effervescing  draught  of  the  U.  S.  P., 
etc.  One  or  two  drojis  of  the  diltttr  liydrocyanic  acid  may 
be  added  t(j  the  lat(er. 
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.  Aromatif  Bitfer  Tonic^^, — Tim*t.  ninliiiiiuiti,  to.,  or  liiicL 
tian.  CO.,  or  tinrt.  cinchfm,  ih).,  or  tinrl.  rbt'i  tliilc.  {iUytn} 
f  eat'h  about  .^ ),  or  the  infusion  ni'  rnlniMlm  with  antmalic* 
iilphurie  iin<L 

♦>.  IfttorietUiufj  Drinks*,— (%nm\\n^ue  ml  fil/ihim.  Freiirli 
branilj,  sherry,  whiskey,  Ltt'M('lnni:<.<^'r.  Either  riuiy  hi'  Iried 
in  sufficient  quantities  io  |»nMlijre  slit^'ht  inULximlioiu  To  he 
re6i>rt«:Hl  to  only  after  w  trial  ol'  Jt^-*  ohjtrtidiinhle  rIu■tJHl"I^  vf 
trentment. 

7.    UnfhuiJtiJiefi  Reviedief. — Ciiven  enipiriciilly  : 

Bittmiith  aubnitnite,  close  pr.  x-xx,  befure  eucli  meal. 

Salieine,  gr.  v-x,  thrn-  tiin^  a  ihiy. 

Potass.  io<li(i.  gr.  v,  lliree  tinier  a  iImv, 

♦^nhue  of  eeriiim,  pr.  v.  to  x,  In^lore  meals, 

Vinuni  ipecae.  jrtL  j,  every  hour. 

Cre^isote,  01,  ij,  iti  luj,  ruleis  iw, 

Ph«ii*|>hate  of  lime,   ^r.    xv-xx,    iu  wiiler.  three   times  a 

liny. 
Tinrt.  lotlinii  eomp.  ^tt.  x-xv,  ililiilefl,  tliree  time?*  a  day. 
Fowler'^  solution  of  arFeuie,  ^tt.  j,  three  times  a  ilay. 
Tinet,  aeonit  ra<l.  ^rtt.  ij-iv,  three  times  a  day. 
TincL  nucia  vom.  ^tt.  x,  three  or  tniir  times  daily. 
Muriate  of  eocaill€^— three  j)er  eent.  solution— tlose  gtt. 

x-xx. 
Pyroxylic  gpirtt^  gtt.  x,  largely  diluted,  t.  i.  d. 
Ill  all  severe  ea.M*s  the  patient  ^^f^ouhl  be  kej>t  at  reMt  iit  In/d. 
Slill  other  remedies  nmy  be  neee8.stir}%  as  the  restonitinn  of 
n  tlisjjJaee'i  or  flexed  uterus  and  itii  support  liy  ft  j)eK**ary  ;  i« 
iibrica*  of  ititlafiie<J  cervix  uteri  (or  even  when  no  sueh  infliim- 
matiou  exiftti*)  jniur  a  ten  jier  eent.  .soJntion  of  ar^entie  nitrate 
throu^'h  a  placet  sf>eeuluni  into  the  va^Hna  until  the  va^dual 
portion  of  the  eervix  is  eomplptely  stilmier^ed  :  let  it  retmiin 
ivn  <»r  flfleen  minutes,  then  deeant  it :  to  U^  re|)eate<l  two  or 
three  timep<,  at  intervals  of  a  few  days.  Kelief  is  sometimes 
obtained  l»y  ap])iyin;i  aiiiwlynei*  to  the  eervix  and  vault  of  the 
a:  a  fifteen  per  eent.  8nlution  of  muriitte  of  eoeaine,  or 
extract  of  belladonna,  or  Bati ley's  sedulive,  may  be  thnif* 
ipplitHi  with  a  prol»e  and  eoiton  wool,  or  eameldiair  Itrush. 
liiltttAtion  of  the  os  and  cervix  uteri  with  the  finder  will  i*ome- 
times  aflbrd  immediate  relief,  but  care  must  be  taken  not  to 
{mtkIucc  jilH>rlion  in  thi«  way  uninlenljonally. 
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A  bag  of  iTacken!  ice  applie<l  tu  the  cerviwil  or  dorsal  ver- 
tebne  for  liulf  an  k»ur,  two  or  three  times  a  day,  will  soriie^ 
tirae^  »t«ijt  the  vniintiiig,  PeudlUnp  the  fauces  with  a  tai^  i»er 
cent,  aohitiou  of  muriate  of  txK^aine  has  lieeu  Intel j  suggefeled* 

The  (at  I^est1  unphysi(jlogical)  practice  of  coitiOQ  during 
prefjjuaticy  is  prohably  one  of  the  oauses  of  ibis  vomiting,  and 
jihoidd  he  int<:*rdifted. 

8honhl  all  riieaoM  of  relief  fail  and  coDstitutional  aymptotmi 
of  a  grave  character  arir^^e,  the  \vy&i  resort  may  he  adopted, 
viz.,  the  induction  of  abortion  or  premature  laJKJr;  hut  the 
causes  raiuiriiig  it  are  verij  mrc^  and  it  in  not  lo  lie  employed 
wit!ioiit  a  C4jnsultaiiori  of  two  or  more  physiciaos. 

The  iKist  means  ot"  inducing  abortion  in  the?*e  ea.se.s  Is  by 
dilating  the  cervix  uteri ;  i>nt  as  mu<lerate  tblatatiou  with  the 
finger.  rtH  just  state*!,  will  often  ?itop  the  vomiting,  tbl«  should 
firM  be  done,  when,  if  the  vomiting  ceaiy\  further  dilatation  to 
[jrwluce  abortion  will  he  unnecessary.  This  mode  of  arresting 
vomiting  wnn  discovered  accidentally  by  Dn  (*oj)€niaD.  The 
method  bears  his  name. 

Derangemknt  of  the  Inti«tine. — C)bnsti|*ation  is  very 
common.  Less  often  diurrhtea  oeeurs.  CotmtiiHitio/i  is  a  sym- 
pathetic affection  during  the  early  month?,  and  due  to  pressure 
of  rhe  enlarged  wondi  iluring  the  later  ont^ 

Treatment. — During  the  early  months  mihl  saline  laxatives, 
taken  largely  diluted  l>efore  breakfast.  After  llieir  actioo 
instruct  the  patient  to  visit  the  rloset  (hiify  at  a  regular  hour, 
and  use  gentle  mft-imffe  of  the  alMlomen  while  there.  Oatmeal 
porridge,  and  brown  hread,  liraii  bread,  or  cornnieal  bread. 
Cool  water  to  be  drunk  every  morning  liefore  breakfa^^t,  and 
again  the  la.nt  thing  at  night.  Unn-cr's  figs,  date*^,  prunes,  or 
tamarinds  at  night  before  drinking  the  water.     Forbid  tea. 

During  the  later  montlis,  when  aiaAsew  of  seybala  are  liable 
to  accumulate^  ca.stor  oil   with  tioet.  opii  ruay  be  given,  and 
injeetiona  {daily  if  rerjuired,  at  a  regular  hour)  of  soaj*  and 
B  water;  or  hot  water  and  glycerin,  equal  parts;  or  rectal  aiijv 

B  ptjsitories  of  [Hire  glycerin, 

H  Should  stronger  medicines  be  nece.ssary,  either  ejirly  or  late, 

H  maima  may  lie  given,  or  extract  of  colocyntb  with  extract  of 

H  bellailorma,  or  an  occjusional  blue  pill  with  Riaii  and  ai*affetida  ; 

^^^^     or  a  t^iri|K>onful  of  cum|K)Uiid  litpiorice  jxtwder  at  night ;  or 
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B,  Ext,  coIocvDth.  CO.,  gr.  ij,  pulv.  rhei,  ^r.  j,  exL  iK'HiHlonnie, 
gr-  \,  ext,  hyi)«cvanii»  gr.  sts,  in  pill,  at  bt'(ltiruo^  or  U.  Aloiti, 
gr.  I,  stn'uhuiiL,  gr.  ^,  ij^ecac,  gr.  -j^,  ext.  lielJiulountii,  gr.  i,  ia 
[fill,  at  night 

Impacted  fecal  maeBes  sometimes  n"<|iiire  renin vh I  hy  n\e- 
chanioflJ  means  and  sol v out  eiifriuita. 

For  chronic  constipation  flirect  i!i!i.*s^nge  in  the  rlr»set,  thui*: 
When  seated,  let  the  patient  phiw  her  amis  "akiml)o/'  the 
thumbs  dire<^ted  haekward  mid  pkinge+i  into  the  apaee  on  eaeli 
«de  of  the  Inmher  s|iirie  helovv  the  rilis,  wliile  the  hands  lire 
spread  out  t>elow  the  ribs  laterally,  and  so  moved  ahont  in  a 
dnde  round  the  IkkIj,  the  ends  of  the  thiimlis  and  fingers 
making  iDternnttent  pre:>^i<*u^e. 

DiARRiKZA.^If  it  have  l>een  pref^eded  by  eoastipatioii, 
and  the  evaeuationi*  contain  hut  little  frn'al  matter,  and  eonsiat 
ehiefU'  of  muruH,  give  a  gentle  laxative  ol"  efi.st<«r  oil  and 
laudanum,  or  a  doee  of  s^ilution  of  eitrate  of  magnesia  to 
cleanse  the  liowel. 

After  iiemg  sure  that  no  aceuninlaliou  in  the  liowel  re- 
mains, and  in  («se»  where  none  originally  existed,  give  vege- 
table astringents  with  opiates,  e^.  <jr,^  the  tineturea  oi'  kino, 
ralei'hu,  or  krameria  (dose  of  either  3j),  with  tinet.  o|)ii,  gtt. 
[x,  in  '^  of  mist,  cretie,  three  tinier  a  day.  Or  pilk  contain- 
iiug  acetate  of  lead,  opium,  and  i|iecac  may  l>e  pretKTdied,  or 
laynip  of  rhubarb  with  birarbonate  of  &«Hla. 

In  addition  enjcan  muj*eu!ar  re>t  and  the  recnndient  jMJtit- 
lure  ;  mustard,  followed  by  warm  eataplasriii*  to  the  abdunien, 
h'Sfid  milk  diet  with  well-ciKiked  riee-tloiir,  arrow-root,  or  corn- 
•lmn*b^  etc. 

The  occurren(*e  of  diarrhoea  during  pregnuiiey  must  not  Iw 
ucglected.  Unless  cheeked,  it  may  lead  U*  abortion  or  pre- 
imatttrc  delivery.  It  should  be  treated  with  great  care,  e^jse- 
eially  if  acwmifianied  with  tenesniUi?  or  other  signs  of  enler- 
itii*. 


Dl8F.AH£8  OF  THK  KlT»NKY  ANI>  BlADDER, — Al^BUMIK- 
TRIA. — The  trequeuey  wilh  whieh  albumen  oeenrs  in  the  urine 
of  pregnant  wonieu  ha^  l^eeu  variously  estimated  at  frimi  two 
to  twenty  jht  eent. 

ll  may  exist  when  flight  in  degree,  and  espcially  if  only 
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duriti^"-  the  latter  months,  without  any  markt-d  ill  health,  or 
withiHil  l>ein<r  Hi^jK-rtt*!]  yn!asti  the  uriuo  he  teste<J  ;  hut  in 
othi^r  cawt^,  where  llif  (juaiitily  cifalhunieti  is  jrrejtt  and  liegiiis 
to  afi|R'ar  varly  in  thf  prfgoanry,  (he  urogncitsis  may  be  of  the 
gravest  t'haratler. 

Eliologif  (Uid  Puthtthtfpj.^-^iythiufi  is  more  unsettled  than 
the  cnuf*es  and  pathohjjtry  of  the   renul  Irouhlei*  of  pre^tiancy. 

Albuminuria  is  ttnly  a  /♦//wfyv/nHi,  wlii<*h  nmy  nr  niuy  not  he 
attended  with  s^tnictural  le.sion  ttt'  the  kiilney.  All  known 
It^ioiiH  of  the  kidney — every  variety  of  neptjritis — may  nt-cur 
in  pre^niant  women  <n<  tu  oihrr  jtrrHim^^.  In  wxne  women  renal 
dijseiise  is  present  when  ^estulion  bei^inH.  While  nmw  niisea 
are  thtis  aeecmoted  fiir,  there  are  others  io  whveh  renal  dis<*ase 
only  lieginrt  dnrini;  prt^irnnney  and  ditwipjM^ars  alur  delivery. 
It  is  the:^^  la.st  tliat  are  tlittieiilt  to  exjdain.  That  the  morbid 
ermditions  olvserved  are  in  .some  way  ijr(j<lueed  by  pregnancy 
nuinot  Ik?  doubte<l,  an<l  that  previously  exifiin^  renal  diii>eti&e 
is  made  won*e  by  gejsliilion  is  ecjually  trne.  Theoretieal  ex- 
planatiojis  that  explain  some  eases  fail  to  ex[dain  others.  The 
etiolofricnl  factors  probably  vary  in  kind  and  number  in  dif- 
ferent ea,^i^.  SoTiie  of  ihest^  IVietors  (the  relative  jioteney  an<l 
frecjneney  nf  whieh  it  is  ditKeult  to  define)  are  as  follows  : 

L  <  ^bstruetion  t<>  the  ureters owinjr  to  their  Ijeinji  "slreti-lied, 
flexed,  distorted,  or  compressed"  by  the  pravid  uterus. 

2.  Sudden  h)7>eremia  of  the  kidneys,  protlueed  by  cold  and 
coniH'Cjueut  suppression  of  jwrspiration 

X  Increa^d  functional  activity  of  the  kidneys,  re<juired 
durin<^  ])rejruariey   tfl  excrete  wjLste   products  of  t!ie  ftelus. 

4.  Increased  blood  pressure  in  vesc^'ls  of  kidney  from  jLTen- 
eral  arterial  tension  throughout  the  body,  owing  to  cardiac 
hy|M^rtrophy  { physiidogiciil  hypertrophy  of  letl  ventricle )  iu- 
eidi^ut  to  pregnancy. 

5.  Mei'hanieal  pressure  of  the  gravid  uterus  ujMm  IjIimmI- 
vessels — either  veius,  arlerit^  ur  both — so  as  to  disturb  the 
renal  circulation. 

6.  (teneral  increase  in  intra-abdominal  pressure  owing  to 
tension  prrxluewl  by  expanding  preguaut  uteruM,  and  pro- 
duciiig  venous  stasis  in  the  kidneys. 

7.  Hetlex  vasomotor  spa^sm  of  the  renal  arterieg  (and  conse- 
quent reuaJ  antemia)  originating  |»eripherally  from  the  uterus. 

M.  The  alleged  hydraimic  coudition  \ji  the  bU>od  incident  to 
pregnancy. 
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AQonialous  diwtribiitiun  of  large  hkiodvepsels  in  the 
afadaniiual  cavity,  j^uuh  e*!io|tk'  blo(KlveRSf4s  being  iiH»re  li:ih!e 
lo  mechanical  pressure  by  gnivid  uterus  tlum  vessels  uunimlly 
distrihuU^l, 

10,  Alieorption  into  the  bliKxi  of  toxins  from  the  intestine, 
ovin^  to  fleficietit  action  of  the  liver  fiiillng  to  elirainnte  these 
loxic  materials  »luriujf  pregnaney. 

None  of  the^  views  have  been  eorieluHi\*ely  prove<l ;  most 
(irobahly  a  plurality  of  etioJoirieal  thetnrs  net  eunjointly. 

The  lK*i<»nji  of  thc^  kitlnry  vary,  ilei»en(Uti^  lurp^ly  njwni 
the  existence  or  nou-exii^teiiee  of  struetnral  ebaui^res  prini  to 
^t^atiuu.  The  eviilences  of  nephritis,  aeiite  or  chronic",  iiiter- 
stitiiil  or  parenehyniatous,  nuiy  or  may  not  be  presient. 

The  condition  kiiowu  a.*«  '"thp  kifhit'tj  of  pre(fHanf*ff''  consists 
of  iiiieniia  of  tlie  organ  with  futty  de^etienition  of  its  epithe- 
linl  cells  ;  hnt  wiih^mt  oephritii*.  It  in  of  fretpieut  or rnr retire, 
hut  of  li*»  im|xjrt  than  nephritic  eiisie.s  ;  iU  symptonis  fire  less 
pronounced,  appear  later,  and  disappear  more  promjMly  idler 
<lt!livery  than  in  ttuK's  where  there  i>i  iuHanmiatioii.  The  treut'- 
mocil  of  both  etMiditions  is  practi<'any  alike. 

8ymp(otris  ami  Diaifno^iH, — The  urine  of  every  pre<inant 
woniati  should  l>e  exaniinetl  at  sliort  intervals,  esjxH'iully  hite 
in  pn?jrnancy,  lK.)th  ehemirally  and  niieroseopically,  fur  t^vi- 
deiiee<(  of  kidney  disea*se.  Albumin  is  ileteeted  by  hftiiintj  the 
urine,  which  coagulates  tiie  albumin,  as  does  also  nitrie  acid; 
hut  heat  will  give  a  precipitate  re*ieiiiblin^  that  of  albumin  if 
ph4i^phat«^>if  he  prejaent ;  this,  however,  i-s  immediately  redis- 
dved  by  nitric  acid.     The  arnount  of  albuminous  precipitate 

iy  vary  from  a  barely  percejitible  opalej?icenct^  to  apparent 
^tenplete  i*olidiHeation,  Albumin  is  not  always  continuously 
pre0(*ut:  it  may  be  absent  one  day  and  a])|X'ar  the  next,  or 
virf  rrfrun — hem-e  the  examination  shouhl  Ik^  repeated. 

The  quautiti/  oi' urine  passed  in  tweuty-four  hours  should  b« 
colleet*?d  and  measured,  and  the  total  anunjot  of  iirra  it  con- 
tain:* lie  approximately  ascertained.  ThLs  can  be  conveniently 
done  by  usinp  the  ur€^ometer  of  IVof  Dorennis  with  the  s<Klic 
hyiMibroniite  solution,  vvluch  trives  the  ^'•niins  of  urea  in  each 
ooiice  of  urine.  The  total  i]Ufintity  of  urea  excreted  daily 
jtUould  not  l>e  less  tlian  400  or  5(KJ  ^^rains. 

Kxamitieil  niicroscopically  the  urine  exhibits  renal  epithe- 
lium cellH»  tul)e-casts — either  hvaline,  epithelial,  or  futtv — and 
10 
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perha|w  n^l  liltMxI-coqjuscles,  the  preit^em^,  uumlKT,  or  iil»i*iu*e 
of  thest'  elemenlJ:;  varviii;^  witli  the  kind  nod  j^tn^e  of  kirliiey 
]«*ioiL     t  a?<tri  may  hf  prtt*t*iit  witlmur  nltiimiiii,  untl  r/cv  r'rr«t, 

SliiHiid  tillniiiiiii  ii|)peiir  early  in  pre^^iiurii'V,  ami  in  »iiftirient 
quantity  to  cHmstitytc  n  s<TinH¥  case,  the  tollrnvitv;,^  syniptnms 
may  he  Hiiccewively  ajitirijmtecl : 

A^inmrra,  t>e^iTmiii^'  utiimlly  in  the  lower  liHilift,  hut  if  the 
kidiievM  Ije  s^eriounly  irtijilic-jxtoil  ilnnisiral  |nitHnes^  of  the  face 
ami  biimls  tiiav  oecur  ^hM ;  it  may  extend  over  the  entire  ImmIv 
and  alx*  to  the  s^ennir*  cavitieR 

Th*'  untif  htM'oineH  httj/h-rnlorr,!  (dark,  or  snioltydirown,  from 
adniixtnre  witli  lihwiil ),  dindtiisfieti  in  quant' (if,  or  it  maybe 
partiiilly  or  nnddeidy  and  roinph'tidy  t<upprfj^t'fi.  What  little 
is  nlttainrd  it^  eotni»o.*ed  larL'^ely  of  uUinmin  iiiul  .slunvh  an  almn- 
daneeoi'tuhcM-asts,  blood-f'ar]nisclei?,  eta,  under  the  nii<T(»sco]»e- 

NerrottM  Sjfmpfotm, — The  kidtievH  failinir  in  their  fnni'tiuo, 
urea  he^inK  to  aecumuhite  in  the  lihwid  and  jmisnu  the  uerve 
eentrej^ ;  henee  oeeur  hea(hiielie,  verti^m,  nausea,  voniitintr,  and 
e.pij:rai*lrie  pain  ;  deranr'ement  of  P|>t'eial  jJC'iiiie*? — impuiretl 
siirlit,  liearin^,  ete,  ;  the  hreiith  and  perspiration  may  have  an 
amnioniaeat,  uritioiLs  Oilor.  Tnless  relievt^i,  the^se  syniptoniB 
tenninate  in 

rVfrmrV  eftnniLtioiiJ^  (so-called  **e(']atn|)8ia,"  spasms);  fob 
hmed  by  >itii[)or,  poin^  on  to  complete  coma.  |M^rha|is  ileath. 
(For  phenomena  of  eclarajinia,  see  ('haoter  XXXllLj 

Premaiare  d^iliverif  may  occur,  or  if  the  case  reach  full  term 
convulnions  may  be  looked  f(»r  during  lalx)r. 

Atler  <lelivery  the  convulsionw  may  cease  and  the  patient 
rea^ver ;  or,  atU-r  partial  rtx'nvery,  the  woman  may  <lie  later 
from  chronic  Bri^ht's  disease  ;  or  remain  more  or  le^<  dijaddiMl 
from  paralysis  or  mental  deranjremcnt. 

i*to(jn(n*iJ*. — Comlitioiis  rendering'  lalx»r  difficult;  the  ahun* 
(hint  oc<"urrence  of  tuiie-ctust.s  and  extensive  tlropsVt  e>|KH'ially 
of  the  face  and  handn  tarhj  in  preLnnmey  ;  tojLjether  uilh  iodi- 
catiouH  of  uriemia — all  au^nir  unfUvurahly. 

The  fftte  appeairance  of  *<yni|>tom»,  ilropy  confided  to  the 
lower  extremities,  nnemic  Hvmptomn  not  in^fieuding,  and  the 
probabilitieji  of  an  easy  labor,  nn^ur  Icks  danger,  es'ptH'ially  if 
the  ulhimdn  lie  Hnuill  in  qtiantity  and  tulje-ciisti^  are  \^ anting* 
or  few  in  number,  and  the  urine  is  not  .supprewed. 

TrcatiticnL — ^Purgalivcfi*  to   produce  watery  sIjxjIs  and  thus 
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"pRimot'e  exrrftion  frum  the  Imwels  to  n^litnc  \\w  disable*!  kid- 
neys. Give  piilv.  jalap,  t'o.  'p^f^  ;  or  culunicl  and  jalap,  fif  caiii 
lcojp*ainti;  a]td  keep  up  ii  Tree  uc-t ion  of  the  huwels  witli  ii 
daily  pill  n>ntaiiuo^  extrarl  <if  tilue^  and  extratt  oi'coloeynlli, 
of  enoh  thretMpiarters  i>f  a  ^raiii,  tftkeii  in  tlie  morturijj.  In 
I^kI  eastfti  with  8ym|iti>riis  «»l'  itaf»endiuf;  urainia*  elaterium 
may  he  given,  Init  with  care  to  avoid  exhaustion  and  pro- 
iluctioD  of  premature  labor  by  its  draslic  effects* 

B.  Triturat.  elaterioi,  gr,  88. 

Extn  hyot^eyaiiu  gr.  j, 

01.  cHTytjphyin,  gt.  j.     M. 
Sii}* — For  one  diise, 

etjual  importance  witti  purgation   is  pronintion  of  the 

^tion   of   the  »kln,  preferalily  bv  the   hot  water  or  vajHir 

Submerge  the   jMitient,  all    but   the   head,  in   bath-tub 

hot-water — 1Q2''  F. — covered  with  a  blanket.  Let  her  so 
liii  thirty  minutes,  the  temperature  of  the  water  being 
^ratiynlly  incretmed  to  1  U>'^  F.  On  removal  from  the  bath 
wrap  the  jiatlent  in  a  hot  shet^t,  place  her  in  beil  between  thiek 
vixden  hlanket*^  and  covered  up  all  InU  the  face.  During 
the  Imth  cold  wet  cloths  may  be  applicVI  ta  the  head  t^j  relieve 
beatiaehe,  etc.  ;  water  drank  freely  to  prcmiote  diaphoresis, 
ai»I  n  gUvKK  of  wine  given  if  taintnei^H  occur.  (Juard  against 
exjiosure  while  cooling  otf,  rising  from  bed,  and  dre^ssing. 
Bath  may  be  repeated  ouee  or  twice  daily.  It  han  one  draw- 
[Iftek^  viz.  :  the  liability  U\  bring  on  uterine  cuntraction  and 
fabur.     Chloral  ami  the  bromides  may  prevent  this. 

When  the  water-bath  in  not  available  use  the  hot-air  bath, 
thu.*  :  phice  a  spirit  lamp  on  the  thH>r  uenr  the  bed  ;  over  it 
arrange  a  large  tin  fnnncl,  the  Imig  bent  beak  of  which,  placed 
U'lienlli  the  l>edclothe»H.  coiiductjs  the  hot  air  tn  tlie  npacc  tHwu- 
pied  l»v  the  j»alient.  It  may  l>e  continued  half  an  hour,  and 
repealed  daily. 

The  u.*»e  of  jttlH>randi  and  pilocarpitie  a.s  tliaphoretics  is  not 
advi(»ible,  from  their  liability  to  depre*»  the  heart's  action, 
prtNluce  pulmonary  o'flemn,  au<l  liring  on  hilmr. 

Itshcmld  Ih'  reijjenjhereil  that  i<tria(u4ff  and  purging,  if  con- 
tinued, will  deplete  the  system  murh  in  the  same  way  that 
blfi'ding  wonhi,  and  thus  [iri»dure  fecblein'MS  and  frev  pi  en  ry  of 
the  pulse,  which  may  re<|uire  stimulanti!  (brandy*  i^lrychnine^ 
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etc.).  to  kee|>  U[i  the  flclion  nf  the  henrt  It  is  under  these 
cirfuiijsiaiiffi*  that  the  normal  mh  stjlutiou  (see  below )  serves 
the  fjtjuble  purjiose  of  acting  iih  a  dlnrHic  and  as  a  4!ftrdiac 
dhifttiaut 

Jjemeii  (t>Dgestion  of  I  he  kidneys  and  promote  their  stxTetion 
hy  ext(MiMive  dry  oiippin^,  with  tumbler  i^liLsstpi*,  or  hir^c  cufis, 
over  the  loiiiB»  followtnl  by  the  uptilii^tion  of  jiiuapii^ms  to  the 
sjime  piirt,  and  thfii  hot  jKiubices  i-onstantly  ap|»lieii. 

The  wi>man  rnay  he  phioed  in  the  knee-cheist  jHw^ture  or  in 
the  Simw  |K*i<itiou,  lo  redure  the  presBure  vi'  the  jyjravid  uterus 
and  til  row  its  weight  forward  toward  the  ab«lonuiml  wall  and 
away  from  the  |ielvi('  brim. 

Diuretiiwi  give  Viehy,  Poland^  or  Buffalo  lithia  water 
freely,'  nr  the  citrate  of  lithia  in  r»-gr3un  diif*es  with  infuHinti 
of  digitalis.  or»  more  eonvenieiitly,  the  lithia  mlt  may  lie  liie- 
solved  in  water,  eaeh  dose  coutaiiiiiig  one  or  two  drops  oi'fiuid 
exfrttH  «d'  <tigitalis — mure  reliable  than  the  {ifiHttre. 

The  diet  tthoidd  be  ehietly,  and  in  Imd  viiavs  exclusively, 
milk.  Milk  i;*  itnelf  a  <linretiirt  it  is  ejuiily  iissimilated  and 
leaves  little  uimhs4)rbed  drbria  id  the  inti^tine.  8t>lid  ftwxl — 
e*i>ecial!y  njeat — to  be  forbiilden, 

Heeeutly  the  subciitiineous  infusion  of  common  salt  solution 
— the  i4<M'alIed  ''normal  salt  solution"* — in  quantitie?*  of  a 
quart  or  more,  at  once,  into  the  t^vnnective  tiii^^ye  of  the  nate^or 
abduniiual  wail,  has  been  suree.sai\dly  used  «^  a  diuretic.  It 
18  harmless;  and  ea.vy  f»f  ajijdicatiitn* 

Observe  that,  however  the  rnean*s  niay  difler,  the  objeet  of 
treatment  is  always  the  mme,  xh. :  rent  ore  th*'  fmwiion  of  the 
kiduftf.^,  or  aid  them  by  increase*!  eliniiiiation  through  the 
bowei^f  ami  xkin. 

The  treatment  muf^t  he  moditiefl  aecortling  as  the  patient  is 
aDfcmie  or  j>let!iori(\  H  amemic,  give  iron — the  liiiet,  fer. 
ehio-  with  tr.  tligitalii* ;  or  the  liq.  ferri  et  ammouii  acetati.s 
(Basham's  mixture),  .^ss,  t^o  each  dose  of  which  one  or  two 
dro|)e  iifjfiiid  exirad  of  digitalis  amy  be  added.  If  plethorif% 
wet  eupping  over  kidneys. 

Un<ier  the  ?iup[)opition  that  ret^iineil  urea  breaks  up  into 
amoioniun*  earbonate,  benzoic  acid  has  been  given  with  a  view 
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1  The  wilts  of  pi^tntth,  pecommeiKled  in  former  e^^S'i- 
con*t.lt!i'r«*(l  l«>  pxvrl  h  Ifixic  inllufntip,  und  iOt?  Ou-r 

*  I'rppiirt'il  by  putOiig  KXI  i^rains  (npproxiiuuU  ly 
nail  III  tL  qtinrt  of  wnLer  and  bolliiiK  uir  tlve  minute-  . 
salt  to  one  fl  uidoutice  of  MTfttcr,  which  mikkes  a uU-toutbii  ul  1  per  ceut.  «oluiioa. 
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to  produce  an  innocuoui?  ammonium  lienwate.  It  is  of  doubt- 
ful efficacy.  Doj<e,  five  tu  teo  graiot*,  tliree  or  four  times  a 
day,  in  ^)lutiou. 

ShouKl  the  ^ymjitouifi  grow  woree  in  spite  of  treatmeiiU  and 
involveineut  of  the  nervous  centres  be  iudifatcii  by  heticbirhe, 
ftjmnolence,  vomiting,  ciiz/iness,  derangemenli^  of  ihe  ?*f>c'ciui 
senaee,  eU\<,  or  should  there  l>e  evideucts  of  retinitis,  premature 
delivery  should  be  induced  without  delay.  The  occurreutt?  of 
denrled  renal  insufficiency  during  the  earlier  immtha  of  [)reg- 
oaney  if  not  relieved  by  treatment  wuukl  indinite  tho  propriety 
of  inducing  lalwr  brfore  the  owurrenre  of  seriou.s  nervous 
sjmplonii*.  Authorities  differ  ;  but  it  ia  l>etter  tu  lie  I^k*  Wijon 
tJian  tixi  late. 


Diabetes.  (Mkllitiiria.  GLvrosrHiA,) — Bugar  may 
be  found  in  the  nrine  of  pregnant  women  without  any  8yni[> 
toind  of  ill  health,  and  d]?apj>eur  after  delivery,  or  after  laeta- 
tion.  Thiti  wM'alleil  **  physiolugiail  glyen^uria '*  i.«*  of  frefjuent 
occurrence.  Agaia»  women  who  are  already  the  »uhjet't«  of 
dialiete:^  may  liewime  pregnant*  and  the  pregnatiey  gt>  on  to 
term  without  any  neeesr^wiry  apjnireut  interference. 

But  diabetes  complicating  preguiincy  may  be  serious*,  or 
even  fatal  to  both  mother  and  child,  Thcnt^  caK-i^  are  very 
rare,  es*i>ecially  m  \\\  pritinintne.  The  child  Hunetinjcs*  dies 
before  birth  fduriiig  the  latter  itiontbs  of  pregnancy  ),  or  wwm 
afterward.  The  maternal  tleath.^  thus  far  noted  have  uccurreil 
aiWr  delivery  i>r  premature  labor. 

LhngnimU. — Dete<'t  augur  by  chemical  testi?  (Trominer'a, 
Fehling's,  M(M)re'8,  etc.).  The  womb  may  be  i»ver-Uirge  from 
droi^^y  of  the  amnion,  or  from  the  child  being  enornmuH  in 
FisMS  owing  t^j*  dropnical  infiltration,  Liahility  to  abortion  or 
[ireniature  delivery.      Prnritu.-i  of  the  vulva  is  apt  to  occur. 

Trrftfment. — The  dietetic  and  medicinal  meant*  employed  for 
dial»elc}*  without  pregnancy.  Shotdd  thc-se  fail,  the  cjuciitiou 
of  inducing  premature  lalior  muirt  I>e  cons^idered  as  a  lust 
ffrwjrL 


Bladder, — Irritability  of  this  organ  is  indicated  by  fire* 
quenf  desire  to  micturate.  It  occurs  an  n  synipatlietic  aflec- 
tiMU  during  the  ear/y  nionthw,  caunng  diiJtre«yi  ami  woinehniefi 
diicturbing  re^^t  at  night.     May  also  be  proiluct^l   by  prohipw 
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of  \\w  iitiTiii*  during  tlie  lirnt  threes  niouth.s  vAwH  M|x>Dtane- 
oiusly  oc€;iirring'  as  the  womb  rises  tloriiig  the  tVnirth  iiKtrith. 
The  w(jr>*t  (*iis«^»  acronipatiiecl  HmiHinie*!  hv  sc^rious  ov.^tki^, 
tire  rutmiinnly  due  to  rt'lruvei>inn  i>i'  thf  iitiTiis.  In  anv  ca.'H* 
of  irrital>Ie  hliulder  it  is  ini|>{>rtiiiii  in  kimw  whether  the  Irtiuhle 
be  purely  iiervaiis.  (ir,  (ni  rlie  cryiitrarv,  due  in  cy>titis.  Tlie 
urine  telb:  in  purely  funrtirnial  eai*^  it  h  elenr ;  in  cvj<titis, 
(■loinlt'<i  with  rnueu8  or  \n\^^  whieh  umy  lie  ileieetetl  with  the 
mivr<t?*'ot>e  or  tjlx-iervetl  in  visible  siring  m  tiiasses  w!ien  the 
uriue»  nt\er  settlings  is  jjoured  from  one  vesi*el  lu  iinolhen 
The  jM»i*iibility  of  goiiorrhteii  should  be  re  in  em  Ik- red.  Id  cys- 
liti>s  the  hhidfier  is  seojiitive  to  alMlortiirutl  pressure. 

Lute  in  pre^^TUiuey  irritable  hhidiler  oetuirs  from  pressure 
of  eDlarp:eil  woriih.  e^peeially  when  the  ebildV  heail  in  lar^e 
from  hydr(K*e|)fialuK.  ( Voss-j>n'sentatious  wjuietime,**  dnifr  the 
bhulder  <nit  of  plaee  and  produee  funetioua!  irritability  of  the 
organ,  to  be  relieved  by  alnloniinul  pat|Hiti(Hi  restoring  the 
child  U\  it'i  unrmal  jjoHition. 

Ttrahftetif. — In  uervouf^  or  functiouai  eu^e^,  witht>ut  eysUtJs, 
rectal  puppositories*  of  nnjrphia  and  atropia  iit  oi^ht  to  secure 
rest     The  tbllowing  k  an  etticieut  and  convenient  renie<ly : 

14.  Exb  biu'bu  flib 

Tinct.  otili  c^ini])h.  Tui  i'\\.     M. 
tSig. — TeaHjM)onful  (or  more)  every  two  or  three  hours. 

Give  bland  mucila^rinoiis  drinks  (flaxpee<l  tea»  eobl  infusion 
of  slippery  ebn  bark,  etc.),  infusiuius  of  uva  nrsi,  or  triticum 
rei^ni?,  coiid>ined  (if  the  urine  \h^  over-acid),  with  litp  jM>tas*a 
or  pitax*.  l»iciirb.  Bali*am  copaiba  ami  tinct,  l>ellaihmna  inter- 
nally may  be  trieiL 

In  eystitiH,  be?<ide#*  the  foregoing  remedies,  the  cavity  of  the 
bladder  nbonld  he  daily  washed  (JUt  with  some  uann  antiRt^ptic 
solution,  v'vjL,  creolin,  !(►  drops  to  a  pint  of  water;  or  either 
thymol,  salicylic  acid,  or  iKita^^s.  permanganate,  in  the  projKir- 
tion  of  1  lo  H)l)U  of  water,  or  boric  acid,  40  to  iO(K). 

In  all  c^ses  be  sure  the  bladder  completely  empties  it^ielf. 
if  neceesary,  use  male  elastic  catheter.  Restore  the  uterus  if 
displaced.  The  knec-elhow  position  may  enable  the  patient  to 
eaipty  the  bladder.  When  the  womb  inclines  forward,  press- 
ing upon  the   bladder,  push  back  and  supjwrt  it  witli  wide 
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alMlomiual  hanclage.    Keep  th«  bowels  free  from  ai-pymulation, 
thus  leaving  luure  room  Ibr  the  uterms  auil  blailder. 

Hematuria — Bi.«x>dy  Urine. — May  occur  from  stone  id 
the  blatliler,  in  whicli  ease  tbe  calculus  nhoub!  be  remove*!  by 
snrpical  ojienitiou  during  the  iaM  mojtth  of  pretrnaucy,  thus 
saving  the  child  from  the  risk  of  premature  lalK>r»  should  tliat  I 
c»ccur.  Hematuria  &\st)  results  froni  acute  cystitis  and  nephri-  ' 
ti»  and  from  pressure  of  the  gravid  uteriLs  [jrodueiug  eoiigej*tion  i 
and  iHi»tentiou  of  the  blmKivt-SHelhJ  of  tliie  Idadder — Haculle^i  "  ven-  | 
imf  hrnmrrholtW*  In  tliis  hirit  carire  hemorrhage  may  be  wuf- 
ticiently  severe  to  re<|uirc  a^itriogeut  injections  into  the  blad-  , 
der;  and  uterine  pressure  .should  be  relieved  by  the  kuecH^^hest  ^t 
or  tSims  j^>oBition.     Laxatives  if  required.  ^H 

Incontixexc'E  of  Urine. — Small  aod  frefiuent  involuntary 

dL*chargos  of  urine  are  cdlen  ai?i{*o(*iiitcil  with  ovcr-distention  of  the 

[^bladder  and  loss  of  time  in  it.'!  nut^icular  wulb     There  may  abu 

of  the  ves<ical  ?*pbincter.     The  t!ow  of  urine  twnrn 

coughing,   laughing,   Hueeziug,  etc.,    hut  alj^o  at  other 

Ime^     It  may  lie  product^d  by  uterine  displacements ;  Imtti 

'anteversion,  retroversioii»  and  prola^inys. 

Trrntmetit. — In  cascift  of  ileficient  inui*eular  tone  in  the 
bladder  give  tinct.  nucis  vomicie ;  or  strychnia;  or  tinct. 
ferri  chlorid.  for  some  dtivK  or  weeks.  For  a  shorter  time,  five 
dnj[i0  of  tiuct,  cantharidt^  in  3J  of  flaxseed  tea  may  he  taken 
L  i.  «L  Fref^uent  ablutions  and  sitnple  ointments  nuiy  be  re- 
quire<i  to  relieve  or  prevent  excoriatifms  of  the  skin.  A  dis- 
tended bladder  will  of  ctuirsn*  re<^uire  «  eathcter. 

Affisttioxs  of  trk  Reproductive  Oroakr.    Prolapsus 

UtKRI  rFAMJN<J  or  TMK  WoMB)  IHRINO    PrFXJNANCY. It 

llttually  rights  its<df  when  the  woiidi  rises  during  the  third  or 
fourtli  month,  hut,  fulling  in  this,  the  comiitiou  may  become 
serious  from  the  growing  uterus  getting  jammed  lietween  the 
bony  walls  of  the  |)elvis  atid  pressing  upjou  the  bladder  and 
rectUTitf  or  leading  to  abortion.  The  pressure  of  tlic  growing 
itteruH  may  even  produce  sloughing  and  gangrene,  either  of 
the  womb  itself  or  of  the  orgaus  itt  contaet  with  it. 

Trattnient. — Rest  in  the  recuml>cut  j>os?ture»  with  tbe  hips 
elevateil  on  pillows.  |»ushiug  up  the   uterus  by  gentle  manipu- 
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latiuri,  juid,  if  imperatively  necessary  to  keep  tt  there,  pesFa- 

nv^.  Ondiuue  treatment  iiutil  ut^rot*  ^etr^  large  enough  to 
reiiiain  alxjve  the  jwlvic  brim.  Should  inipiiction  rx'cur  aud 
uliHtriiet  dischiirjyje  of  rectum  or  bladder,  the  iudut'tiau  of  abor- 
tion may  l>tit*ome  a  necessary  resort  to  save  the  woman'?*  life; 
mid  if  the  tiissue^s  of  the  womb  be  infected  the  entire  organ 
should  be  removed  by  vagiual  hyalerectomy. 

RETROVEtisioN  OF  Utkrvb. — The  Aindof^  of  the  or^rttn  falls 

over  hiickwartl,  while  the  cervix  h  tilled  upwiird  aud  forward,    _ 

t^iward  or  over  the  pubes.  ■ 

Sifviptoms.- — Pain  in  the  back,  numbness  or  prickinir  or  " 
unsteadiness  in  the  lower  liiuf>!si,  and  dithcult  or  very  jM*iii*^J 
defc<'!ttion  antl  micturition.  The  dia*;noMis  ih  luude  on  finding 
the  fundus  uteri  in  its  nmliioHitimi  by  a  di^ntal  examiuatiou 
ptf  I'tftjimtm,  while  the  os  and  neck  are  tilted  high  uji  toward 
the  pube:*. 

Pratjtto.fh, — l^siudly  favorable  from  gradual  s]iontane<>n8  re- 
placument  aa  the  woudi  incrciit^ey  in  size,  but  .serious  or  iktal 
oonsequeuces  may  arise  from  impaction  of  the  growing  organ 
(a**  in  prola|)«us)  if  it  lie  not  re()laced  during  the  earlier  month?. 

Ulceration  and  fisbmghing  of  the  bladder  may  occur  from 
prolonged  retention  of  urine  with  consc*|uent  tinemia  ;  aud  ol> 
structiou  of  the  bowel  may  cause  absor])tion  of  |musoiis  from 
the  iutei*tiue  and  cousequt'iit  toxa^tnia  ;  the  Iwiwel,  vagina,  and 
IdaddiT  nuiy  ulcerate  or  rupture  frfan  pressure,  and  ix-ritouitis* 
septieieiriiu,  ami  pya-inia  tbllow. 

Tmdmetit  nuiBt  not  lie  delayed.  Empty  the  bladder  by  a 
male  elastic  catheter.  If  this  be  impossible,  aj?pirate  the  Idad- 
der.  In  using  the  catheter  it  fihould  be  rememberer!  that  the 
urethra  i»  sometimess  ehttffated  to  the  extent  of  four  or  five 
inches.  Empty  the  recrtum.  Place  the  woman  in  the  knee- 
elhow  position,  and  restore  the  organ  by  geaile  digital  pressure 
("itlu'r  by  vagina  or  rectum^  or  Imtb  conjointly, 

Shoidd  manipulation  fail,  make  gentle,  prolonged  pressure 
by  distending  a  Koft-rublHr  bag  in  the  vatdna,  or  a  Harnes* 
dilalcu*  in  the  redum,  tlie  pressure  thus  induced  l^eing  kept  uyy 
for  several  hours.  After  replacement  a  Hodge  |R'S.sary  may 
be  required  to  retain  the  woudi  in  its  uornml  [K>sitiou,  or  tanj- 
jxms  of  aseptic  \mn>1  phu-ed  behind  the  cervix  in  the  posterior 
vaginal  fornix  may  Ik>  used  for  that  purpose. 


I 
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d  ftU  ihege  mean?*  fail,  tlie  aluionieri  may  be  o|H'iied, 
ami  u  iiaud  pa>6eii  io  through  thu  iiu'isioii  to  lift  the  uterus  tuit 
of  the  pelvis  hiiek  iuto  itj*  prtijKT  plare  up  in  the  JilnJoiiiiual 
l-^ivily-  The  indj*ioii  heiug'  eloiM:'tl,  pregnancy  nuiy  gu  on  lo 
full  temi. 

Id  place  of  this  met  hod,  abortion  or  premature  labor  may 
l»  imluceil. 

If  the   uterine  tiissueis  are  infeeted,  inHanied,  ulcerated,  or 
gaugreuous,  va^jlual  liystereelomy  may  be  done. 


Fia.  69. 


ULlrovcralon  nt  about  twelfth  week. 


Fig.  6f>,  from  l4?is«hman  (sifter  Srhultze),  shows  retrover- 
lion  itf  gruviil  wotid)  at  about  Iwelflh  week,  with  reteiitiou 
uf  urine  and  enormcKiH  di?<teiitiou  of  bladtler,  owiit^  tu  the 
urethra  being  dragged  up  and  compressed  by  the  displaced 
wrvix  uteri. 

li*tri»veniiou  of  the   uteni8   iw  frequently  asBOciated  with 
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Some  depref  uf  wtTt*-flexitfH — a  heii<ling  of  the  axis  of  the 
wuiiiK  ill  which  ihu  iw*  fxteriHiuj  aixl  viiijuial  iKirtioii  of  the 
cervix  tip[>ejir  to  muiritaiu  their  rionual  jMinition,  while  the 
fuudm*  iii  itcitl  backward   toward   the  sacrum  t  Fig.  70  i  ;  but 


Fio.  TO. 


THHro-JUxioti  nf  gravid  uteni«-aixt*enth  week,    (^ntWtWK.} 


the  disai^truys  reBidt^  are  the  same  m  in  Fiimple  retroversion : 
m  is  the  treat meiiL 

III  tlie  ouse  of  retrodexioii  it  occaf^ioMKliy  hti]»|)en8  that  the 
wnmh  l>eeomef?  diiatiMl  into  a  Nijrt  of  double  siic,  one  jxnieh  of 
it  fieio;T  alKK'e  and  the  other  l>eU)W  the  |>elvie  liriiu,  tm  siiowu 
in  Fiji.  7U  frfun  Dr.  Jiaruet*'  wtirk.  Itiijwiftion,  and  dan- 
gerods  jitrt>**ure  upon  hlaflder,  etc.,  in  the  |)elvic  eavity.  are 
thiis  relieve*).  Both  jioufhefi  may  aW  n>»e  alwve  the  liriiii 
8]x>ntiinei>ii»ly  aft  [iretrnaney  |>^>^•eed^4,  and  the  gestation  reaeh 
ftdl  term  ;  or,  the  lower  jxnieh  remaining  iii  the  pelvic  cavit\', 
full   term    may  still   be  altairK*d,   l/ut  delivery  is  iEii(io8eible, 


I 


antevehsiox  of  uterus. 


las 


owing  to  diityilacement  of'  the  os«  alxjve  pul)^,  and  wcupatioo  nf 
tW  jvplvic  cavity  by  the  lower  pijych,  iiult^??  the  latter  W  piislieii 
upbviimnijal  prt\Hf*ure  per  t^njiHttm  ami  the  in^  uteri  broutrht 
'Wu,  which  is  ibe  prt>i>er  treatmeut,  during  kith  pregimuuy 


Fig.  71. 


Bfsaemilated  ntema— incomplete  retroflexion. 
R.  Rectum.    OU.  O?  uteri.     B.  I'rethra  aiul  hlaclder. 

«D(I  labor.     Should  this  methwl  tail,  the  la^  resort  '}b  vn^nal 
hyrterotomy  and  extraction  of  the  child  through  the  ineiaioiu 

kPfTKVKRftioN  or  Utekxtb. — Since  the  anterior  pelvic  vvjdl 

lly  nije-thirii  as  deep  as  the  jM>8terii>r  one,  there  in  Ikr  less 

I'ulty  in  the  fmnbiH  uteri  f?ettinir  above  the  brim  when  it 

dbtptat'ed  antcritjrly  (aiiteversittn)  than   when   retroversion 

nirsL     But  when  afmre  the  brim  the  womb  may  still  renniin 

ttevertetl  and  press  \i\*(m  the  bladder,  as  ix-ciirs  chteHy  in 

MefornuHl   women    (jielvic   deformity),   or  in  eases  of  ventral 

rliernia»  «>r  in  tln»s<'  whose  nbdominal  walls  liave  l>eeome  relaxed 

LFid  [H'liduhnis  from  frtMjuent  ehihlbearinp. 

Ihntjnomf^  is  maile  by  vaginal  examination  revealing  the  08 


LErcQRttHtEA,  OK  "  WiiiTEB." — It  i'(mftiHt8  tjf  an  excessive 
diflchar^'4^  of  mueus  from  ttie  vaginal  fiitial.  1(  is  liable  to 
irritate  the  vulva  ntnl  prmliife  it^^liiiig  and  ex(X>ritilioii.  C*oii- 
dylorimtji  may  exist*  or  granular  |>aijillary  pnjjet'tioDs  consti- 
tuting jrrnnular  vaginitie.  Geuerally  the  disease  is  simply  a 
hy|M?rse(^retioti>  due  to  mngefltioii  of  the  vaginal  wall  or  cervix 
uteri.     It  may  be  due  to  gouorrlio^a  or  to  endo-t'ervicitiH. 

Treatment — Avoid  the  use  of  injectioua  for  fear  of  pro«iIu(*- 


I 
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anti  cervix  uteri  far  back»  while  the  fundus,  thrown  forward*  is 
felt  through  the  anterior  vaginal  wall. 

Anteflexion  of  the  womh— bending  of  the  uterus  so  that 
the  fundus  and  body  are  curved  forward  toward  the  bladder 
and  pube» — may  or  may  nt)t  be  lu^soeiated  with  anteversion, 
jnM  tie.*eribed-  It  m  apt  to  oceur  iu  women  wliose  uteri  were 
antef^exed  before  pregnancy  began.  Rareli^  the  fundus  mati 
lieconie  loeked  l^ehind  the  pubes,  but  it  m  tar  more  eaisily  re- 
placed than  retroflexion,  the  pubic  bouea  otfering  no  projecting 
[jromontory  like  that  of  the  sacrum.  lU^'cntly,  however,  diffi- 
cult vasi^  oi'cur  from  the  anterior  wall  of  the  uterus  having 
been  JUed  forward  (before  impregnation)  by  the  oi)eratiou  of 
stitching  the  fnn<lus  to  the  alidominal  wall  ibr  the  relief  of 
retro vcr^jioa.'  When  such  *' anterior  tixatiou"  of  the  uterus 
has  been  done,  the  enlargetiient  of  the  gravitl  orgatt  goes  on 
chiefly  by  ex[mnsJon  of  itM  posterior  wall,  while  the  anterior 
wall,  ti*^d  down  l>y  adhesions,  remains  thick  and  imexpanded ;  ■ 
hence  irreducible  anterior  displacement,  ■ 

The  symptoms  are :  irritable  bladder  ;  frtM^ueut  micturition, 
increaseil  by  the  erect  posture  and  mitigated  by  rtcuinbeucy. 
Vomiting  excc**ive  and  trouhle.Kime.  Tain  in  the  bytx^gastric 
region  and  |>clv(c  cavity.  r>iagnof<ii4  l>y  the  same  moaiw  ag 
(UttfVt'rftioti,  excejjt  that  iti  anterior  flt'j:ion  the  os  and  cervix 
may  retain  (heir  nonintf  jxisition. 

TrmtmniL — Re])lace  the  wundi,  in  easy  cases,  by  digital 
prcj^i^ure  ujxm  the  uteruy  through  the  anterior  vaginal  wall. 
Rest  in  betU  on  the  back.  In  casej*  of  weak  and  pendulous 
abdominal  walb  put  on  abdominal  binder  to  support  the  womb 
from  tilting  forward  over  the  pube?^.  In  difticult  ca.ses  with 
anterior  a{lbes<ions,  use  persistent  digital  miiiSHage  and  vaginal 
tampons,  to  stretch  or  break  up  the  resisting  adhesions. 


\ 
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lug  iiiM>rtnm,  Frequent  tepid  emollient  ablutions  are  in<li8- 
peosable  lor  t'leauliues^,  ami  to  jirevedt  exeorJati<JiLs,  etc. 
Laxatives  to  preveut  foiistipatinn.  If  the  dit^ehar^e  he  siiffi- 
dently  profu^^e  to  trquire  ni<M Iterating  hy  utttriiigeut,  use  vaginal 
8uppc«i lories  of  tamiiii,  alutii,  etc. 

IK.   Acid,  tannic,  ^  ; 
()L  the<>ltroni.  tj.  h. 
Fiat  sup[x>8.  no.  vi.     Us©  one  twioe  daily. 
A  muflHn  hnir,  larj^-e  enough  to  contjiin  twenty  grains  ein*h 
of  alum  an<l   !ilsmuth  tinlMiitntte,  nmy  he  introdmvd   dry  into 
djio  upjier  part  of  the  vagina,  and  withdrawn  by  iti^  attached 
plriug  after  twelve  hours. 
Instead  of  a^stringeuts,   a  .single   application   of  a   30   [)er 
ceDt  solution  of  earlxilie  acid  in  glycerine  may  bt^  made  to  the 
vagioal  nuicouH  menilirane  and  cervix  uten. 

Li  gonorrhujal  eiL'-e.H  apply  a  2  |)er  cent.  .'*olytion  of  argentic 
nitrate*  to  everi^  part  of  vaginal  niucous  njiMuhratic,  with  hrujih, 

I  through   »j)eciilum,  daily.     Keep  the   parlij  clean  with  mild 
bichloride  of  mercury  lotion. 


^       Vlll 


Pburitu*  Vulv.k. — Intense  itching  of  the  vulva  is  of  fre- 
quent occurrence  during  pregnancy.  Tliert^  h  an  irrwstihle 
flnsire  lu  rub  the  parts  i^cunciimett  even  during  asleep,  which 
pMiy  leiid  to  excoriation^  scaldjing,  ulceration,  etc.  Itching 
ftav   extend  over  tliiglis,  ahd(Hiien,  and   other  parts  of  the 

tTsually  ramied  by  irritating  vaginal  discharges  with  lack  of 
cleanliness,    but   may  be  a  pure   ncnroftis.      Glycosuria  and 

jb<it4^^  may  produ*-^  it ;  alw  iugrcjwing  bairn. 

Trfatitunt. — Frequent  tepid  emcdlieut  ablutions',  PuRt  the 
vulva  afterward  with  starch  powder  four  parts  to  [itdv.  cam- 
phor  oue  part ;  or  jx>wdered  zinei  oxid.  Other  rerue<liet*  iire  : 
a  Midulion  of  corrosive  sublimate,  gr.  ij,  to  water  ,^j  ;  stdittion 
of  fMwUe  lK>rat  ^,  to  water  one  pint;  infusion  of  U)bacco  (,"!Si<, 
to  water  one  pint) ;  application  of  essence  of  |iep|K?rmint  with 
a  <!amel-bair  brush  ;  or  a  lotion  containing  l>orax  ."pj,  oil  of 
pep(>ermiat  gtt.  vj,  to  hot  water  one  pint ;  HuIpluM^artwdate  of 
rittcr  ^,  to  water  one  pint ;  carWlic  acid  u:tt.  x,  with  glycerin 
water,  of  eacfi  .v*v;  and  dilute  hydrocyanic  aciil  ^i<%  with 
of  lead  Bij,  to  water  one  pint.     Taint  tlie  parU  with  a 
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I     A   per   foiit.  ^iliitiuu  (if  liydrucKKjrate  of  rocaine.     The  fol- 
lowing ointnieiit  may  tn^  ?ervict?.ttl)le  : 

J  E.  C'aniphonc,  )  ..  ^. 

■  Chioral  hyilnit,,  \  ''^  ''^  ] 

Uiigt.  urjutu  nuiif,        51],     M. 
If  ulcere  exist,  renune  wii\\^  hy  warm  |M>uItice*i,  theo  Apply 
nitrak'  of  ^ilvfr  irr.  xx,  to  water  ,^,  to  be  followeti  Ity  rtilomel 
(jiiitrtu'nl  {."^  uf  calunit*!  to  .y  of  vui^eliue), 

I*AJNi'L  L  Mammary  Glandb, — BreitKti*  are  tlieseat  of  jmiu 
of  a  neiiralpr  rhanu'ttT,  due  in  ni|ii«l  clt'vel<)|mjeut.,  In  ple- 
thoric woiueii  relief  muy  Ix'  olitniiied  hy  tlit^  iliTivative  ettVot 
of  ssilirit*  luxiitivt^.  in  ansi'tiiir,  f^tiisilive,  ni^rvous  women  give 
iron,  qiiitiiut\  wiiif,  iiiul  ^oud  tiKid.  In  either  i-ase  upplieation 
of  belliidouna  «iititment,  or  the  tinHure  syiriukled  ou  a  bread 
IMiultiee,  ivv  aiHM)yne  lininieutsof  olivH  oil,  eaniphor,  uud  lauda- 
num, will  afford  relief. 

Diseases  of  the  Blood  anl>  Circilatory  Organs. — 
pALriTATiON  OF  TiiK  IIi:ART  may  iX'fnr  either  s^y  a  1  pat  heli- 
cally dnriiifj:  the  early  mouths,  or  later  from  eneroaehinent  of 
the  erdar^eil  nterui*  imnhing  up  the  diaphragoj,  and  emlmr- 
rji&'^ioj^'  the  heart's  aetion. 

TFf'ftfmnii,—'l[\M^  fiynT|nithetie  trouble  is  iLsually  a^^ociat^d 
with  nervous  debility  due  to  aiiamia,  and  therefore  retjuirt* 
iron,  (jniiiiue,  ^ood  diet,  and  a  little  wine.  A  planter  of  l>ella- 
dcunia  over  tlie  eanliar-  re^non.  Direct  relief  may  be  ohtainef!, 
temiMjrarily,  by  iuyifietida,  hyoseyamu?*.  an*!  other  aijti-s|»a^ 
mo4iic:s. 

The  oppjwite  jjtate  of  pletbi>rM  maij  exist,  when  rest,  laxa- 
tives, low  diet,  and,  pt^^hap^i,  Idoodlettin^  will  be  requiretl. 

For  the  meehanieal  einliarras^nient.H  of  the  later  month?!, 
little  enn  Iw  doue  further  than  ]Milliation  by  anlisjMi^modieg 
and  attention  to  the  ;;eiieral  health  and  exeretory  fuuetions; 
but  the  patient  may  be  enTir^^ih'tl  with  the  assurance  of  relief 
wht'n  the  womb  .sinks  down  prior  to  delivery.  TemjH»rary  vixa^* 
nniy  be  attained  by  belhidonna  pku^ters  over  the  |>nH'ordium. 

Syncofi:,  or  pAiNTiNii, — The  attacks  may  rtn-iir  several 
tiine.s  a  day.  The  pulse  is  feeble,  ])Upila  dilated,  consciousness 
partly  lost,  and  there  may  be  hysterical  phenomena. 


ANEMIA, 
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. — Rerumhency  with  the  head  \<m\  thv  applini- 
tjon  of  ammonia  to  the  noalriK  uiul  ditflisiljle  Btiniulautg, 
viilmiwi,  etc.,  (luring  the  attacks.  In  the  iultTvalB,  iron, 
Cowl,  luid  hitter  lijMies.  Broit^ule  of  |«ila.sHiurii  ^r,  xx  three 
limes  a  day.  Keniove  eiirf*fts,  ti«rht-iittiii^''  elotht^,  ami  alf 
belt^  Hruii*1-!4triiij^^s,  ami  ImWy-Umuh,  Avoid  rrowileil  ruums 
and  impure  air. 

An.i:mia. — The  cj-art  hhMMln'han^'e?  of  |)rt'piam'y  thnt  oo- 

cur  )H>rfM«//// lire  Htill  urji^ettled,  liuf  the  tendeiiey  ^eiierully  18 

t'WJinl  aiurmi*!^   whieli   jiiay  lieaiuie  ho  prtitiouiieed  ji**  to  re- 

*[uirt'  treatiueuL     It   in   nuist    apt   to  wt-ur  fhiriug  the  later 

iDuutk,  wheu  the  red   eorpuseles*  and  allniiinn  of  the  hlotKl 

w  tiimiuinhed  ami  its  tihriii  i»ici*ea.sed.      A   few    fuhif  vt\m^^ 

navp  beeii    rw^orde^K       The    )*ifmjdimh<^  are  thotie  eoinnion   to 

«*Hiiii  in  other  ejiweg  :    pallor,   Wh  tA'   a|»petite,   feeble  and 

frwjuent  pult*e,   weakoess,   an<J   futi^^ue  after    slijiht    exertioa, 

OtnaiLHiK^i,  einotioiml  excitabiHly,  [«iij>itiilion,  iieiiralpiii,  et**. 

io  jMJuie  ('WM^  there  o<*i-tir :  vertijL^o,  tinnilus  uuriurn,  tliii*hetl 

■CB,  fuhietsp  or  Wieiifht   in   the  head,  and   f^onuioleiiee,   whu'li 

Bnjrlit,  without  care,  Ik-  niii*taken  for  ^yaijitoniH  of  (ilethora. 

In  other  iu!»tauee»*  the  UhMwl   heeonjet<  wr  thin  aiiij  mtttrif  a»  to 

ftjfwtitute  a  veritahle  htiflt'tmtin,  when  oultMna  arid  dropsy  may 

m*ur  iM-^'inninjr  ia  the  feet  and  exten^lin^'^sueeer^ively  u[i\vard 

tv  the  Ic^,  thij^hs,  vulva,  vajrina,  and  nteriis.     The  hdiia  may 

fcei-ume  enominui?  in  size,  the  ledeniatoot*  <iif*lention  even  lead- 

injf  to  jriingrene. 

Trentmriit. — Iron,  the  ^juantity  of  whieh  in  the  hliMnh 
Omti^  to  hn^  of  red  ldmHl-«*i)rpnwde*i,  Ij*  dinunif*hed,  as  proved 
by  urmlvMs,  I'reeeile  the  adnntiiHtration  of  iron  hy  laxatives, 
Ifpid  bath:*,  sunirjhine,  |»nre  air,  and  outdtwjr  exereiwe,  to  pre- 
pare the  system  for  it**  reception.  Iron  iw  often  not  well 
Imrne  by  preirnant  women.  Its  j*<»!id  preparations — -the  ciir- 
^Mitiate,  the  iron  by  hydrogen,  or  the  ferrnni  retlaetum — are 
ipreferabU*.  They  may  he  eoinbined  with  hitter  toni<i* — the 
lid  extract.^  of  cint  hona,  gentian,  etc. — r>r  with  laxatives — 
hulmrb  or  aloew  ;  and  v*ilh  cpnnine  nr  arserdc,  or  ntix  vorrdea. 
ive  n  mrat  diet — lean,  underdone  he*^f,  or  scra|MMl  lean,  rmv 
f ;  tojcether  with  nnlk,  or  l>eef  tea,  e^p*,  ami  some  red 
wine  or  bitter  beer.  In  hijdnrmw  vi\¥<.f>^  the  nnh  matou.-i  labia 
may  require  ijuiall  puncturet*  to  let  out  the  tluid  and  relieve 


160    HYGIENE  AND  PATHOLOGY  OF  PREGNANCY 


distention  (alwa^'s  with  antiseptic  dressings),  and  rerunibeiinr,' 
or  elevation  uf  tlie  luwer  extrtMuitif.^, 

Ca«esm;riiHiuiitil!y  iK't:nrof  perniciouK  anicniia  with  leukscmia^^ 
wliicli,  if  not  irn])n>ving  uuder  treatuiC'iit^  may  require  the  tei 
minntiun  of  pregnancy. 

FurnKmA. — Plethora  dariiif^  pregniuicy  is  rare  ;  it  may, 
however  yi'<'ur,  or  *suiiply  cunstilnte  tlie  continuance  or  iu- 
rrea.'*c  nf  a  pre-exi^linj;  plethora.  The  .»*i/m^)/omx  are  op(iosite 
to  th<isti  of  anicniin,  except  with  re^^^ard  to  licjulache,  ^iddi- 
ness,  fliiHlrini^  of  the  face,  an(i  ringing  iu  the  carts,  which  may 
occur  in  both  :  hut  ttic  general  ajipHnrancc  of  the  female, 
together  with,  in  [lielhora,  the  strength,  fulness,  and  shiwnt«8 
of  licr  pulse,  will  rentier  diagnosis  easy.  Many  plethoric 
wtjineri  present  a  previous  history  of  profuse  nient?tr nation. 
Uterine  hemorrhage  (hiring  gestation,  and  e«u8et|Uently  alwr- 
tion  or  premature  labor,  may  occur,  nideas  relief  lie  a(forde<l. 

TfrnfmfitL — Saliue  hixativew  to  products  watery  evacuations 
and  tluLs  It^jteHin  vascuhir  tension ;  or  a  more  decider  1  cathartic 
to  begin  with.  Avoid  aninuil  foo^l,  nie«t«,  ^^^r  milk,  as  also 
highly  reasoned  dishes,  condirnent*s,  and  stimulants.  Restrict 
the  q(if(ntif[f  of  food,  ami  let  it  consi?it  chiefly  of  vegetables, 
light  siioups,  and  *u)oliiig  drinks.  Immfdifitc:  relief  may  be 
af!<irded  hy  bleedings  even  though  the  ^juantity  (if  blood  taken 
he  quite  moderate^  Leechej*  or  cupping  will  l>e  preferable 
when,  tH>upled  with  general  plethora,  there  is  local  hy|:»era?mia 
of  some  particular  organ,  a.s  the  brain,  kidneys,  or  uterus. 
Sexual  excitement  and  coitus  nuLst  he  prohibited. 
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Varicose  Veins,  Hemorrhoiix%Thbombub,  et(\ — Pres*- 
ore  of  the  uterus  n|X)n  the  large  venous  trunks  causes  dihlen- 
ti">n  and  varicose  dihitution  of  the  venous  brariclu^  Udow 
them.  Hence  ieden»a  and  varicose  veins  of  the  legs,  hemor- 
rhoids, dilatation  and  rupture  of  the  veins  of  the  viigitm  and 
vulva,  with  external  bleeding,  or  forinatitm  of  throndu. 

TreatrnenL^'Kvst  in  the  recumbent  position,  supjxirt  of  the 
uterus   liy  abdf>minal  Immlagc?^,  support  of   the  veins  of  the 

I         k'gs    by    elastic   i^tockings   or    welba[>{>lied    rnlier    baiuhiges. 

I         Rupture  of   a  varicose    vein    may   otcasion    fatal    bleeding ; 

I        hence  sujiply  the   [latieiit  with   compress  and   bandage,  and 

^^  teach  her  how  to  use  them  iu  case  of  need 
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Hmittrrhoid,'*  reijuire,  in  arldition,  laxiitivt'H  to  rtirrt^rt  roii- 
itipnti'iii,  c()ol-wutt*r  t'lifniiks  Iheliire  stmils,  jtiul  I  fie  iivi>i*laiife 
of  all  straining  efforti*.  Cold  ublutioua  to  the  aiiut*,  MJuwed 
by  ngtriugeut  ointment,  ex.  (jr. : 

B.  Ung.  gaUa,         |  ..  ^j 

Sig, — Apply  to  anus,  innerting  wmie  within  the  wphinctor. 

The  l^ngL  Gallte  c.  Opio  (II.  P.)  may  be  usetl  iu  thtj  same 
way  with  excellent  effect,  Supp>sit4>rie.s  eiivh  eontwinin^ 
iotkiform  prs,  v,  ext  helludontui  ^r.  ss,  ;jlyierine  ^,  are  iMith 
aoothtu^  and  laxutive.  The  e^mteftian  ol'  wulpluir  in  ti  i^^ooJ 
laxative  iu  thesn*  eaAti,  atul,  euutntrv  to  fVinuer  eX]*L'rienee» 
al<M:^  has  l>een  found  Iwnefit'iiil,  aa  in  die  following  foriuylu  by 
I>r,  Fordyce  Barker: 

H,   I*y]v.  aloes  soc.»    |  ..  «. 

Sapo.  cast.  y'^m* 

Ext.  hy<w*:yarai,  3»b  ; 

l*uh\  ipecac,  gr,  v.     M. 

Fl  pit  no,  XX, 
iSi^?. — Take  one  night  and  morning. 

Thromfn  of  the  vulva  or  vapna,  if  ?mall,  may  he  left  to 
nature  for  ahwjrpllou  t«»  take  |>hu'e.  If  large,  eaoHing  press- 
ure on  surroun<ling  \mTis  and  threatening  rupture,  tlie  i»idy 
treatment  in  fn^e  iucLMitiu  and  careful  removal  <»i"  the  ftintaine<i 
clftt^  followeil  hy  a nl !.**<:*[ jtie  wiL'^hiug,  cleauliue.s^  rest»  fJty[>tic 
applications  if  ne<"e.s?iury  t<v  |»revent  the  reeurrenee  of  future 
»top  exii*tini;  liemi»rrlia|j:e.  The  pn>guoft»is  iu  8ueh  eases  is 
blfnl.  In  all  citiM^  ahnilute  rest  should  be  enjoiueil  to 
id  the  occurrence  of  endiolism. 


D1SEA8K8  OF  THK  Respiratory  Organs. — These  comprise, 
chiertv,  fujirtiotml  tliKftirl^iutce  of  the  rri^pirtttitrff  «Wv<,  njanife.<led 
by  two  symptiiuhs  vix.»  rmtfjh  and  dtjffpufra.  The  acute  and 
chnMiic  ortjttni^  diseaM-s,  pneumonia,  |deuri»y,  etc.»  occurring 
iri7/i,  but  not  on  arciniid  uj  pregnancy,  may  l3e  excludetl  from 
etnipte  functional  rli^tiirbauces  by  the  al)sence  of  their  chanic- 
t^rintic  phymetil  eiguj^ 

Cf»tffh  and  tlijupumi  occur  during  the  enrly  months  n»  ner- 
vous or  ftymfmthetic  troubles,  when  they  re(|uire  anixlyne  and 
it 
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palliiitive  ronitHliej*,  counter  irriliitious  l»y  hinapij^iiiK,  reHex 
aedativtt*  { iu>tably  the  liroTiiiilt'Sj,  and  aiitiiijiaijiQij*^^^ — ^viilermu, 
camphor,  nmrphiii,  liilute  hytirocynuic  acid,  et€.»  as  in  the  fol- 
UmiiJg  (.'yiiibiiiiifiuti  : 

U.   Elix.  aTunicm.  valenuiiat.  f,^j  ; 
i>pti<.  ietherit?  iiitrciwi,  fpjij  ; 

Li(|.  riinrph.  sulph.  *',^; 

Acid,  hydrncyaui<\  dUtd.  ^'tt.  xij  ; 
Atjine  caTniih,  ad  1  oiJj«      ^'* 

Sfi;.— Tahle.s|HKjaful  every  lijur  Lourw,  until  relievetL 

In  ra^sej^  of  tilM4tiiiate  and  ixTsistetit  eoiiirh,  ten  dn)|)8  of  ihe 
oil  ut'  fnimdnl-wood  j^iveii  with  a  ile.sH'rl>(ioniitijl  itl"  tlir  i-nudHo 
aiiiy^dahe,  three  tina*  a  day,  will  i*oiik  tiine^  afford  relief. 

I)urin^  the  later  mouths  eou^"-!!  and  dyKfanea  r*>uh  from 
ihe  enlar^^tHl  ultimo  eneroaehln^  n]»ward  u|K>n  the  diajdinigni, 
thas  interft-'Tiii^;  with  a  tle^'n  inspiratioji,  lieuee  tla*  hreathinjLT  is 
iihallow,  fretjueiit,  and  unsatii<fyinj;^.  Tbii*  it*  mni^f  oli4*ervalde 
where  the  wondi  is  venj  larj^re,  from  twiiii*.,  dro[K*y  of  the 
amnion,  et€.  Trmhnmt  by  palliatives  a«  in  the  t^yiu^Mithetie 
akset^  bnt  with  little  a.^uranee  of  i?ueei^y»  until  I  be  womb  trinks 
down  la'fore  delivery,  when  we  may  antiei|mte  s{Haitantnjnt< 
relief.     Laxative.^  niitigale  the  suflferiug. 

Nkhvouh  DisEAsi-a^.^Exa^'^^erations  of  the  mental  and 
emotinaal  (dienomena  already  reh-rnd  to  a.s  si^ns  of  jm-irnanry 
nniy  oeeur.  Tliey  lead  u>>  to  ap[irehend  insanity.  The  time 
of  their  inotit  fre<|nent  ix'currenee  is  from  the  thinl  to  the 
iseveuth   month. 

Trrnltnent  coiitsists  in  the  promotion  of  i^ltep  by  bromides 
and  ehloral  hydrate  ;  laxatives ;  miMleratc  exerci^,  chet^rfVd 
tsoeiety.  and  ehaii^'c  of  s*eene ;  together  with  attention  to  diet, 
and  the  jiroper  digei?tioii  and  aissimihitioo  of  IIkxL 

ChorkA  during  pregnancy  is  rare.  It  occurs  chiefly  in 
those  who  have  previously  sutfererl  from  the  tlisease,  and 
mostly  in  primi|mra\  JIh  eans^es*  (admittedly  obscure)  emlmiee 
hereditary  preilis|>ositiitn,  the  heart  lesions  of  rheumatisin 
ami  conse<inent  emlxdic  proct^sses ;  {inieniia,  fear,  sorrow, 
anxiety,  and  jieripheral  si-xnal  irritation.  It  is  apt  to  Itegin 
coincidentally  with  the  early  foital  movements.     It  is  a  serious 
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com  plication,  sometimes  ending  iu  infinity,  premature  liitwjr» 
jitul,  in  aliout  oire-tbinl  of  lliu  riia<?i*,  death.  The  oliild  w 
»iUwUmei^  aHet?te<l  %vitli  the  disfii^e. 

Tnattiunt. — Tlie  hroiiiidei?  uiid  chluml  tu  produce  sleep  and 
leseeu  the  movemeuts.  Mental  fpjietude  ;  rei?t  ;  avtjidancti  of 
excitement ;  changes  of  j*<'eoe  and  pleu.^ant  !surroundin«rii. 
Arseiiicv  iron,  aad  bitter  tunics.  S>diijm  i^idieyhite  in  rluu- 
matic  c^aseak  As  a  last  resort  iuilyctioii  of  |»reinatnre  lalKir  or 
alKirtioiu  Prior  to  the  latter  jyriiceedinfjj  nicHlerate  digital 
dilatatiou  of  the  os  uteri  h  wortliy  i>f  triiil. 


Sc'iATlcA. — Pain  in  the  pelvi.s  ^luKitin^'  down  the  thi*rh, 
sometimes*  af^'imtpaiiitHl  with  cniiup,  and  tenderncKs  on  ]>ri'ss- 
nre  uver  the  N-iatie  nerve,  are  usually  due  in  ronsti[»ation  and 
imsnure  of  hard  Itfcal  iireuniuladoii.  May  alwi  ocrnr  tnari 
uterine  di^plnt'ement — notably  retroversion— and  from  the 
prts«ure  of  a  Jarire  and  heavy  ehihl. 

TrfMiment, — Laxatives  internally,  and  hirge  reirtal  injecv 
lion*  contaiuiog  ea.Htnr  oil.  tiir]>entine,  ^mp,  and  glyeerlne, 
until  the  Ixiwel  is  eornjilelely  empty.  8nl»*efjuent!y,  glyeerine 
guppo^itnrit^  and  the  remtHlioJ  previoiiHly  rwominended  lor 
eon24ti]?ation  (Hi^e  pa^e  14th.  A  diHphuii^d  titery^s  ninst  1m^  re- 
places] and  retaiTied  iu  [Mitiition  (.nt-e  [mire  ITiih.  The  pressure 
t>f  a  large  rhild  ean  only  \^'  miligattHl  hy  tlie  lalero-prone 
picture,  and  louse  ulotbing.  U^gether  with  aumiyne^. 

Paralysis  (hemiplegia^  |Hiraplegia»  faeial  |»alKy,  or  paral- 
T«ia  <>f  the  organs  of  the  .-^iieeial  gennew)  oe4'a8ionally  oeenrs. 
Determine  by  urinary  analy.^is  whether  or  not  the  sym|»- 
»m»  are  due  to  the  retention  of  urea  or  the  pre.>^MU'e  of  some 
ther  t4>3uc  agent  in  the  blood.  If  *«>  the  main  eh^ment  i^^ 
lr\'utment  will  be  by  inereaned  eJiminatioii — pnrgativej^  dia- 
phoreliesN  diuretics,  ete.  Tht^e  failing,  the  quetstion  of  in- 
ducmg  premature  lalM)r  must  l>e  eouaidered. 

General  IniapATiiir  Pri-rituh, — A  districting  ami  some- 
liinisi  exhausting  nervous  trouble  is  a  general  itching  of  the 
skin,  without  any  visible  lesion  or  eruption.  In  very  nervous 
women  it  nuiy  lead  to  abortion.  Ls  apt  ta  i>e  worwi'  at  times 
<xjrr€?*jKm<ltru:  to  men.^trunl  periiMJH,  While  dithenlt  of  eure, 
it  end*  with  the  termination  of  pregnauey.     Palliative  reme- 
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di*^  :iri^:  imiuftiuii  witli  vtiHt'liiie  atttr  a  prolouged  soda-batlt 
A]>plifatiyu  of  cnrh<»lii'  acid  (^j  to  water  Oj);  or  lin.  saponin 


WUll] 


h.  Av,  witli  rlilorofunn 


3J^  a|i]>lie<i  un 


t'loth.     It  has  been 


curetl  by  snuikiu^j;  a  rigur,  Stjlutious  tif  L-bloral,  meatbol,  or 
cctrropive  sublimate  may  !>e  tried.  Also  linseed  oil  and  lime- 
water. 

Apart   from   tbis  nervous  itchitip  without  any  skin  lesioOt 

;ual  hei'jK'if  may  (H'ciir  {  herpt's  t/i  .■^ffitiimU]^  and  return  with 
fturceedin^f  |»regnanrjt^.  Pal<."bes  with  rt'dnewSt  sHonie  with  lur^e 
bulbe,  ap|>ear  on  tlie  liuttocks,  abdomen,  tborax,  feet,  and 
forearmti,  to;jetber  witli  itching  and  burning.  Affects  young 
womeii  more  than  others. 

TreatmvnL — Use  same  palliatives  a»  recommended  alnive 
for  nervim.s  pruritus.  When  eru|ition  Iwi^iiii*  anoint  with 
borated  va.SL'line  or  glycerol  of  et-ureh ;  aud  when  eruption  is 
fully  develojK-d  du.sl  the  HUrfaee  wiUi  ]K>wder  of  bismuth  and 
ylarc'h,  or  Hlurcb  an^i  talcum.  Baths  couti^iunii:  i^tareb  and 
bran  are  beiieheiab  Tonics,  laxatives,  aud  diuretit«  may  l)e 
advisidile. 

Another  skin  trouble  ( pitipiaiti^  (fravukimrti^  ret?emhling 
pUyrln^i^  rermvolor)  oeeurrin;jf  in  feeble  wumeu,  and  diagnos- 
ticated from  pigmentary  de]»ositt*  by  tindiug  the  characteristic 
para.sitic  fungi  in  the  scales  microseopieally,  can  be  relieveii 
by  washing  thoroughly  with  tincture  uf  green  soap  ami  ap- 
plying veratrin,  grw.  x,  in  nlcoliol  1^. 

Chloffj^Widtt:  lirown  patrhe^s  ui'  |)igtiient  ujKtn  the  ebeek» 
and  forehend.  with  darkened  rings  under  the  eyes.  Are  not 
ameualde  to  treatnieut,  liut  disai>i>ear  .sjjoutaneously  ailer  lal)ur. 


CHAPTER   IX 
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A  PREGNANT  woman  may  be  attacked  with  pneumonia, 
measles,  snialltxix.  etc.  8uch  ihsea-Hes,  while  in  no  way  tine 
to  pregnancy,  oceur  as  accidental  coittdiimcfii  yeriouiily  toni- 
plieating  it.  The  proguosLs  aud  rcsuhjs  of  sneh  ra.**ei»^  with 
regard  to  the  pregnancy  itselft  and  to  the  life  or  death  of  the 
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mother  and  ftjetus,  and  the  rules  for  treatment,  will  here  he 
briefly  eunsidered,  withuot  atteuqiliug  any  <'oin]»lete  descrip- 
lioii  Lit'  the  diiseases  tbeinselves.  Tht*  aeute  feven-J — ^nmhirial, 
(^utitiued,  aud  eruptive — constitute  an  importaut  group  ui* 
thtse  di-ie-ases  first  claiming  our  ntteutinn.  They  are  nil  at' 
tendefl  with  kirjh  ttwperaturr.  Oniliiiuetl  hitrh  tenifierature 
Bpriausly  imperils  the  life  of  the  fa4u>;,  aud»  iu  eoiiHe^jueui'e, 
the  etrntinuanee  of  pre^namT*  Ftetal  life  is  further  eiidjiU' 
gered  by  changes  in  the  eomiJitt^ititui  of  the  mother*s  hlood 
and  in  the  maternal  hlood-prej^ure^the  phieeuttd  cireidndoii 
being  thereby  inipaireth  The  child  niuy  also  l>e  iufected  with 
the  mother's  dii^^ifie. 

Intermittent  Fever — Aguf:, — Pregnaney  h  not,  as  wa« 
onee  supjxtt^ed,  a  protei'tiou  against  ague.  Not  oidy  may  the 
mother  have  it,  hut  silwi  the  child  oi  i(Ur<K  the  latter  heing 
born  with  enlarged  spleen  aud  other  evidence**  of  the  dii^ease 
in  oons*Mpieijce.  In  many  ca^c^  preuratiire  lahor  occurn;  in 
A  small  uund»er,  alMirtion.  The  fa^tus,  if  not  dead,  is  often 
feeble  and  ill-uouriished. 

Tmttmnd. — Quinine,  or  arBenic,  ns  in  cases  without  preg- 
uanty.  The  fear  of  quinine  pro*  far  tug  !ihorti<in  mny  he  dia- 
miHttetl ;  the  ilisease  is  much  more  to  he  ii'ured  ihiin  the  uieili- 
cine.  Women  in  malarial  disfri<li<  who  iwa|)e  ague  during 
pregnancy  are  liable  lo  it  after  delivery.  The  attack?  nuiy  l>e 
preventer!  by  giving  fpiinine  during  a  iesv  days  following  par- 
turition. 


Relai'sing  Fever  ("  Famine  Fever  ")* — Nearly  all  preg- 
nant women  attacked  with  this  iever  nln^rt  or  hiive  iircmature 
laUir.  Abortion  is  most  common,  an<l  is  attended  with  danger 
of  gn*at  luMTiorrliage,  Ilemorriiage  fmrn  the  uteru«  may  pre- 
ceiU*,  and  then  conirihute  to  produce,  the  alwirtion. 

Trttttmrut  sh*»nld  he  es*|^cially  directed!  to  the  control  of 
this  hemorrhage  hefun^,  (hiring,  and  after  tlelivery.  The 
treatment  i»f  the  (^\{?t  its^df  should  he  essentially  the  same  as 
in  ciiseB  not  coin[)licate<l  with  pregnancy — care  being  taken  to 
(xmtrol  elevation  of  temj>erature. 

TyriioiTi  ANi>  TvrnrB  Fever. — fij^yhoid  fever  during 
pni^anry  in  rare.     Wlieu  it  does  oeeur»  abortion  or  prema- 
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ture  labor  is  fre<nieiit  In  ftfphiiA  fever  only  about  half  the 
woiiicy  alvirt.  Therf  is  leas  ilaii^er  i»f  uterine  heniorrhaire  in 
typhits  tban  ir»  typhoid.  In  U>th  diaeases  the  child  i.s  liable 
to  be  fetd>ip,  t)r  dead,  or  it  may  die  with  symptoms  of  the 
tn«»ther*s  lever  within  a  few  days-  The  contml  of  utcrioe 
hemorrhage  and  of  hiph  teni]>eralure  constitutej?  the  >7w^cm/ 
element  of  tr&thmnt,  l)eside.s  the  reme<iies  commonly  addressed 
to  the«e  fevers  when  iinrom(>li<'ate<l  with  gestation.  The  prtjg- 
tnwis,  m  to  the  mother's  life,  is  grave,  but  the  majority 
reetjver. 

Yki.lijw  Fevkr. — This  is  a  m<KSt  dangerous  complication 
of  pregnaney ;  not  lessi  than  two-thirds  of  the  women  die. 
IVegnancy  affords  no  iinmnnity  from  the  diseitse,  aud  partu- 
rition increaspi*  the  lialMlity  as  well  as  the  danger.  AlH>rt.ion, 
and  corvfH^qnent  hemorrhage,  suppresssiou  of  urine,  and  uneniisi 
are  the  chief  eausew  of  mortality.  In  eai^es  that  recover,  and 
without  miscarriage,  it  is  ftaid  iminninty  from  the  disease  ifl 
<*onferTcd  y|)on  the  olfspring.  During  the  prevalenee  of  yellow 
fever,  [in  gnnnt  wonn^n  HlnH)!d  be  j}r<>tectc<l  from  (he  l>ite.«  of 
nH»H^uit<H:'^,  eitlier  Ity  gan/e  screens,  etc,  i>r  by  amiintingexiiosed 
part^  of  the  Ivody  with  spirit  of  camphor,  oil  of  peDuyroyal,  etc 

Bc^ARLFTT  Fever,— This  is  more  liable  to  occur  during  the 
pnerpcnti  state  than  during  pregnancy,  when  it  is  eompira- 
tively  rare.  Both  conditions  add  greatly  to  the  mortaliiy  of 
the  di,Heaiie.  Great  liaJMbly  t<>  aiiortion  or  premature  tlelivery 
— liability  varies  in  different  c[ndemici*,  owing,  probably,  to 
the  varying  ty^>e  of  the  prevailing  dis^ejme.  Lyiug-iu  women 
expiserl  to  scarlatinal  infectifui  develop  a  moditied  form  of 
pner|H^ral  fever,  attendetl  with  peritonitis,  cellnlitis,  and  great 
mortality,  called  *' rneq>eral  Scarlatina/'  r*uring  pregnancy 
pciiriatinn  is  a  gnivc  complication,  both  from  alK>rtion,  and 
from  the  kidney  trouble  of  the  fever  mldirig  to  the  albumin-  ™ 
uria  antl  renal  trouble  of  ge8tation»  esjKvially  in  prinnpane.  ■ 
In  some  {'nm^  pregramcy  a>ntinues,  both  mother  and  child 
recovering  without  injury.  (Children  are  tJ^mietimes  lM>rn  with 
flesiiuamation  of  the  cuticle  and  other  evhlences*  of  having  had 
the  disease  in  nfpvo, 

Treafifienf.— The  same  as  for  scarlet  fever  in  the  non-gravid. 
As  a  rule,  pregnancy  .«^houhl  not  lie  artiticially  tenninated  ex- 


I 


oept,  perhajii^t  in  bail  ciKsett  of  albiimiiuiria  and  unsmia.    8ome    ^t 
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ohfltetncians  advise  it  to  snve  a  viable  child,  when  the  raother'S 
life  id  in  great  jeopnnly. 

BfKASLKS  (Ritbbjola). — Very  rare  during  pregnancy. 
UahiJiiy  to  abortion.  The  (^liild  may  l>e  Ikihi  k-aring  the 
emptioD  of  tneiusles,  or  tk'Vfli>i>  ^'^^  diseaw  i^hiirtly  tifter  lurth. 
death    in  uiero  18  i«u|>|w>s*^(l    to    \ye   the  ehiei"  ranf^r  of  the 

uliou.  DiuiL'or  of  iiieirorrhagia  (if  aUorlifui  ut-tnir),  whk'h 
may  l»e  fatal  In  VM^fh  child  and  parent.  Kuheula  diiriiiij  the 
puerj»»»ral  state  is  fre(|Uently  conipHcate*!  with  pneumonia — a 
€»tupUcatiun  of  coD^iderahle  ilanger, 

Smaij^Pox  (Variola), — Omfiuent  Pinall}>ox  nearly  always 
cmieten  alKirtion  or  premature  delivery,  atnl  is  nearly  always 
fiUat  to  the  mother,  tlie  ihinger  iiHTea^^ing  with  the  advance 
of  pregnancy. 

In  fliwrreif  sniaIl])ox  also  ahortion  is  very  frequent,  but  leas 
so  thHD  in  the  coofinent  variety »  aud  the  motluT  usually  re- 
coven*.  The  chd<i  rmiy  he  horn  with  tjr  without  the  dii*e4use, 
and,  in  some  eases,  with  pit?"  or  sears  in4h<'ating  it,s  luiving 
pa»e>il  through  it.  Exeeptionally,  the  <'hiid  may  have  Fniall-^ 
pox  and  the  mother  not  have  it.  lu  twins,  one  ehild  may 
have  it  an4l  the  other  e«ca}>e. 

AlK>rnon  is  liable  to  \ye  attendetl  with  profuse  hemorrhage. 
As  a  rule,  the  cliild^  whether  vial>le  <>r  nut,  ii^  bora  dead.  A 
very  few  survive. 

Every  pregnant  woman  exp*i**ed  to  variola  j^hctuld  lie  vacv 
diiated,  unlesB  protertwl  Ity  previous  vaceination  of  recent 
dnt»\  A  recently  delivered  woman,  iis  a  rule,  should  not  be 
vaecinatod  ;  though  it  may  be  juj«tifiahle  under  cireumstancee 
of  grt»al  exposure  to  a  very  viruleut  contagion.  As  a  rule, 
it  will  be  advisal^le  to  vaccinate  the  cbihl,  unless*  it  exhibit 
«vid<niee0  of  varitdii.  While  in  mme  eai^ew  the  child  apjiears 
Uy  \m  prole<*ted  liy  the  mother  having  hud  small jkjx  during 
pregnancy,  there  is  no  t-ertainty  td'  tliis  prukctiruL 

Vabiou>id  iluriug  pregnancy  involves  only  slight  danger. 

CilOLKRA. — Liability  to  thii?  di**eai?e  the  same  during  preg- 
nancy a>^  withnu!  it.  Mi>rla!ity  greater  a«  pregnancy  is  ad- 
viuicrd.  .Mnjrlioti  or  premature  latM>r  is*  fre<pjent»  and  may 
«ven  otsc»ur  after  the  woman  survives  the  attack.     Many  die 
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before  the  wxntil^  empties  itself.  Mild  oa^s  may  recover 
withuut  almrtitiii.  The  chilil  dies  iroin  asfthyxitu  ur  ehulera 
iiifettion,  or  from  juilh()h>L;i<'iil  clianges  in  the  uterine  mucous 
meiiihraue,  ehurial  villi,  mul  pliu-enta.  The  clinical  hirfory 
is  the  HJime  as  in  <*ase.s  withuut  pre^^tmiicy  ;  wj  i."*  the  ircafmcnt 
The  iinluction  of  premature  lalKjr — iornierly  recommended — 
is  not  advisable.  If  labor  oi-cur,  judiciouH  meJiiis  to  hastcD 
it  are  admMble. 


pNErMONTA.^ — Acute  pneumonia  during  pregnancy  i«  rare. 
When  it  A\^»  occur  the  danger  to  lK>th  mother  aud  cliild  b 
very  parent,  and  increase**  with  the  a<lvance  of  pregnancy. 
During  the  lust  three  numths  abont  half  the  wometi  die; 
wherww,  if  the  dit*eai*c  cm-cut  dnritjg  the  lirs*t  six  months  only 
one  in  five  or  nix  dies.  Alwirlion  or  premature  lalKvr  otlen 
occur,  anil  more  often  iu  [irojMjrtion  as  the  pregnancy  is  ad- 
vanced. They  greatly  add  to  the  danger.  In  f^me  ca^eB, 
even  of  extenmve  puennioniit,  the  pregnancy  may  coutiuue, 
and  Ijoth  mother  m\*\  child  jiurvive. 

The  ileal b  f>f  the  mother  it*  u usually  a^ribed  to  cardiac 
failure.  ?<imetimc8  a.*^x'iute<l  with  hydncmia  and  judmonary 
twlema.  The  child  dins  from  high  teiripcrature,  deficient 
oxyi^'enatiou  of  the  IdiHxl,  and  imjierfcct  bltHMi-supply  to  the 
phK'crita. 

TrtttfmnU. — Preveiit  the  occurrence  of  almrtion  or  prema- 
ture lalK>r,  if  |Hwsiiil>le.  When  hilwvr  t*omes  on,  it  i^hoidd  l>e 
hai^tened  by  all  prudent  means,  ns  in  ordimm^  cajsei? ;  in  ad- 
vanced pregnancy,  by  force|>Hs  etc.  The  general  treatment 
must  l>e  diretie<l  to  strengthening  the  waning  heart,  viz.  : 
brandy,  atnmoniutii  carlMinate,  digitalis,  and  beef  eseenc^e,  with 
quinine  to  reduce  temfjerature. 

TuBERruLAR  PiJTHisis, — The  cafses  in  which  pregnancy 
BPeittn  to  retard  the  progre*!?*  of  phthi»»i^,  or  |»revent  it^  inva- 
8ioD»  are  extremely  few  ;  those  in  which  it  precipitate.*  the 
clii*eas«e  and  hastens  iti*  progress  to  a  fatal  termination  are 
many.  The  puerjieral  state  and  lactation  still  further  favor 
the  development  and  progre^  of  phthL^is  in  most  cases.  Abt>r' 
tjon  and  premature  lal>or  are  not  ci>mmon»  unless  the  woman's 
cvinditittn  \w  extreme  aiul  she  i.**  ?ut!ering  from  eleficient  aera- 
•^  *iie  hJood,  when  premature  delivery  may  tK^'ur,  The 
aoeed  phtliisig  are  not  apt  to    .jcome  pre^ant ; 
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ihey  usually  have  amenorrhiKa,  as  well  as  leucorrhoea,  and 
prubablr  do  not  ovulate.  In  the  earlier  stajjee  of  phthiida 
coDcepliou  is  not  interfered  with.  The  children  of  phtbi^it-al 
mothers  are  u^^ually  small  in  size,  but  do  not  nece.ssarily 
present  any  tnanifeat  evidence  of  defec*tive  devcl<*[imetit : 
they  are  predisposed  to  the  disease,  as  well  as  to  tiilicrcular 
peritonitis,  roenintritis»  etf.  The  plaretita  is  liable  to  he  ai- 
fectt?d  with  04ilcan*<m8  (leifenenitiou  in  tuhert'tilouw  women, 

TrrntnwnL — When  lalMir  comes  on,  early  assistance  should 
be  rendered  by  forcefis,  to  forestall  any  increase  of  pre-exist- 
ing prostration.  The  tiiotlier  shutild  not  he  allowed  to  nurse 
tbe  child  for  the  same  re^ison,  as  well  as  for  the  additional  one 
that  her  milk  would  not  he  pro|>er  tl>r  it.  A  wet-nnrse  or 
artitiiMal  f<>o«l  munt  l»e  ohtiiined  for  tbe  infant.  Women  pre- 
disjxised  to  phthisis  should  be  advised  not  to  marry,  as  well 
for  their  own  sake  as  for  that  of  their  progeny,  who  may  in- 
herit the  dise^Lse^  and  that  of  their  hushauds,  who  may  eon* 
tmct  it  by  mtectioo. 

Heart  Disease. — The  heart  durinp  pre|ri,aucy  nndergoefi 
a  physiological  rmhdum^  chiefly  consistinji^  of  hypertrophy  of 
tbe  left  ventricle,  thus  enabling  the  iir^an  to  |)erforra  the 
extra  work  which  pregnancy  retpiiree.  After  labor  inrofittion 
occurs,  the  or^^'an  returning  to  the  condition  in  which  it  was 
before  ccjnception.  When  to  these  physirdogical  changes  of 
evolution  and  involution  are  added  ihe  valvular  lesions  of 
diaenaev  it  c»:)nstitnt^  a  serious  and  dant'ermis  complication. 
Most  of  such  cases  are  thosti  of  chronic  valvular  disease  re- 
sulting from  rheumatic  endocarditis.  Acute  cudu<"arditis  may, 
however,  set  in  during  pregnancy,  or  an  old  latent  case  may 
become  acute  from  the  violent  strain  im|Kised  upon  the  valves 
during  the  exertion  of  labor.  Acute  ^>ericarditis  is  extremely 
rare  during   pregnancy,  and  in  the  tew  ol»served  cases  preg- 

icy  wiu*  not  interfered  with. 

The  several  results  of  valvular  disease  during  gestation, 
varying  in  ditferent  cns»>s,  are:  dys]aia'a,  jiulnKuiary  conges- 

u,  (LMiema,  and  hemorrhage ;  hemorrhage  from  the  nose, 
inch,  and  other  organs;  general  dropsy  of  the  serous 
ivities,  with  cmigestion  of  the  liver  and  kidneys.  During 
hil>or,  or  fii\e.T  it,  emlM>lism  may  occur,  the  emboli  lotlging  in 
the  brain,  liver,  or  kitbieys,  with  corresponding  symptoms. 
In  ba<l  casrs  alKjrtion  or  prenuiture  lalw»r  occurs. 
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SymptimiH  indicatioj^  serloufl  emharrassnieot  of  Uie  circu- 
lation do  not  usually  bt^p^iu  mitil  the  latter  half  of  pregnancy 
— about  the  tifth  nioiitli ;  they  increjise  wnth  the  advauoe  of 
pre^jnancy,  aud  lieeonie  wori?t  of  all  during'  the  exertion  of 
purturitjon.  Thus  modenite  dy^pna^a  and  palpiUitioa  may 
go  ou  to  im^iending  suffcM-iitioti,  cyaiio^it*,  t'eelile  and  irregular 
pulse,  local  eonge>^tioris,  and  heinorrha;?es.  The  ftetut?  may 
die  from  irni>aired  nutrition,  or  from  dehdent  oxyj^jeiiation  of 
tlie  niother*!<  blmwl,  or  from  the  mother  havini:  nietrc»rrha^na. 

Mitral  le^sions  are  worRe  than  aorlie  ;  ndtral  st^noeb  is  more 
grave  than  mitral  insutHdeney.  'fhe  worst  ceases  of  all  are 
tluise  in  whteh  mitral  and  aortie  le^ilonn  roexiBt. 

TnafmeHt.—Wamen  with  known  valvular  flisoa.*e  *«liould 
be  advifttvd  not  to  marry.  If  [lajasinor  siiecesfifully  through  one 
pregtiaiiey,  they  nhould  iw  advisetl  of  the  greater  dangers  of 
a  sneeeeding  one.  The  me^licinal  treatment  of  the  heart 
k^ion  iri  the  same  a**  in  the  non-gravid  state :  viz.,  digitalis, 
gtTo|>  ban  thus,  strychnia,  etc,  ExjH>Knre  to  mid  and  mui?cnlar 
exertion  must  be  avoided.  Should  the  endiarraK^ment  of  the 
circiilatinn  and  respiration  threiiteii  the  womair«  lite,  the  inducv 
tion  cif  premature  lalnjr  is  juHlihalde.  Labor.  whet!ier  ti[H)n- 
tanetuw  or  induced,  should  lie  a^Minted  by  art^ — forcej>H  or  version, 
eU^ — s^»  iia  to  hiu^ten  itrt  ternnnation  and  Ici^seii  muscular  elfort^ 
both  nt^^rine  and  abdominal,  on  the  part  of  the  womau- 
Moderate  annpsthe^ia,  with  cnntion,  is  advisable  during  deliv- 
er}\  The  liability  to  acute  inlhimmation  alwitit  the  valves^ 
in  coofiequeiice  of  lalM>r,  and  the  jMM^ible  oe<'urren<'C  of  em 
lism,  Hh(HihJ  enjoin  a  guarded  prognosis,  even  alU-r  <lelivery. 


Graves*  Disease  (ExopirrHALMir  Goitre)  may  orig- 
inate during  pregnancy  and  diniippar  afterwanl  ;  but  if  pre- 
viously existing  it  ib  made  worsic  by  gCi'tatit)D,  with  ii  t<»ndeney 
to  uterine  heuKirrhage  and  liability  to  fivtal  death,  (toitre 
without  exophthalmos  is  also  increai^^d  by  j^regnancy,  antl  nmy 
produce  sufficient  dyppmea  to  require  relief  by  traelieolomy. 
There  h  no  f([iecially  different  treatmeut  for  these  diseases  than 
that  employed  in  the  non-gravi<i  state. 

jAtmnicE  AND  Acute  Yellow  Atrophy  of  thi:  Liver. 
— rianndice  during  jiregnancy  is  rare.  In  its  nimple  form, 
under  the  treatvtetd  of  calouieb  saline  laxatives  and  diuretics. 
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it  mflv  (iisappear  without  any  perioua  result  to  mother  or  child. 
But  e%'ery  rai«e  l>t*t'oiiu'^  of  absf)rl)ris^  interest  iimstiiiii'li  as  it 
ly  t>e  the  lK'p'inIlinL^  or  at  It^iist  the  initial  Djaiiifestution,  of 
lluu  iiio6t  fatal  form  of  disease,  \\7»  :  acute  ijvUow  airophij  of  Uie 
ikfer,  Thii?  usually  begins  like  simjile  jauudiL-e,  followed  by 
elevation  of  temperature,  fre^jueiit  pulae,  lethar^^y,  deliriumj 
various  hetnorrhages,  peteehia»  coiivtdsions,  stujKJr,  eonia,  and 
disatli.  Abortion  or  premature  labor  may  otTur*  The  ftetus 
and  liqi]f»r  amnii  are  soinetimes  stained  with  bile  pifrment. 
The  pathology  of  the  dif^eaiH*  is  uiis^^ttlefl,  us  it*  iilso  its  rnuse. 
It  ba«  lieen  awTibed  to  phoBphorns  pniKoninji  in  fwmie  instanees. 
It  may  be-gin  n»  early  a^  the  third  nionth  ;  i^  nmre  likely  to 
appear  at  the  sixlh  or  i«eveuth,  or  injiy  be  [Mistponed  till  near 
full  t^frm.  There  are  albunjinuria  and  detieient  eliminatiun  of 
area  hy  the  kidney p,  Fre^nuin^T  iind  t!)f  ermditionei  of  n  first 
prefTuancy  pre«li!<i>o6e  to  the  di-seai^e.  It  hiu<  been  awrilted  to 
violent  mental  emotion.  It  has  iij>i>rarod  tn  ]ye  eudeniif,  at* 
tacking  a  number  of  prepinnt  women.  Tretilment  is  without 
dl.     Emptying  the  uterus  di}^»  not  save  the  [latieut. 
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^JITION  is  delivery  of  the  fcetiiy  bt-foir  it  h  rittUe — t.  e., 
the  end  of  the  twenty-eijjhth  week.  Between  this 
and  full  term,  diwliHr-^e  *>f  the  OA'um  if^  railed  **;>7*c- 
matnrr  Inltnr.^*  Nn  nf  her  division  of  tlie  subject  i**  nerei^sary, 
thoui^h  iMime  writers  limit  the  term  ^Uilutrfioii'*  to  dischiir^e 
of  the  ovum  during  the  tirst  twelve  week«  ;  if  it  m*eur  Ite- 
tiveen  the  twelfth  »w\  twenty-ei^dith  week,  they  enll  it  *'t/iM- 
carriiufe,*'  The  8ynij)tomH,  liowever,  differ  Rimewhnt  during 
the  firet  three  months  from  those  of  the  sueeeedrng  four,  ag 
dom  olet*  the  treatment.  Excc^ptioually  the  ehild  i»  visible 
before  the  twenty-eighth  week,  even  a  month  or  two  earlier. 
Such  emm  are  rare. 
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Frequkncy. — Almut  one  out  of  every  five*  pregnancies 
eriiLs  in  alxirtiuu,  iitiil  ninety  \\er  eeut.  of  cliildl>eariiig  women 
abort  once  or  more  (hiring  their  Uvea. 

C'aubes, — The  predi»po*ing  cau»e«  may  refer  to  either 
mother^  futher,  or  child. 

A  dead  f^etuw  is^enemlly  expelled  without  mueh  delay.  Iuj 
deatfi  may  he  dne  to  difieai^e  of  the  i^lacenta  or  inendirane', 
or  oiij^tnietinn  in  the  ntnhilieal  eonl,  or  external  injury,  or 
detifit'nt  nnfrilion  from  a  variety  of  eircnrtistanee*;,  or  iu- 
heriie<l  syphilis,  or  mineral  antl  other  jioisiHi!^  fieri ve<l  from 
the  mntlier,  or  from  the  eruptive  fevers,  lli^h  temj^erature 
on  rhc  jjart  of  the  mother  noon  kills  ihe  child.  When  the 
niother*s  temjK^rature  reaches  106°  it  w  always  fatiil  to  the 
fiViUiA,  and  a  rit<e  Uy  104°  is  dangen>uft,  the  danger  l>eing 
greater  when  the  rii^e  m  sudden  itiste^l  of  gradual.  The  tein- 
p'rature  of  the  hetus  is  a  degree  higher  than  tliat  of  the 
mot  Iter. 

On  the  [lart  of  the  mother,  constitutional  syphilis  is  a 
[Kitetit  eaiiHe.  The  cjcenrrence  of  aeute  intiammiition  of  the 
thoracic  or  ahdominiil  viscera;  the  exaolhcmatouy  fevenB; 
plethora  ;  ana^Tnia  ;  alhuminuria  ;  exern^iir.  vomiting  ;  eonsrti- 
pation  ;  placental  pnevia  ;  diwase^  and  <liii|ilaeeiiientH  of  llie 
nterjLLS,  esjieciaHy  retrotlexiou  and  retroversion;  multiple  ]»reg- 
naney  ;  chronic  fead-|>oi8ouing ;  chrouie  ergniinm  from  eating 
bread  made  of  sjuirrcd  rye ;  the  prec^K'ioua  or  very  late 
ocrurreacc  of  [ircgnaney ;  the  ''iilMirtion  habit  "—this  iurit,  if 
it  have  any  real  existence,  usually  means  chronic  metrilis,  uter- 
ine displacement,  or  soiue  other  disease  which  pnxluoeg  reeur- 
renre  of  the  abortion. 

On  the  part  of  the  father,  priority,  steuility,  syphilis,  ile- 
Itauchery.  and  debility  amy  lead  to  it. 

Exciting  Carney. —  MtchfJiiicaf  vi<th'Hre,  as  hlow8«  falls  violent 
exertion,  the  eoneussion  of  mil  road  accidents  excessive  venery, 
sea-bathing,  irritation  of  tbe  niannna?,  tooth-pulling,  etc  ;  or 
nnol tonal  vifdence,  08  excessive  fear,  joy.  grief,  anxietYt  auger, 
etc. 

Many  almrtions  no  doiiht  occur  from  the  wilful  admiuistra- 

'  In  former  Mitlun?  r«f  thiR  w^irk  Iho  frequency  was  stiite<l  Im  In-  om-  ««ul  of 
(wriiv  pn-pnanrji-s.     Il  i»  pniNiVi].»  the  frequency  Is  ctaitinuBHy  in*  ri'tislntf  with 

odi  of  itidiirinij  aliortion  anmnjir  n^p  hijiy, 
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tinn  of  dra;«tie  emmena^o;j:ue  Tiietliciuef?  rtnd  frum  iiitentioiml 
^kurhatire  of  the  ovum  with  inMruiut'titi^. 

Tlif  afw/vt?  raiisGs  m'U  tor  the  most  [part,  in  one  of  two  ways!, 
either  h\  [iroduoiDg  (Uaik  of  the  Ja:ttw  or  by  iniiuciiig  vlinne 

The  most  decided  excithig  caufies  are  oftt^ii  Htran^fly  iiRTt 
m  llio  abisence  of  any  pn'dispomittj  oueH.  lu  soriit?  wointMi 
Miih  tiu  apparently  "irritable  uterus"  very  i^h^ht  excitiii^^^ 
attm*  will  briu^  ou  uterine  contructjou  ;  in  ythern  hU  w>rta  of 
injuries  atwl  i^urgieal  o|)eratioQfi — even  eeliotoiny,  removal  of 
oviirian  tumors,  removal  of  tibniid  tynn*ni4  from  the  uterus 
iWIf,  ami  amputation  at  the  hi|vjoiiit  may  sometimes  be  done 
irithout  any  disturbauee  of  the  iiteru;:?  or  ovum. 

Period  of  OtX'URRENCK, — Itotrurs  most  rre<|neTitly  tltiring 
Hid   ami  third   montlii*,   thou^^h,   quite   jRiHj?ibly,    mimy 
duriug  the  tiri^t  mouth  are  uever  reeoguizeiL 

8tmptumk — rtiin^  int<?rmitteiit  iu  character,  and  iiue  to 
nfteriue  eoutractious — in  reality,  iiiiiiiature  lalK»r'paiui^ ;  and 
hrmi>rrhage,  due  to  |)artial  separation  of  the  ovum  from  the 
uterine   wall. 

CbilKues*,  nervouFm-KS  anorexia,  ejnmi  Hiirhly  psiins  in  the 
hack  and  aWomen,  frt^juont  niieturition,  mu\  a  mucous  or 
wnterv  di^'hart^e,  may  tHTur  and  nHitlriue  8i*me  di\yt<  liefSire 
**hili»>r*|«iinH  *'  and  Weeding,  but  they  are  not  eonmion  until 
alWr  ibe  third  motitb. 

When  the  unbroken  niembnines  with  their  eontentii  are 
ex])tflled  entire  (like  a  "Rdl-Hbelled  eg^:'*),  wbieh  is  most 
likely  to  happen  during  the  tirst  three  mtuitliH,  the  hem<>rrba^e 
nmv  lye  only  mo<lemte;  but  when  ihe  me  burst**  jind  eollaiiseB 
;9liteT  diiH-liarire  of  tlie  fietuH  and  liijuor  aimdi*  bleeding  is 
ttPUally  mure  pmfuse.  In  thei*e  latter  eai*et*  the  bleeding  and 
peliitt  timy  eetiise  for  hovirs,  tlays,  or  evm  wciks,  but  if  the 
plareiitii  or  membrane  lie  rt^ainetb  IheK-  ^Jym]>t(^nls  are  f^ttre  to 
return  WMiner  or  later :  and  in  ease  the  retained  seeundini« 
dr<t>m|«»»*e  there  >^ill  be  added  a  jjutrescent  o^Ior  i*f  the  dis- 
charge, and,  likely  enougli,  a  severe  eliill,  fever,  vomiting,  gen- 
eral depression,  and  all  the  other  gymi«tori^8  of  Sf>ptie  infection, 

DlAUNOfiia, — Pains  and  bleeding  having  occurred,  the  diag- 
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Qoitis  is  reinlert?<J  jK^itive  by  vagiual  exaiuinatiuu  revealing 
partial  or  t'oitiplete  (lilutatiau  of  the  oh  uteri,  uud  preseutatioo 
ill  it  of  the  ba^  of  wati^ri^,  umliilini!  t*<>rd,  or  IxKly  of  the 
foetus.  Examine  ad  iJiftt-liarj^es,  prett-nilily  imiler  water,  for 
traceai  of  luembraiieii^  faHu^,  aud  diorial  villi,  otherwii**  alwr- 
tioti  may  ocrur  without  reeogoition.  Shouhl  doubt  ari.**e  from 
dii?cbarges  havinu:  beeu  thrown  away,  unexaniiueil,  it  may  be 
stAteil  v^  a  tfifwrtil  ruh'  llmi  if  the  wondi  have  t'oinpletely 
emptied  itself,  the  syiuploniy  will  ^^uhside  ;  if  otherwiee,  tliey 
will  continue,  or  recur  after  a  pos^ililc  ri'iiiitiyiou. 

1)|AGN081B   OF    AHORTTON    FKOM    UkTI'UMNG    MkNSTRUA- 

TION. — 111  lueiistruatiou  bletnling^  generally  relievei*  the  pain  : 
not  J40  in  abijrtiou  ;  lueustruatioii  i>cciir?<  at  the  period  :  HU»r- 
tiou  not  tit^i'eivsarily  so.  lu  al»Cfrtion  thert^  uiay  \w  n  hitstor}' 
of  violenee  or  nmie  other  cauye  tor  tlie  .nyinpttuns,  aiul  the 
eurly  nigrw  of  pregnanry  will  have  a}»[w:iireil.  !*^hoiihi  diLrilal 
examination  not  ailord  nuHicient  evidence  to  clear  up  doubt,  a 
poititlrf  diajiCtiLisis  may  l)e  im|M.>t*8ib!e  unlil  the  rm  uteri  have 
sufficiently  dilated  to  admit  the  fiiiper-inid.  or  iinlil  a  part  of 
the  ovum  hius  been  exi>elled  and  retxiguized. 

DiA(JN<>BiH  OB'  Ikevitabi.i:  j-rom  Prevkntauli:  Ak<>r- 
TION.- — IVn^iinteut  and  pn>fuf«e  hcmnrrhage,  frequency  and 
sieverity  of  the  iiains ;  considerable  dilatation  of  the  oh  uteri, 
which  rapidly  pro^re*«es,  an  a  i^ttlr,  indicate  that  the  abt>rtion 
cannot  be  prevented  ;  but  exceptioob*  nuiy  occur.  If  I  he  faiijs 
be  dead,  or  the  membraiiea  broken,  tlie  altortioii  btn'ome*  still 
more  inevitable ;  but  it  is  not  ea.sy  in  all  ca^es  to  be  t^vire  on 
tijcse  two  [HiinlH,  and  rtrj/ cxce[)tional  ciu<e.s  oei*nr  iu  vbich  a 
flead  IVeluH  is  retained  for  niontlkH  and  years.  A  pre^nuncy 
tia^  even  Iw^n  known  lo  continue  after  the  membraneri  have 
lieen  pnuetured,  aud  after  pieces  of  the  deciiliia  have  ht?en 
dischar^etl,  tblhnvjn^  the  introduction  of  the  uterine  K)nnd. 
Mcjsst  eases  follow  the  ge-neral  7'uie  first  al>ove  stateil. 

DiAONneis  of  iNCOMPLi-n-K  AiiaRTiON. — In  (mae^  where 
the  discharges  have  iioi  been  carefully  examined,  or  have  been 
thnnvn  away  withnnt  exrtnniuUion.  and  in  which  demonstra- 
tion that  the  entire  ovum  has  been  ex|>ellcd  is  in  this  way  im- 
poasihle,  the  only  sure  method  of  diagnoiiis  is  to  pass  a  finger 
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iiiiii  lilt-  iiurtKs  and  feel  whethtT  (K*rtions  of  the  pluceiitii  iukI 
membmue^  =;|ill  reiunin. 

Diagnosis  of  Compli-tte  Hrx  ('oNtEALKD  Aiu^K-nnN. — 
This  is  very  ditficiilt.  It  «lt^|)f  mlrt  I'hietly  uimhi  the  liit^tory  of 
sifzns  nini  j^yniptonii*  luilic^iitig^  (jrepiain-y  and  alMjrtioii  \  jhhI 
U|joii  the  re<--xj;i^nitioii  ul*  uii  eidar;,^L'd  uteriijsi  ^ruwiiig  ^niiiUrr 
by  involulion,  the  lochiiil  (lis>t'liiirge,  aud  HOtuetiujesi  tLe  aj)- 
pea  ranee  of  milk  in  the  breasts. 

DlAG!«06tB  (»F  FcETFAL  DkATH.— The  ^l'<7»^  of  ftrUd  dmih 
are:  languor,  low  s^piriLs  pallor,  <*hilliiR't*ii,  perhujw  t?tmie  fever, 
sunken  ey<*  gurmuoded  by  darkfjjwl  riuif,  naii^^ea,  anorexia, 
frtid  bri*ath,  and  Imd  tjtsti'  in  ilie  nuniih  ;  a  ftHdiii*^  oi'  weight, 
disMinufort,  and  rohhuvsrf  in  iht;  liy[Mi«,nwtriiJm  ;  Hiibhiiu'tis, 
with  stationary  or  diniiniwfit'd  wiae  of  ulHlonu'ii^  witii  Vy^  of 
\XA  normal  tirnmeas  and  t'hwiii^ity  ;  the  uttTUM  rolling  more 
easily  from  Bide  to  aide ;  Ha*vjility  and  diminii<lH-d  i^ize  of 
brea^^t^s  with  the  appeiinuice  of  ndlk  iu  tlieni*  These  sym|*- 
Um\»  may  not  eonie  on  until  mmie  limv  fiftir  i<i*tal  dinitb.     They 

y  111*)   be  produced    by  other   caii^cH.     The  oi'eurreiif^  of 

pml  is  ne*t'i«*ary^  tor  ilias^n^w.s  wliieh  hu><t,  even  then,  may 
not  \h*  (MKnitive.  hVtid  disehart^av  f><  r  rugitHrnu  with  or  with- 
out exf<diat«d  epitlermLs  are  mort^  reliable.  Heeeiitly  the 
<lt?t«*tion  of  aetftono  in  (he  niothi'r'i*  urine  (ai-eti>nnria )  ha8 
het?n  eonsidortil  an  invariiible  yijrn  of  tletal  death.  The  njelhotl 
of  detf^'tinir  acetone  is  as  follows  : 

/^yri/'rf  IVfit. — To  5  euhie  cfintinirten*  of  urine,  aild  jieveral 
dro)i0  of  a  freshly  made  «tronfr  .s<dnti*)i][  of  i^ulinm  Mitn>j»rui^ide 
and  i\  few  dni|*  of  wnlium  hydrate.  A  reil  eolor  appears, 
•ooii  <*hani^dn^  to  yellow.  If  now  a  few  drojw  of  titrotig  aet^tic 
a^'-id  l>e  Jillowetl  to  triekle  down  the  t4*8t-tube  m  as  to  f«»rin  a 
&e|»ani(t?  layer,  the  yellow  eolor  soon  ehant^ci^  t(»  earmine  or  pur- 
plwh  re*l  at  the  line  of  juiietion  ;  and  on  etaodiug  a  gn-enish 
pru»s*ian-bl ne  wh)r  \^  develofx-d. 

f^  Xoffrrn  TeM, — A(hl  to  the  urine  a  sidution  of  sodium 
nitri^pruj«i<le,  previously  made  alkaline  by  eaui*tir  s^odn,  and 
■0  dilute  ^»  to  Ijave  only  a  Blight  t{h\  tint;  if  acetone  be 
present,  a  ruby-re<l  e<dor  will  be  ftroduee<i,  soon  changing  to 
yellow.  Then  on  ndtling  a<*etie  acid  and  lioiliug»  a  greenifih 
blue  ar  violet  color  is  develoj*ed. 
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Finally  '-  while  the  ehilnl  lives  the  teni|)eniture  uf  tiie  uitfun 
(as  testeil  by  a  thermometer  in  the  c'er\*ix)  will  he  one  or  two 
degrees  hi^'her  thiui  that  «>f  the  ttttftva :  if  it  Ije  not  s<n  tJie 
child  is  iri04*t  prohnbly  deiitL  When  pre^'naiicy  hiu*  suffi- 
ciently advuiieed.  tl\e  aljs*'iice  or  t^^siitiou  of  previously  reeoji- 
iiize«l  beart-wiimila  aiui  fa-isil  movemenU*  is  iuijiorUiot-  (For 
m^im  of  ftetiil  death  during  lalx)r,  at  or  near  fulJ  term,  see 
Chapter  XXlLj 
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pROONiTSis. — Alx)rtioii4<  often  conmime  more  time  than  fiill- 
lenii  lalx»n«,  owing  to  the  long  and  narpjw  cervix  uteri,  atnl, 
an  yet,  in»|»erfect  developuieut  of  the  uterine  inusH-k^  The  - 
eeiMindiiH*  are  often  retained  hours  or  days*  after  disi-harge  ■ 
of  the  fietus.  With  proptT  treatment  alnirtioti  la  seldom 
fatal  ;  it  u  les**  dangeriui?*  than  full-term  delivery*  as*  reganlis 
the  eliurieew  for  life,  hut  it  i?^  far  more'likely  to  leave  ehrouic 
uterine  dii^euse  and  great  debility  from  hemorrhage. 

The  ehief  dangers  are  hemorrhage  and  aeptie-ieniia  from 
retaint^l  iseeutnlinet*. 

Treatment. — The  tre^itment  of  abortion  will  iliHer  much 
aocording  ns  we  design  to  prevent,  or,  on  tlie  other  hand, 
haj^ten  fk-livery. 

If  the  hemorrhage  Im^  oidy  flight  in  4iegree,  and  the  paius 
feidde,  if  tlie  08  uteri  l»e  not  mueh  dilateii.  and  the  inem- 
lirane**  not  hntken,  we  strive  to  eontinue  the  pregminey  ;  if 
npjMisite  ronditions  (irevail,  we  cannot  do  ha  hut  niu^t  hai^teii 
delivery  to  put  the  woman  in  jsiifety. 

Should  the  Itetus  be  death  the  uteruB  mu^,  of  course,  Yte 
emptied. 

Trrafmatt  to  Prevvut  a  Thrfatmed  Alfarlum  when  the  S^p- 
toniM  are  Slit/ht. — Abwdute  re*«t  in  the  recumbent  pf»i»tiirt*.  in  a 
eo<d»  dark  rooni^  with  light  l)ed-eh.Jthing.  Mental  and  einotiima] 
quiet.  Cooling  drinks,  avoidance  of  all  stimulants.  O/nuut 
(pr<ifenibly  the  lif|.  opii  siwlativns,  gtt.  xx-xxx)  to  arrest, 
uterine  contraction  inn\  check  hemorrhage ;  or  a  i^upjwKsitorv' 
of  nior]>hia :  the  opiate  to  lie  rejieatetl  every  two  b«H»rs,  or 
a*!  often  hb  may  lie  nece-sriary  to  s^top  the  pain«.  Chloral  in 
ten-grain  dotse^  or  phenacetin  five  to  ten  grains,  may  lie  u^ed 
in  the  same  way.  Dr.  Playfair  prefers^  f'htonwlyue  in  ten- 
minim  doses  ever)-  three  or  four  hours.    Mihl  laxatives — ealittes. 
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►r  ail,  or  simple  enemato  of  warm  water — should  be  used 

rert-ome  tiiiiBtipiitiun  pmilucfd  l>y  tlit*  upiat**.     Never  use 

or   the   taHi|K>ti ;  arui   the   anplifatiou   of  cold  elolbs  to 

ivent  henjorrha^'e  \&  of  doul)tful  utility  :  it  ratht-r  augmeuts 

le  contraction.     The  Vibimmm  prutilfviiiim  ( ti J.  ext.  .^f, 

►lid  ext.  pr.  iv  in  pill  every  two  ur  three  houry)  is  iiMeged 

be  a  valuable  preventive  uf  alM>rli<iii  ;  it  (|yi^'l>;  uterine  t'oii- 
tractiun.      Evidence  iu  favor  of  ili^  utility  is  intTeiisiii^. 

*move  any  known  c«ii«?  of  the  s<ynipttiiiiB ;  Mud  rentore,  by 
ire  and   gentle   mfinipiilution,    nny   existiiij^   uterine   <lis- 
pla<*ement,  esfieeially  retrov*^rsion  or  retrt»tltxiou. 

Etforttf  to  preveut  alxirtiou  nmnt,  of  n>uri>e,  reaye  after  the 
Jfitus  Mr  demU  but  of  this  last  event  there  ir,  during  the  tin<t 
three  months,  no  unei|uivoeal  m\in,  lieduvtinu  m  (he  size  of 
ibe  uterus,  or  its  rnialtnesa  when  eoniiuired  with  the  known 
duratirm  of  the  [iregnatiey,  i^^  t»erhaj»  of  nioet  diagnostic  value 
in  this  res|)ei*t.      (  8ee  pu^e  17t>. ) 

Trtfttmetit  when  Iht:  Abortioit  in  Itt('vifabh\ — lA^t  it  he  pre- 
mised that  in  all  niani|iuhitioni^  and  «t|ienitive  niciiyurew — 
whtfther  digitiil  or  inHlrumeora! — resolved  to  in  iihorlion  enses^ 
the  game  rl(jUl  a^'irpfir  trrhnitfiw  ninsi  *e  itlwerved  a,s  in  futl- 
tenii  lal>or»  or  nurgieal  o|>eralioni<.  The  external  genitals 
m\t^  be  made  Jii*eptieally  clean  by  {firnf}  »erul>bing  with  hot 
water  and  .*map,  ami  iKtTond)  swabbing  with  u  1  :  20tK) 
liiehloride  uf  mercury  not  ut  ion.  The  vagina  to  be  I  rented  in  a 
similar  manner,  lirst  ^eroblH'd  with  s*jn[i  an<l  water,  Ui^ing  for 
tbi:*  puqx>«w  the  tingers  or  u  pledget  of  rnttou  held  in  lung 
forrepe*  and  tlien  wasbe^l  out  with  the  biebluride  sulutiun.  The 
hund.^  and  riaili*  of  the  o|>erator  to  Iw  cleansed  in  a  similar 
mamier  an<!  rinseii  in  a  1  :  ItJtH.)  .^dulion  of  tln^  bichloride. 
All  inHtruinentt*  to  l)e  8terili/xecl  by  inimereion  in  Iwiliug  water, 
or  in  a  5  |ier  cent.  soluti(»n  of  eiirl>olie  acid,  or  a  2  per  cent, 
•olution  of  ereolin,  Textiiral  fabrics,  uned  for  laniiM*ug,  etc., 
mu:»t  \>e  rendered  aseptic,  either  by  <lry  heat  ( baking)  or  by 
inuuen«i4m  in  stjme  germicide  tlnid.  (  F<tr  further  iiiU'ticulars 
.ftA  to  antiseptics,  »ee  Labor*  Chapter  XIL ) 

In  moi&t  cases  of  alxjrtion  delivery  may  be  left  to  complete 
itwlf  by  the  natural  powers.  This  is  t^jtccisilly  true  of  cat^es 
occurring  during  the  tin*1  two  monthi*  of  pregnancy.  loter- 
ieronce  nmy  be  re<pjirt*d  in  these,  and  later  ctinvii,  on  rtcc*oiTit 
of  «'jT*«rttr  fitmwnhtttjc.  This  may  alwavK  be  .'<Hrih/  arrestnl 
hf  the  vaginal  tampon  proj»erly  applied.  The  tampon  ul«o 
12 
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iititnttlatei*  uterinr  cofttraftwn  mul  promtites  CAiniplete  ^'|jjini- 
tioii  nf  llvi'  ovum  i'r<im  the  uterus  l>y  euiiHiiijr  etru)^*<l  hUunl  iv 
JKU'k  U|>  :irnl  .'KTiiiiiiilate  betwrt^n  the  w»»nili  and  tielal  iiiein- 
l)niiies.  Tlir  tamjHiii  is  u  vii'^itjal  [jIuil;,  consiiitiii^.  pri'f4*nihly, 
of  (lisLs  ol'  aiJlisL'ptir  rolloii,  rlkv8fH'l«>t}»,  nr  mdoionn  jraujwv 
Wlieii  tlie?je  lire  uot  at  hiiiid,  in  caHeH  <tf  rmrr*jctiriu  piwes  of 
{A\\  sheeting,  or  of  a  tiotl  ttwtd,  or  an  unrolled  rulJer  Imndaire 
may  he  used.  They  t^hnnld  fir^t  be  Hunked  iii  a  1  to  201 10 
Rtlution  nf  l>irldoride  of  iiivreury*  and  wrung  t>i*t ;  or  in  a 
Weak  stdiition  of  rarlH^lic'  acid  ur  creoliu.  To  facilitate  eiusy 
withdrawal  uf  the  tanijMin  wIk-u  it  cunsiiKbi  of  separate  pitst*, 
the.se  may  l»e  ronne«*tCMl  by  a  .-trin;^,  like  the  hit.s  of  |>a|>i?r  ua 
a  kite-tail  ;  hut  it  ii*  easier  to  usie  uue  long  narrow  strip  uf 
material. 

Before  intnxhieiii*i:  it,  empty  llie  l^huKIer,  wa.s!i  out  the 
VR^^inii  with  the  bichloride  stjlution,  mid  iii>l»ly  the  tamjwu 
through  a  s[>eeulum  (preferably  Siims* )  with  a  lon^  pair  of 
ordinary  dressing  foreepn.  l^et  the  ^irst  pieet^  Ih:^  pjwki^l 
behind,  and  thru  others  all  around  the  cervix  uteri,  and  ho 
continue  nntil  tlie  vagina  tie  vuinpfiirhj  and  rtjtujHuiit/  filled, 
withdrawing  ihe  i*pei'ulum  hy  degrees  as  the  packing  pro«_vetL^ 
abcjve  it.  To  prevent  tlie  vagina  ex|wdliog  the  plug,  place  an 
autist^itic  jiad  over  the  vulva,  seeurtnl  by  a  T  liandjige. 

When  no  sjM^culnni  i.s  at  hand»  imss  two  linger*  into  the 
vagina^  thus  seiparaliug  the  labia»  and  push  up  the  pietxis  of 
cotton  between  them  with  the  dressing  ti*n-e[^ie>  each  piece 
being  anointed  with  carlMjlisieii  oil  or  glywrin  to  prevent  tnr- 
tiou  ami  chafing  of  the  vulva.  Be  careful  to  avoid  turning 
iti  UDV  hair. 

The  j>hjg  must  uot  remain  in  the  vagnia  longer  than  twelve 
hours — hctter  not  more  than  six  or  eight.  If  the  woman  l>e 
very  weak  tVom  hcmttrrhage,  a  Sircond  oue  sliould  be  in  reaili- 
ness  before  the  old  (iln^'  is  remove*!.  The  bladiler  tnnsl  auain 
be  emptied  by  thecatlieter  if  re<piire4l,  and  the  vagina  cleansed 
wilh  carlmlized  water.  It  is  not  always  neces«iry  to  re]ieat 
the  tampon.  If  atter  several  hours  the  pains  cea»e  and  the 
womim  Ijecome  easy,  the  ovum  will  probably  be  found  in  the 
vagina  (when  the  plug  is  removed),  from  which  it  may 
easily  extnu'ted,  and  if  entire,  with  cessjition  of  bleeiU 
Nothing  furllier  will  be  iieede<l  ihan  demising  the  vagina  w 
an  anlis<*piic  solutiou.  However  tiirhlly  the  tampju  nuty  in- 
put in,  there  will  always   be  rLHOu  al)ove  it  for  the  uterus  to 
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its  oonlents.  Should  i\w  lit^iiKirrliaLTf  <"ontiruH%  and 
the  ovum  stiJl  reniiiin  in  nfrnt,  rt'|H'iit  tiio  tniiijxiii,  and  ^ive 
l«r^ot  (lid.  exl.  ^i't^-j  every  thr^'e  linitni).  \Vf  iiuiy  lie  idd^.'  to 
«x|ie<llte  deliver>'  by  I'liR't'id  iiuiinpulatioii.  whfii  llie  m  is 
IdilHte^i  uud  the  uvuiii  pnitruiiiu^  tbroui^li  it,  Imi  if  the  ineni- 
Iffiitit^  l»e  slill  iiitiiet  we  Imd  belter  id)stiiiii  from  this  etlort  le^t 
wr  rupturv  llieni.  The  rejM?titioii  of  the  tain|Kni  Htiould  jn>t 
be  cuutiuue*!  ioniser  thau  tAseJitydbiir  hotira.  After  tlii.s  iiriie 
it  will  be  lietter  to  udcipt  the  more  radieal  measures  of  extrue- 
tion  by  tinker  or  curette  iiifiitii>iied  furtlier  on. 

Il  Is  ver>'  eomnioii  at\er  the  third  niontli,  h\srt  tat  In  Ion-  tlim, 
tlir  lli'tUi?  Ui  he  ex|>elled,  leaving  the  niembrunt^s  (and  t>la- 
if  it  ^le  tlevelo[»e<l)  in  titrro.  When  llm  occnrs  dnriti^ 
tirsl  three  luuttlh.s  the  eonl  inu?it  lie  eut  ur  Ijrokeii  (no 
iijuture  is  iiei*e>«^iry  )♦  the  tiettii^  removed,  and  the  eiL^e  treated 
by  er^t  and  tlie  tatn)KHi,  us  before  detieribtul.  During  and 
latter  the  fourth  mouth  tlie  tatui>on  ii*  not  advb^able,  tor  the 
titenue  eavity  h  then  hirjtre  enough  to  r^mtain  eouHidenible 
bIou«l^  and  the  uterus  Ik  alfcitj  »uffiiiently  large  lo  be  *sidijei1t^i 
ti»  c*jrupre»ft*ioii  ami  gnis^ijiug  of  i\s  wall  \\ith  the  hantl  ihrotjgh 
the  uUimnen,  by  wliieh  tlischarge  of  it:^  eontent^,  eontrartion, 
and  arrest  of  hemorrbag*.*  rnay  Ik;  etiwted,  or  tuo  ttr  thrre 
fingfn*  may  l)e  |m«j»e«l  into  the  uterus  Uhe  eervtx  being  suffi- 
rienlly  oj»en  )  and   tht-  tilai't-nta  detaelieil  and    withdrawn. 

So  hiug  an  any  pari  of  the  ^eeundintis  is  retjiineiJ,  even 
though  the  blv*etliug  tem|x»rarily  eea^,  mid  whether  it  b© 
iiefore  or  after  t!ie  ihinl  month,  there  is  alwayn  r'A  of  the 
^K)o<i«I-(1ow  rtM'urriug^  a.^  welJ  i\a  of  septieaiiiia  (from  deeom- 
pjtdtion  of  the  relaiue*!  matterrt),  f>elvie  peritonitij?*  antl  eellu- 
Itti.<  Heuee  it  w  safer  in  any  eiii*e  to  st»<rnre  delivery  td"  the 
i«i*undini^  without  lielay.  In  eai*es  where  the  |>la<'enta  in  ra>t 
ndhereut,  but  i*irn()ly  imhjal  in  tht'  vcrnj;  it  may  U^  biHiked 
•lowii  and  dir^lodgt^i  with  the  finger.  Wlien  it  in  retained 
liigber  ub  hi  the  uterine  <*avily.  a  finger  or  blunt  curette  may 
Im»  f>ii.^«e<i  to  the  fundoH  (jirovideil  the  os  lie  suffieieritly  putu- 
|liiUA,  and  if  not  it  t^httuhl  l>e  dilated  with  the  steel  dilator  j,  by 
'%hteh  the  tiutire  retaincil  contentH  may  be  eflectually  and 
iplet«ly  removed-  In  umng  the  finger,  it  ishould  be  [m^md 
the  wumb  along  one  siile,  then  s^weet)  arru««  the  ftimiuft* 
4hiwn  along  the  other  side.  No  man's  finger  \»  h>ng 
;h  lo  do  this,  urdcj^  the  uteruH  lie  /y/vw/r/  thttnt  hj  tfi€ 
Uit  ahdit»u:nn     Bhuuld  tbiH  pree^ure  be  pain- 
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fill,  ether  may  be  given  ior  aiiufsthesia  ;  and,  if  prefigure  from 
a  hove  lie  then  not  suHident  the  womb  may  l>e  ]mi]e<l  aiiH  held 
ilowii  by  a  vulsellum  furceps  iu  the  anterior  lip.  Placiut:  the 
woman  iu  the  lithotomy  [Hisition  greatSy  facilitates  the  prtv 
iteeiiing. 

In  any  protraeteJ  ea^te,  the  va^nua  «houId  he  fireely  waBhe«l 
otit  at  lei»i?t  twice  daily  with  some  autiiH*|>tie  6M>lutinn  ;  and 
when  the  tinker  or  instrunjeuts  have  (jtvii  phiee<l  in  the  ulerai!, 
it  1i)o  jthonlil  reeeive  a  similar  injettiou,  care  Im'^uhj  fnlich  that 
tltf  ffuitl  immaimtvfif  ami  ftttii^  ntvntit  finm  fhe  vtcrhit  carify 
hy  uutin]^  that  the  m  i.*  Htillieiently  ojjen  ior  this  purpose.  Hot 
water,  as  hot  as  eau  he  home,  injected  tor  tirteen  minutes  eon- 
tin  uoiisly  into  the  vagina  and  apiinst  the  cervix*  will  often 
iirrc^^t  the  hemorrhage  teni[M>rarilyf  and  is  a  good  preliaiinary 
to  the  intr<Rluction  oi'  a  vaginal  tuiHiM>n. 

The  after-treatment  of  ahortion  ninst  Im  eontinoed  reet.  as 
after  a  full-term  laln^r. 

In  women  who  have  ahnrted  once  or  more,  and  who  are 
Ihereiore  likely  to  rei)eat  the  jirw-'eia*,  we  should  enjoin  al)$^ti- 
nence  from  coitus  for  a  year  or  more;  removal  of  all  sujspected 
cauKes  of  the  accident  ;  when  pregnancy  again  occurs,  insij?t  on 
perfect  re>^t  in  bed  for  a  week  or  ten  days  at  times  eorresptuid- 
ing  U*  the  menstrual  ejM^K'h.  After  conception,  tvittin  must  be 
forbi<ldeu  during  gestation. 

Imperfeet  AiHjrtioti. — When  remnants  of  the  ovum  remain 
in  idero,  as  they  may  do  for  days,  weeks,  or  even  mouths,  after 
a  sup]MW4ed  complete  em|>tying  of  the  womb,  it  is  termed  *' uii- 
peri'ect"  or  ''incomplete*'  alKirtion. 

All  s^iptoms  mai'  subside,  wholly  or  iu  part,  but  sfwner 
or  later  hemorrhage  will  recur,  with  discharge  of  decidual  or 
placental  ilebris,  which  may  or  may  not  be  putrescent— in  the 
former  ciL«e  endangering  septiCvTmia,  etc.  Such  cases  result 
from,  and  alsi>  lead  to,  endometritis.  Retained  blood  may 
deposit  successive  layers  of  fibrine  u|>on  fragments  of  mem- 
brane or  placenta,  cotistituting  soHulleii  *'fil(riuous  i)ol}"pus," 
Renewal  of  pains  and  bleeding  ultimately  result. 

Treatrfit-nt  consists  in  com|detely  emptying  the  uterus  with 
the  finger  or  curette,  and  the  use  of  antis<'ptic  injecti(»ns. 

Misled  Abortion. — As,  at  full  term,  the  child  may  die  and 
remain  in  vtero  weeks  or  months  afterward,  constitutint:  s<> 
called  **niii-aed  lalwr,"  so,  during  the  earlier  months  of  preg- 
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Doacy,  death  of  the  fittus   may  occur   and   the   ovum    Btill 
ivmaio  weeka  or  luontha  io  the  uterine  cavity  ;  thiis  is  ^*  mi^ed 

In   these  cudes  the  symptoms  of  pregnancy  sire  arrt^sttMi  ; 

^IHay  U|)|)enr  iii  ihc  breasts;  the  liquor  Mnmii  \^  afiMirbed  ; 

dtiild  mtu'erateis  or  Iwet'onies  '*  luuuimifieil:  *'— rollfd   up  m 

the  placenta  or  membraues  like  n  pari'el — but  usually  it  h  tiot 

putrid,  for  the   unbroken   tnembniues   have  prtjt^jcted  it  fnuu 

atinotarpheric  jvemis. 

Fains,  bleeding,  an*!  unexpected  di^-hargre  of  the  ruaj?8 
timiany  result.  When  thLs  hist  tioes  nr»t  oeeur  in  mutpedt'd 
etisegi  ( poivitive  dmgnonh  m  iliflit'ul()i  catheterisrn  of  the  uterus, 
or  dilatation  of  Itn  cervix  by  k*utfi,  to  [)rovoke  eotitrartion 
ai>d  expuL^iou  of  the  ovuui,  is  tlie  (trojMT  treatment ;  or  the 
ijc  niny  l»e  rapidly  dilated  with   the  .^teel  dilators,  and   the 

tente  of  the  uterus  removed  by  the  liuirer  ur  curette,  u.m  in 

tr  caecs. 

Before  conehidin^  this  chapter  oti  alKirtioo  it  nuiy  l>e  well 
to  r^uiiud  the  readier  that  with  regard  t^j  tin*  tnatmrtit  tif  (hn^ 
cmes  that  do  not  termiuate  sjxMitaneously,  atid  which  require 
interference  either  from  excessive  and  coutinuetl  ]Tcmorrhap:e, 
or  on  accimnt  of  retention  of  the  sfi'undirH^,  ttm  mffhofh  of 
pRM'tiee  have  ^nnvu  up,  viz. :  Jltd^  the  expcvffnd  mctbfid,  com- 
pririittg  the  use  of  the  tainptm,  erpit,  gentle  exprcHsion,  or 
digital  extraction  of  the  fihicenta  when  it  pre.s<-nt?*  in  the  os 
uteri.  re*»erviug  the  more  ratbcal  method  of  j^craping  out  the 
uterine  travity  for  cjwes  in  which  <leeom]x>sition  of  the  secuu- 
dinee  is  l)e|nnniiig,  or  in  which  fretjueotly  recurrir»g  or  long- 
cunLUMie^l    hemorrhage   has   rentlered    nn>re   active    mefiaures 

Inercwinry ;  M^mmiy  (be  rndiml  i>r  aHive  method,  by  which  all 
caaed  cum<itiereil  Wyond  |)reventiot)  are  treated  actively  fmm 
fhr  heginnlnfj,  the  woman  being  ana3athetized,  the  os  and 
cervix  uteri  rapidly  dilated  with  stet^l  instrumenti*,  and  the 
curette  uj*ed  to  empty  the  uteriLs — i«<Ta|>iug  out  fietu.s  pla- 
centa, and  the  entire  dccidua  Iiy  one  com|>lete  o|ieratiori — just 
iMft  polypiLs  or  other  morbid  ncojtbmnt  would  be  removed  by 
»  somewhat  yimilar  surgical  procetHling.  Both  metboib  <if 
trt^tnient  have  their  res[)ective  advantages  and  dinmlvan- 
Caj?(«  ;  both  have  earn«*t  advocatei* ;  neither  phiti  \\i\s  been 
universally  a<iopte«l  There  will  prtdmbly  always  Iw  ca^g, 
At  leadt  circumstHUces.  in  and  under  wbieb  eaeti  of  the  two 
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methodic  rtmy  1)^  judiiioiitily  employed.  Mueti  will  depend 
ojKin  lh(^  exjM^rietirt*  and  j^ktll  nf  tlie  physicijin.  If  he  were 
always  n  i^kiltiil  operator  lln^  nidii'ul  nietlKHl  would  doubtless 
bt3  advif^ahle  in  iriore  vii^^s  than  it  is  at  (»re»t»nt,  when  some  are 
utmhle  and  tiii](rt'| Hired  t<>  uiuk-rtiike  a  curetting  o|>eration. 

Treatment  OF  I^remature  LAROR.^Tlie  Timnapement  of 
Ijitinr  idler  thv  S4'Vi^nlh  niimth  is  iilwiit  ihe  i?anie  as  at  i'uW  tena 
nilaUitiuu  of  tlii'  oh  umy  l>e  slow,  Imt  the  chihl  is  smaller. 
The  plsuriit^i  in  liable  to  be  retaiiie<l,  hut  not  m  l^nt?  :ii*  in 
alK»rti<Mi  vnt^K^ii.  Ita  delivery  may  be  expe^litetl  by  comprejs- 
nhHi  of  the  iJt*TUi?  throt)|fh  the  ahdnnien,  or,  if  this  fail,  and 
the  wetirrenee  of  herMorrhag^e  nwtvssifate  interfereu<x\  two  cir 
imire  Hii^erH,  or  the  half  liand  or  whole  hand  {aeconling  to 
the  degree  of  ililutation  of  the  m  uteri,  and  the  jieriuil  to 
whieh  pregnariey  \mn  advaneed  K  may  be  intnxbiee*!  into  the 
wondr  and  (he  plureuta  jn-etwl  off  witli  the  tiygers  and 
extraeteil. 
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CHAPTER    XI. 

EXTRA-ITTERINE    PREfl NANCY,    ETCL 
EXTRA-UTKRINK     GkSTATION      (  ExtRA-IITERINE      F<KTA- 

TioN  ;  Extra-lttI':rine  Prkxsnancy  ;  EcTonriiicsTATioN  ).^ — \ 
I>eveh>pment  of  I  he  ovum  ontj<ii]e  the  uterine  eavity.     Siri< 
some  eju^es,   wliile  mittpfwrf!,  uj-e  not   entirely  outside   of  l\ 
uternp,  the  term  *' cchpic"  is  |«-rha]if*  best. 

VARitmi>^. — The  ovnin  may  l<Mlire  in  the  Fallopian  Nil>e 
{iuM  prf'tfnanrif) ;  when  lodgtnl  in  that  jKirtion  f»f  the  tnlie 
whieh  pnsse<»  through  the  uterine  wait,  it  is  called  *'  iuhn^titml 
prrffuanry,*'  Karely  the  tnhe  \b  ei>ngenital]y  rleformed  :  it 
enter?  the  uterns^  extenially  lis  nsyal,  but  then  dewendji  in  the 
muwidar  wail  and  o|K'ns  into  the  uterine  nivity  lower  down. 
All  ikvurii  lodired  io  8ueh  a  tube  wniild  eonstitute  a  veritable 
^*  inffTntitiitf  pn  (fiinneif,''  The  ovum  may  remain  in  the  ovary 
after  the  (wnndiati  Vi'si<4e  hn,'^  ruptured  (tuvnttn  fn'tufnttnni) ; 
or  it  may  find   \i»  way  int*>  the  eavity  of  the  aUloiidnal  jieri* 
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toneom  (ahfhminal  pregimney).     There  are  several  sub-varie- 
ties mentioned  J  further  ou. 

All  furins  of  the  trmible  are  rare:  extrft-uterine  cases  only 
ocruf  orn'e  in  OlH)  or  10(M)  |>re^Bancie8.  The  tulm!  variety  ia 
fiu*  more  commou  than  any  other  and  will  Ikj  firet  eoiisidereil. 

Tubal  Preonanca'.  Caitbt<:s. — Spasm,  parulypip,  ptHcture, 
airxnilale*!  dilatatiou,  doubling  of,  or  pn-ssiirc  ii|ion  ihc  tube, 
musing  of»«tTUCtioii  of  its  canal,  lj»^  ot  <ilinted  e|Htlitlium 
fruni  iiillammatiou,  hence   the   ovum  d()t*,s  nut  so  easily  reach 


P!rpgn«nr3r  in  the  citcrnnl  third  ortho  left  tnhe.  (From  Parvtk.  after  WrurcKBL.) 
«*.  » tvftry.    ft.  lA'fl  IuIk".    r.  Tuhttl  ytsUvtlrjn  cyst.    d.  Adhr.sioii, 

the  nlenis.  The  tulie  may  be  comprcpseil  by  tninors  r»iiff<ide 
uf  it,  or  drawn  out  of  \A'm\%  W'uU  nnd  fixrd  at  an  aii|^le  by 
e^itilnu'titi^  adlieafsions,  llie  result  of  |ii*rit(Hiitit<.  It  may  be 
otieftructe*!  by  pniall  ^Kdy|>i.  In  twin  <*a^'«,  each  ovum  iiuiy 
interfere  with  the  jjuhwutc  of  the  t)ther  thr«iu^b  tlie  tidn*, 
licence  twins  arc  rtiafivrhf  more  frp^jncrM  in  tubal  pre^rnancief* 
tbmi  in  normal  ont^.  Fri^'ht  rbirinLT  coition  is  an  Hlh';ri'd 
but  dotditful  cii«**e.  Tubal  pretrnanry  h  more  apt  to  orcnr 
after  than  l^efere  thirty  years  of  a*re,  and  a!*Kj  af^er  jirolonped 
«4erilitv. 
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pregminev  are  extrciiitvly  dangerous^.  The  tulml  variety  \» 
most  fafail  of  ativ  ;  it'  l«t  aloiie^  more  tbnn  two-lliirtls  of  the 
oases  die.  By  prujx^r  treatmt^tit  many  are  «ave<l.  The  fatal 
results  are  ex|4uiiietl  us  follows:  As  the  ovum  grow!*,  that  fiart 
of  the  tiilK^  iu  whirh  it  is  |jlaee<l  grows  with  it  aud  l>eeoiues 
di«teii(liHl  into  a  «ic  or  cyst — really  a  miniature  uteru?'.  Usu- 
ally witliiij  the  ^\r^i  three  or  ftmr  iiioiiths  the  growth  of  the 
ovum  l)urt*tvS  tlie  <"yt*t,  the  wall  of  the  latter  mptitreA^  \\w\  from 
its  hitH'(lio|j;  vessels  there  rxxnirs  a  rapiilly  fatal  hemorrha),'e 
iuti)  I  lie  alidoiiiiual  eavity  ;  sometime^s  (h'lith  from  eollajx?e 
within  an  hniir.  Exeeptionally  the  hem<>rrhage  is  not  fatal; 
theu  follows  jK^ritonitis  (and  iti*  dangers)  jirodueed  by  the 
presence  of  l))y<Kj,  fietiis,  iiijuor  amnii,  etc.^  iu  the  f>eritoneum. 
HhoukI  death  still  m>t  oeeiir,  the  ftetus  may  iH'eome  re-eneysted 
hy  a  wall  of  orptnizx-d  infhtiiimatiiry  iymjth,  and  the  sa*-  or 
cyst  ihurt  newly  fbriried,  at  a  later  date  iuiiames,  suppurates, 
aud  evtMitmilly  dischsirt;;es,  like  any  other  alK*<x^ss,  into  s«uae 
ueighlioriiig  mvity.  iJt^ath  from  sefitit^emla  (jr  exhaustion 
may  results  Finally,  the  re-eneysted  ovum  may  renniin,  with- 
out  any  inflanimatuin,  k-ennre  partially  ahsor!>ed,  leavinjr  a 
caleari^ms,  inor^^uuie  remnant  (siM-alliHl  litbopiediou  :  stniie- 
rhild),  which  may  give  no  further  trouhle  during  a  long  life. 
This  is  very  rare,  aud  should  never  he  itntieipated.  While 
most  cast^  t>f  tulml  prejrnnnry  rupture  hefore  the  titlli  month, 
some  go  on  withont  riiplure,  aud  ajipniaeh  itr  still  more  rarely 
reaeh  full  term. 

SYMtTOMS  AND  DtA<mOSIB  OF    TlTBAT^  PrEONANCY. — This 

ahuormal  eiMiditiim  is  mt>st  often  not  sus[»eHt^l  hefore  svm|:h 
toms  of  approaHiing  rupture  hegiu  ;  sometimes  not  until  aetual 
ru|>ture  litis  taken  phu'e. 

The  i^ijmpfomji  pn'trtfififf  rupture  are  extremely  important, 
hut  the  diagnosis  is  difficult.  The  early  signs  of  pretrnauey 
exist*  The  menses  are  ahseut,  hut  reappear  trretjithtrfy  aftrr 
otte  or  two  vmufha,  leading  the  woman  to  douht  her  supposed 
preguauey.  The  <lis<.!harge  is  mingled  with  «hredM  of  hrokeu- 
down  uterine  dei-idua.  The  womb  is  somewhat  enlarged,  hut 
m>t  ?is  miieh  as  it  should  be  in  a  normal  preguauey  of  the 
same  duration.  A  tender  and  |>j\infol  tumor  (the  lubal  eyst) 
is  tJist^overecl  on  the  side  of  the  uterus,  in  the  vieinty  of  one 
of  the  I>road  ligaments.  It  grows  rapidly  ;  the  womb  does  doL 
The  tumor  may  be  deteotetl  by  the  l>imaniial  examiuatioii ;  it 


SYMPTOMS  OF  nUPTUnE, 


185 


is  somewhat  soft  nm]  *lr>iighy,  or   flurluatin^^  ami  extremely 

Should  the  vaginal  finger  recognise  baUottement,  the  diag- 
t}<m^  h  certain.     Owing  to  pri'&siire  y|Kin  tlie  bowel  thert*  nmy 

rectni  (ftitjnntts  in  addition  to  consti}iaticjn.  Fre^isuro  n|KJn 
*L?  aud  nerves  caur*e8  (i^denui  iiud  pahi  tn  thr  Hmh  of  the 
aflei'tetl  si<le ;  these  ocrnr  earlier  and  are  more  sknere  than  in 
oormti]  gestation,  and  nmy  be  aet'oinpayied  with  j^light  eleva- 
tiou  of  teiii|>erature.  The  womb  may  be  |*nshed  un  mie  side 
by  the  growing  ovniu.  Eventually  a  severe,  tearing,  colicky, 
iiiteruutteQt  pain  occure  in  the  region  of  the  tumor^  f produced 

Fio.  73. 


Prtfnftnry   In  rlRht  tube       Pflrtliillj'  Intra- UganunMijs  ifnim  rAUVi>).  after 
7.Vi  v.itrfr.Lu    a.  klKhl  tu»K-.    b.  Ovftry.   r.  GesUlton  evMt  with  fa'tua. 

by  coiilnirtionH  «>f  the  wall  of  the  tubfil  eyst ;  the  *'  miniature 
Falh>])inn  uterus'*  in  irritaltHl  to  coritraet  by  dij?lenti(*n  ;  it  is 
Imving  '^jjaiunr'  but  **inee  there  i*i  no  outlet  for  its  con  tenia, 
it  barBt**, 

Bymitxjms  of  Ri'iTiTRi:.— ^S^vere  and  sudden  alMloiuinal 
fiaiu,  with  intenne  eolla|i«^%  |Mtllor,  feeble  and  fre<|uent  pulse, 
Htx  Itupid  swelling  of  tlie  iibdfimen,  low  thiwn,  arni  at  tirst 
ui)  tlie  Hide  (X'cupied  l>y   the  Himor ;    huer,  all  over.       The 
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swelling  is  mfi  iind  dou^^iy ;  it  is  prt«hif"etl  l)y  bl<MHi  effuj^wl 
into  tlie  pritoneiini,  Svinxtfje,  nausea  and  retchiug,  cold 
sweatii,  eto,,  precede  the  fatal  event 


Treatment  of  Tfbal  Cases  before  RrrrrRE. — When 
siirLnnd  skill  is  nviiiliiMe  the  pro[>er  troutnient  l«  celiotomy. 
A  tier  (liuri>iip:h  fleansin^'-  ami  ^^tcrilizjitinii  uf  llie  alxlumen  and 
pube,s,  as  well  na  of  the  iiistri]niei)ti<  and  Landw  of  the  o|>erator 
and  assistants,  the  Madder  is  eraptied  and  the  patient  anas- 
thetiste*!.  An  iiir'it*iim  tlirc^  ineht^  Kmjr  jb  then  made  in  the 
tiiediun  line  above  the  pyl>es  down  tn  the  jieritoneum,  any 
hleeflin*^  vej^dw  Iwin^  twii^teil  Wore  ojH^ninfr  the  peritoneal 
eavity.  The  jx-ritonenni  m  then  iueiK«l ;  the  int*^tine  kept 
hark  by  pads  of  etjlton  or  gaitze  wrung  out  of  the  sterilizer! 
water;  the  o|»eralor's  tingerH  liring  out  the  rlis«tende<l  tiiln?  and 
ovsiry  at  the  inripion  after  having:  fret^d  them  from  any  exist- 
\\\\f  adhesions  ;  (lie  ]>edi<le  is  then  tninsfixe<i  hy  a  <loiible  liffa- 
ture  of  sterilized  nilk,  and  e^ii'li  half  of  it  lied  s4H'urely  a<.T»»rd- 
intr  to  surgieal  rule.  The  |K^diele  is  eiit,  atid  the  entire  mass 
— U\\m.\  foiid  eyyt,  and  ovJiry — removed.  The  jmds  are  then 
withdrawn  and  the  alidorniiial  tneision  cIos^mI  und  <lre««eil  in 
the  usual  manner.  In  enM'  of  threatened  eolhipse  from  hemor- 
rhage ilurinij  the  operation,  the  peritoneal  eavity  may  l»e 
flooded  with  a  1  \wr  vvwX,  »iterilized  imlulioa  of  common  sail  at 
a  teni|>f^rattjre  of  11(1°  p.,  a  quart  of  thit*  p^^^dution  having  heen 
previotisly  prepare<!.  It  is  rapidly  ah.>*orlied  liy  the  fjeritoneuni, 
and  aet8  as  a  restorative — like  transfuj^ion. 

The  device  (jf  kllfimi  ihf  ftrtuf;  to  stc»p  it?  growth*  an<l  thus 
forf»:!*tall  further  diMention  and  niiiture  of  the  cyst — by  the 
various  mefh<Hl<  of  ( 1  j  n>'piratiou  of  the  Ikjuor  amnii ;  (2) 
ir»jet'tion  of  niorphia,  etc.,  into  the  anniiotie  8ac ;  and  (3)  by 
♦deetrieity — ha^,  ior  good  rea^ouK  l»een  aluindoned.  The  fin^t 
two  methoila  are  no  longer  thought  of.  That  of  i lent n tying 
the  life  of  the  foetus  hy  elertrieity,  while  inadvisnble,  ndght 
Ptill  be  worthy  of  cuuisidenition  when  surgiral  skill  waj*  unol^ 
t4iinahle  or  the  patient  and  her  friends  refu^^d  .«urgical  inter- 
ference. The  method  i>f  pnKedure  is  as  ildlowi*:  A  faradic 
current  is  pai^sed  through  the  cyst  in  a  seriei*  of  slmrp  shm-ks, 
and  repeated  every  day  till  diminution  in  the  j^izeof  the  tumor 
and  retrograde  changes  in  the  breasts  indiejite  fo'tal  death. 
One  |X)le  (the  negative)  is  passed  into  the  rectum  or  vagina 
aud  placed  in  contact  with  the  tumor,  while  the  [lositive  pole 
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on  the  uhilomen.     Electricity  .Khoiilil    not  he  iip<h1 
there  are  ?njj:iis  indicating  inijieiHliug   rupture ;  it  would 
n  that  unhappy  event. 

Treatment  afteu  Rupture. — f^T^Hotfimy  i^  hore  iinquoss- 
tioiiably  the  Ut^t  nietluid  to  pursue.  The  ahdimiiiial  cavity 
gkooUI  he  opene<l  by  incision,  the  Fnllnpinn  tul>e,  with  the 
nrst*  f(ctits»  ovary,  aucl  ettuRifl  blood,  roiiiovctU  in  the  manner 
jn^t  previouftly  descril>ed  for  cases  hffore  rii|}ture,  extra  care 
hwig  taken,  in  ihe  rupture*]  cnst-s,  to  fpiirkhf  secure  the  Idee^l- 
mg  VesBeU  of  the  ruptured  tube  from  further  [ierr»orrha^'e, 
.The  sterilized  pah  !«<jlution  may  l)e  us^d  io  re^UfHTate  the  pu- 
MJt  from  ej)lla|Ka4;',  m  in  c}i**e,^  f)[K-riifed  ujxm  before  riiptur*'  ju?jt 
i(»u^ly  flet*criiK^l ;  the  ojHM-altou  to  be  perfbriiied  \sith  the 
antiseptic  preeaurions.  In  forty-two  o|XTalioTm  per- 
[ie*l  ImmriliiiU'h) ai\vr  rupture  by  Mr.  I>!iusoii  Tait,  thirty-nine 
romeu  were  saved.  Prof  Hirst,  of  Pliiladel]»hi{i,  bud  tuenty- 
iluur  ecjusecutive  ca^es  without  a  death  that  couhl  be  as^Tibed 
the  operation  itfwif.  Ho  advisees,  after  the  tuln?,  ovary,  an<l 
an?  removed,  that  the  alwlouieu  should  Ik'  flushed  with 
(|nantitie$  of  hot  sterile  water  and  drained  with  hotli  a 
tube  an«l  ^anze  |»ackin^,  lioth  of  which  are  remov(*<l  afier 
a  rubl»er  IuIh^  having'  first  been  p:LSf<i'd  tbron^rli 
one  to  take  its  |>laee.  For  aliont  ten  days  the  jd»- 
uil  •'^vity  reecMvea,  throutrh  thin  rubber  tiil^e,  a  daily  irri- 
lion  wilh  hot  sterile  water,  until  it  eorue*^  away  clear  from 
flakes  of  bhKxl-tdot  or  decidual  debris*.  FIii<  [)atieut»s  had 
fever,  and  "every  wound  hea!e«l  promptly  within  three 
roeks,"  without  any  i^rsiMU^nt  sinus.  I>ack  of  b<urirlcal  ad- 
[4lrt«*,  darint:^,  and  skilb  the  want  of  PurL'ical  instrument?  and 
'ptic  a|ipliancej*,  and  the  dread  of  o|K'ratinsr  n]K>n  wtjii^-n 
rt  at  ttie  dtxir  of  death  wiU  doiibtloH^  contirjue,  ai<  in  (he 
to  prevent  the  ]KTformauee  *d"  this  iti»oratioTi  in  many 
where  it  ou<.dU  to  U*  done.  In  some  ciiwfj,  after  ojH-niuir 
ill**  ahdotninal  cavity,  tlie  lielal  ey:*t  may  Im^  Ibund  so  tirndy 
d  ext<^tL<ively  mlherent  U*  adjoiniu":  vincera  and  other  Tissues 
to  render  iti»  removal  extremely  ditti^adt  and  dangerous  or 
yven  impotwhlr.  Enucleation  of  the  sac  should  here  not  !ie 
ltti'nipt4>d.  In  Home  i>f  then*  cntK'^  k  may  be  ntitclied  to  the 
iiinal  wound,  emptitMl  of  ilH  contents,  wiu^lied  out  with  a 
bichloride  «>luli«in  <!  - -<^*'K*'Jj.  ami   packed   uith    iodf^ 
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form  gauze.     In  otber  cases  wliere  tlie  sac  is  low  in  the  pelvis 

and  ea><ily  reached  through  the  vagiiui  it  may  beopt*ned  through 
that  raiial,  elt'a.re<i  of  iti?  eonteiit^i,  wairheti  out,  and  packed  with 
^auz^,  leaving  a  free  opeuin^  for  drainage.  In  doing  both 
an  ahdonniuil  and  vatrina)  o|)eration  on  the  same  oeeasion  the 
handf<  of  tlie  o|H^rator  niUMt,  of  course,  never  pass  from  the 
vagina  U)  ilw  abdutiiinal  wound  without  thorougli  disinfk-tion. 
1 1  wouhl  \w  ht'.-t  to  have  the  abdonnniil  incision  chased  by  the 
unrijntamiiiiUc<l  hiuidi*  of  au  a8j4i.stant.  Should  no  of>enitiou 
l>e  attcni[ited,  the  ojily  remaining  treatment  is  that  of  exp>ect- 
aucy — a  fitrlorti  ho]>e.  The  woman  muat  Im  kept  alisf)lutelT 
at  re«t ;  o[tium  given  to  relieve  jMiin  ;  stimulants  to  prevent 
collajj^e  ;  with  ice  to  the  abdomen  and  couipresHton  of  the  aorta 
to  control  hemorrhage.  There  m  a  bare  chance  the  blee<1iug 
may  Hto]>  and  the  fietus  lie^'ome  re-encysted  by  a  wall  of  intlam- 
nnitory  exu<lation,  and  so  remain  liarndtt^'  or  be  dischargeil 
laler  by  idiwci**  and  bursting  of  the  ey^t,  either  externally  or 
into  i<ome  neighboring  viscuf*.  as  already  ex^ilaiued. 

In  ease.s  iif  tuhid  pregnancy  that  have  advanced  to  the  later 
nmnths,  we  have  to  deal  with  a  placenta  imd  wirnetimcii  with  a 
living  and  viable  child.  The  child  >houUl  la-  removed  by 
cfclititonns  ami,  if  alive,  the  placenta  nhonld  be  U'il  alone,  (he 
cavity  of  the  fcetal  me  being  jMicked  with  ganzc,  a  [wirt  of 
which  protrudes  at  the  lower  end  of  the  alMlumimil  incision, 
fur  drainage.  To  attemj>t,  removal  of  the  (ilacenta  would 
endanger  a  tatal  hemorrhage.  In  a  few  day ^  (the  phicenlal 
vessels  having  now  l>e<*<inie  tn'cliideil)  the  aluloniinal  inci>*i»tu 
may  Ijc  reopened,  lliegiiuxe  removed  ami  placenta  extracted 
with  le.sri  danger  of  bleeding.  Shi»uhl  the  child  have  lieeu 
dead  some  days  hiforf  the  it'Holoniy  (fpenition,  the  iilaeeuta 
may  lie  rcnioved  without  fear  of  gn-at  herm^rrhage  at  the  lime 
the  child  in  cxtnicted.  (See  Treafmcui  of  Ahdomiual  Extra- 
uterine CaseJi,  page  Ul4.) 

iNTHA-LKiAMENTOUB    PrE*1NANCY     (ExTBA-PERITONKAL, 

SirB-FKKITONEO-rKl.VlC,  StlMM-;RITONK<»-A  niH>MINAl/). — TLis 

in  a  variety  of  tubal  ]jregnancy  in  which  the  tul>e  ruptures 
between  the  layers  of  the  br«iail  ligsuneut^ — lietweeu  two  exirr- 
vftl  surfaces  of  jn^ritoneal  Itiyers,  not  into  the  |>eritoneal  cavity. 

'  VJrtiiijw  (Crniilur  Pft(h«vlt>tf>%p.iCf)  rniirii]  Hip  ituiw'U's  of  the  fu*t«i»  perfectly 
IntiHrt  aaer  reruaiDJiig  thirly  yciira  iu  \hv  bcHJy  of  its  mother. 
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efl'u^Mii  of  bkwxl  is  re^trii-ttil  by  tbcv*it*  liiyerii  i^i'  Umufl 
ligiinjHit  anci  the  tXHiiiective  tissue  iiiiitiiifj  tlieir  n[i[K>st'd  Hur- 
Heiice  the  heniorrhjiij-e  Ls  k'jvs  likely  to  Ik*  rapiiJIy 
c?oiu*litutinp:  a  lituited  hit'inatocfk*,  wliirh  niiiy  iK-rome 
alif>r»rhe<l,  leaving  a  Iitljo[)ir<liiin,  or  (k'Vi'hip  itiio  n\\  ubsi't-ss 
biter  oD.  The  newly  ibriiie*!  hu  rnut*M*eltw**rfy,  however,  iiiider(Lro 
a  fV'ctmdarif  rupture  tlinm^'h  tht-  disteiuled  l)rua<l  lijjament  ivimI 
i«^^  I  he  [>eritoiiPiil  ciivity. 

The  »/iVii/MoxM  ut"  intrM-liKiitneutuHB  ra^^es  (le|)encb  t-liieHy  ii|Mm 
Uk*  rtjlhipse  from  heniorrhu^e  lieirijir  ir,<M  y^iv'n%  riml  u]x>n  the 
rwognition  of  u  mphfhj  fontud  hut  still  circuruHTibwi  ttntwr 
iutlr}jeutletit  of  the  uteruM,  m  whlrh  nuiy  be  tMt  tluL'taatiou 
iitiil  |»erhaj^is  puLsjitinj:^  vtw^'ln.  Thirf  tiimor  in  furnie^i  by  ckitH 
of  etfuseii  l»loo«l  nremnju'rifMtl  between  the  tohls  til'  broail 
ligaineiit,  quite  (lifferent  from  the  fIou}j:hy  eiihiri::t'ment  tl[f- 
fused  over  the  whole  alnlomeu  wbeu  fiemorrhjttre  hui?  takeu 
\ncv  inside  the  |»eritoi)eul  eavity.  Moreover,  rtM^tal  exami- 
ti  shows  DouifbLs'  cui-dt'-aac  to  Ite  *'ntpfif,  while  in  the 
itFa-peritoneal  easen  it  is  fifhd  with  etfust^l  bhupd. 
Treatment — Surgiad  interfereoee  not  innnetUatel)'  iietessary. 
By  rest  aud  recumbeuey,  with  treatment  for  the  anietnia  fol- 
luwiog  the  mmlemte  heuiorrlmge,  tke  etfiL^ed  Idood  may  be 
Ill^»rf>e4l,  and  the  woman  recover.  Later  on  su|>|uiraliun  may 
Oivur,  with  i?ymptoms  of  fH'i»t^is.— i*lii1b,  fever,  ruiiid  pulwe,  voni- 
,  ete., — when  abdoniiiial  K'etion  will  Ih*  re<|uired.  It  is  in 
broa<l-li;ramei[t  law^  that  entire  removal  of  ihe  oyyt  will 
oAeii  l>e  <litfieull  and  dangerous,  and  when  it  wi!l  be  In^ter  to 
Op6Q  the  siw  and  t^liteh  it  to  the  abdmntnal  wouiak  a^  ju^t  pre- 
'y  explained. 


rnid 


IXTERI*T1TIAL  PREGNANCY  (TuBO-UTERINE), — ^The  OVUni 
IB  iu  that  |mrt  of  the  tube  j>as*<inf,'  through  the  uterine  wait 
Extrnnely  rare.      Hnplure   may  oeeur   intit    ihe   [>eritoneum  ; 

>or  that  Kurfaee  of  the  fa4al  cy^t  toward  the  interior  of  the 
Voinh  may  rupture  and  the  ftetni*  e8ea|>e  into  the  uterine 
ravity»  ami  eonie  out  by  the  natural   pa.s8ajre.     It  is  lesrs  i'jital 

ttlian  tubal  pregnancy,  and  may  rarely  advance  to  full  term, 
iHtferential  dingitmis  from  otlier  varieties  very  uncertain.  The 
ivuirdi  \e  irre^idarly  enlar^e<l,  and  to  a  greater  drgree  than 
in  the  other  varieties;  the  tumor  move«  with  the  utenu? ;  the 
Uterine  cavity  is  empty.     Fo^!8ibly  the  linger  m  viero  may  ree- 
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ofixu/x-  (he  Imlgmpwall  uf  the  ftrUil  cy>'t  and  \Xs  (initente,  Ab- 
iluiiiiital  ^'L'tiun  may  i*^'  retjuirecl  Itefore  tbu  cliagiiofds  cito 
hi*  jiimie  |R«e;ilivi\ 

TrnttmrnL — When  the  fu'Uil  cyst  tiul*:cii  in  Imviinl  the 
ult^riiit^  i'rtvitv,  the  tvrvix  utt-ri  umy  U*  dihttotl,  ihe  eynt  iii- 
ci^il,  mid  itM  aiutentd  evacuuUMl  thruuirh  i\w  vagina,  the  i^iu' 

no.  74. 


Interetilial  ur  tulxj-uterino  pregnancy.    (Kruui  Pt.AYrAift,  niter  BLANi>SinTON.) 


living  aflcnvanl  t'leaiiHe<l  antm»i>ti<^illy  and  packed  with  i()di> 
form  gauze.  When  the  cyst  biilL'e^  the  tjtiier  way,  toward 
the  outiHile  of  the  uterit8*  an  ahdcuninal  is^nlion  should  h© 
made  :  the  tyst  0[>eiuMl  aiui  emptied  ;  the  eilgiw  of  the  ujieniug 
j*iilure«l  to  the  wall  of  the  JilKlomeii ;  the  hleediiig  vesstds 
^eeiired  and  the  sae.  dmiruHl  ihrou^di  the  nbdomiiiHl  iiK'i>;i<io. 
8houUl  I  his  l*e  fouijd  impriR'tlealileH*  iht^  u[H'ning  made  \n  the 
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peritnnesil  furfiwe  of  the  cv^t  may  lie  t^courely  stitrlit'<l  up  (as 
injinunUnairy  Citt«ireun  section  ojR'riitiou ),  n  c<niiiU'iM)|)€'iuiig 
hamg  l)eeti  previously  ma«it\  for  druiiiu^'e,  from  \hv  cavity 
wfrhe  eys?t  into  the  nivily  of  the  iiteriii*,  tlie  alulinuiiml  in- 
rmon  ]mu^  then  clotte*!  wtthuiit  ilrainaL'e.  The  eervix  iileri 
s/nmM,  of  course,  have  been  lh«>rou;!:Jiiy  tlihileil  ht-furehiitid. 

Afiolher  device  m  PurnVri  o|>eralion  :  lake  out  the  eiitirts 
oleriwwith  it.^  i-onteuti*,  hy  supni-vagiiial  auijiytation,  through 
the  abiiumiiml  mula 

(K'AKIAX   PRKUNANfY. — Its  (K'ciirreuee  ha.s  ]k-a'\\  <lisi)Utei!, 
hut  a  few  cu.st^  Lave  undoubtedly  l>een  ohw^^rveiL     Tlje  ovinuc 
[((jraafiau  vesicle)  r»ii*turei^i\vitho«it  the  ovule  escaiiiiig  ;  sihtuiu- 
Iter  throu|:h    the   niit^  lieuee   imjire^iiatioii  ami  L'i">iiit- 
iu  the  ovary,     Tlie  wait  of  the  uvii^ac  aud  yLroiua 


proirn^ffy.  1t*tt  iido.  Only  jmri  of  the  ovary  p'^rticipiitcs  in  tlic  f^c.stii- 
titm  cyni.  (Pi^itii  I'arvin,  nftcr  Wjm.kki..)  a.  Ovurlaii  prcgtiuncy.  i»,  Ijefl 
tnbif.    r  Utoniik 

itf  the  ovftr)"  dilate  to  fonu  (he  fa^tal  evBt ;  but  g:radiial  dis- 
iiitiuii  may  force  the  ovum  p/irtially  out  of  the  ovary  aiitl 
nUi  ihe  [>eriloneum*  the  |>«u'lioii  ec*ca|»injz  Ikm'u^  rin'uini*erihed 
►y  peritoneal  ailhesious.     Rupture  Ui^yally  occur;*  within  three 
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or  lliur  niniiths,  willi  tlie  nevt^nil  results  usually  priwluot^l  Jiy 
rupture  iff  tuhfil  via^i^.  Differential  difujutn^iA  weM-iiif/h  iiiifKifi- 
gible.      Trt  atutfnt :  prtwUenUy  the  t^iime  aft  lor  tubal  gei^tatiou. 

Ahkominal  pRE^iNANcv, — III  tliese  ciiaeu  the  ovum  is 
neither  in  the  woinh,  tul^,  unr  ovary  j  it  is  in  the  cavity  of 
tile  [leritoneufii  ;  il,'*  growth  it*  not  eurtnile<l  liy  any  nwLHtini! 
ninsrular  wall.  The  pregrmiicy  therefore  nray,  and  UMually 
iJoes,  p>  to  full  term — a  history  ^urprisinifiy  <li(iererit  from  the 
ruj»luri"  o<rnrri[Jsr  in  ofhiT  vurieties  prfviously  iie^^tTibed.  The 
pbu'fiitn  ha.H  bet'ii  tbiindi  atliiehed,  iti  diHerent  e:L«e>s  to  alJ 
parts  of  tlie  peritoiifuiu  ;  to  that  eoveriri<^  the  uterui^  the 
bladder,  the  eoloii,  the  small  intestine,  the  mest^utery,  the 
gtomat'h,  the  kiilney,  the  omunlum,  the  lunjlmr  vertebrte»  etc 

Abdonunal  pregnancy  is  8aid  to  be  primary  wheu  the  im- 

Fio.  7B. 


LHerna  and  foetuii  Id  a  (^as«  of  alMlomlnal  imgnaooy. 

preguated  ovule,  failiog  to  paw5  from  ovary  to  tuhe^  drops 
down  into  the  ciivity  of  the  [)eritoneiim,  and  attaehing  itH'lf 
to  that  membrane,  brgins  there  its  primary  development.  The 
exij?tenee  of  tliis  variety  has  been  dt'tiied  umi  iIioujLdit  to  be 
impittfible  :  it  i.s  said  that  the  |)eritoueyi»  would  diget*t  the  ovnm» 
etc.      Jiiit  that  irapregDation  may  really  occur  in  the  aJMloui- 
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t*avity  h  shown  in  a  vmie  vvIilti'  ihr  ImnIv  jiikI  piirt  tif  tlie 
of  tbe  utfriL'i  liiivl  l>eerj  n-riutYt^d,  iJu'  DViiritH  nniiuijiii;:. 
ffieinen  jiaaseil  m  ihnnij^li  n  (istiiKtyy  utR^iniijL^  iti  ilrt-  fTtyrti[»  ut' 
libe  ctrvii,  aud  aluIumiDal  [jrt*;i"iii«icy  Iblluwed. 

flioBt  caseg  of  alMluniiiial  prt'L^uaiiry  art^  s^aid  t^>  be  .^^^ronJan/, 
18  to  say.  they  begiu  Hir  lubnl,  ovariaTi,  iiiter^hfui],  ur 
intra-ligam«^iUoiis  cases,  and  iift^^r  r«|>ture  Ijeroine,  ^^rritudttrfiu, 
ahdoroiiiul  aL«etL  The  ovum  remains  partly  rnniu'rlt'il  wilb 
it?  first  sac,  but  wlierever  it  touclu^H  the.  |(eritoiiinHii  a  prulif- 
fmtiou  t»f  coiiDective  tissue  occurs,  and  84>  tlie  sac  is  enhirjijcd 
and  ooutinuee  to  prow,  forming  adliesionf«  to  various  vitic<Tul 
laiyers  of  |>i*ritoueuni.  Merc  raircly  there  arc  no  rci<lrictiiig 
|Kieudo-niendiranes,  the  ovum,  surrounded  by  its  aninioii  and 
ion,  titling  irce  in  the  abtJominal  cavity.  And  t^till  more 
dy  the  amnion  aud  chorion  may  afw  rupture,  leaving  the 
child  h»oHe  in  the  cavity  of  the  alubmen.  It  then  usually  dies, 
hut  exceptionally  does  uut,  but  jairsucs  iU  development 
m  a  uew  «ae  uf  proliferate*!  couneetive  ti^^uc. 

Symptomb  and  D1AGNOBI8. — Nothing  8j>eeud  occufm  during 
the  early  part  of  |jregTiancy,  except  that  the  uteru.-*  dot\s  not 
enlarge  correspondingly  with  the  /luration  of  jiregnancy,  At- 
tai*ki4  of  pain  in  th«  aluionien  may  tK^cur,  with  fever^  due  to 
local  [leritonitiis  and  somelime«  pain  is  produced  hy  frctal 
nititiousi.  Most  ea4»*«  progrt*(s  without  other  renuirkable  symjj- 
loni» ;  sometimes  there  may  he  jiartial  rupture  of  the  cyst, 
with  mwierate  bleetling  and    prostmtion,   and  subj^^rjuerjt   rc- 

tsry.  Late  in  pregnancy  (ho  movemeiiti!^  of  the  child  are 
etiA«ily  felt,  antl  the  Hounds  of  itn  heart  more  distinctly 
r*l  than  io  normal  pregnancy.  The  tietal  parts  uiay  siMiie- 
tiint^  l»e  diBtinelly  Iclt  through  the  jwsterior  vaginal  wall,  in 
jKaighus*  cuf-flc-Mic,  T\m,  however,  may  ali*o  o<'ciir  in  caiM-s  of 
hiMR*eulatiHl  uteris  but  hero  the  jM>8itioii  of  the  os  iirid  cervix 
uteri  would  aid  tlie  diagnosis.  (See  C'liapler  VI IL,  p.  I">o, 
Figure  71 ).  Hmall  siz*^  (tf  the  uteru^s  prechnic**  the  ]wjrwihility 
of  its  containing  the  fetus.  At  full  tt*nii  lalior-pains  l>egin — 
uterine  contraction8 — with  <li;M'luirge  of  the  ut*'rine  decidua 
and  «ome  blmKh  and  the  fietun,  till  now  alive,  well,  and  nor- 
mal ly  <lev<*loi>tNl,  so«>n  *lic4<.  It  may  renuiin  tor  numy  years 
without  change;  or  become  partially  abHorlted.  leaving  a 
litlK»[iii*dion  ;  oragair*,  whieh  is  most  t^>mmon,  tln'cvst  Incomea 
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inllunitMl  anil  suppuniltv,  the  vh\U\  breaks  ii|»»  <lLHxifupose&,  anJ 
the  wli<)l<3  LHmttniL^  of  thi^  al)8t^.sfl  iirv  dwhiir^fU  throti;rli  fij«tu- 
InijH  ojHMiiiip^  \nUi  i\w  iidjoiii!U|(  visuvnil  nivitii-M.  or  externally 
llirouirfi  the  skill,  the  wntiiaii  binn*^  liable  Ui  iJeath  fraiii  ex- 
hjiustitdi,  8e|it]i':iMjiin,  vU'..  In  nu*^*;  whert;  a  diagnosis  is  ahmM 
c'crtiiin,  it  is  mhiiisssii^le  U^  roakc  it  mtltr  »<>  l>y  piif^sing  n  fintj*-r 
tlinjutrli  tlie  *[ilati'<l  (w  lileri,  thus  denioiifltriitiiij^  the  emptiuw* 
of  t!ie  iiti'riiu!  fuvily. 

Treatment. — In  alMlominjil  [ire^nancy  we  often  have  t« 
(leal  with  a  /my*  chihl  and  with  a  ilevehjjied  phtn  uttt^  tf»is  latter 
iitd  lieinj^  attached  In  any  nnis-ientar  wtritfture — like  the  wall 
of  (Ije  uternw — ^whieh  will  e^mtnul-  and  prevent  l>leeding  after 
sepanition,  henee  danfjer  uf  heniorrhaire. 

If  the  ehild  he  alive,  and  the.  woman  j)re.sent  no  very  HeriuuiS 

Tin.  11. 


Llthopnilion.      (From  Playfair,) 


symptoms,  nothing;  i^hould  l>e  done  until  near  full  term.  Then» 
one  of  twf>  ronrHe.s  is  avaihihle:  either  ** primary  cwliotonuf'^ 
before  the  ebihl  diej<,  and  in  order  that  it  may  Ik*  exlraeted 
alive;  or  *^ mrtunhrii  eftiitttftnuj''  some  weeks  t*r  even  luonthi*, 
after  iLs  death.  Wbieh  U  the  la'tter  plan  hm^  bjng  lieen  a 
luattiT  of  diiicu«sion,   and   utill    reniainM   uui^t^atleiL      By   tbtj 
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primiiry  o|3eniti«>ii  tht»  child  iii  srjmf times  siiv4^d»  Ittit  i\\v  risk 
to  the  nimher — 10  nijilfriiu)  deuthw  in  40  <a.-*t'j*— in  «i  \ir\n\{ 
^chu'flyfnun  hcmorrhai^t'  al  Uu;  (ihirentul  s^it*' )  that  si'<'i)iuhiry 
etvliotoiijy  ha;*  het'U  uutil  reveiitly  |ii-eifrrecl.  Lnuly,  with 
intprovecl  methtxlB  of  o|M>ratiug,  the  primary  (i|>pr!itioii  is 
,|fn»wing  in  favor,  and  the  rhutu-e  of  wivitij^  both  diihl  and 
mother  increawMJ.  When  the  child  hua  <iied,  whether  tit  ti^rm 
[or  liefore,  there  should  he  uo  o|)£Tutioii  ihv  nt  lenst  ii  month  jit 
iev€»n  much  hniger,  provided  no  syniplonts  nf  sqitit':eniia  orise, 
i'Thie  deliiy  allovs  ohliterntioii  of  the  placental  vei^d»  atjd 
,lf»«en8  the  rii^k  of  hemorrhage  <liirtn;4  and  iilh-r  ihe  o|M'r!itioii. 
\i  ali^o  pves  :i  ehiinee  tor  the  *' litho|)iedion  '*  pror<'^<f<,  hut  tfjis 
[lid  fiehloui  rwiIize^L  So  lon)^  iW  the  dead  eliihl  reriiainH,  how- 
the  risk  of  eeptietemia  reniairii*  jiIho.  Delay  must  he 
ired  by  the  ease,  not  by  rule.  Some  ailviac;  tfie  aljdometi 
^to  be  opeDed  "as  soon  aa  tlie  plaeentiil  eireulation  has  eeai^ed, 
as  cerlitied  to  by  the  al)senee  of  [durental  nuirniiir.'*  The 
OjH'nttitm  (with  all  antii<eptic;  preeantiiHiH)  ik  done  by  ruakitig 
iiieii«ion  in  the  lir^eA  alba.  Shonhl  the  fft"t4d  sue  ikU  Ik,' 
fretit  to  the  abdominal  wall  it  mnKt  Iri  stitebed  to  tlie  in- 
CWed  Kurfsieci*  of  the  wound  before  l>eing  oiK-neiL  When 
I  opened  the  ehild  in  renuiveil,  the  finiis  ent  otf  eh)st^  tt»  tlie 
^B|HlM;eotfl,  hut  the  plaeenta  fefi  lunliMnrhrd.  The  saf^  in  parked 
^Kwith  aseptic  ^^aii/xv  a  part  of  which  in  allowed  to  protrude  at 
^B  the  lower  end  of  the  id>domInal  ineissjon,  for  drainage.  In  a 
^"  few  days  the  pla*.'eiital  ve^seln  will  have  heiiinie  obliterated,  or 
the  phiceiita  itself  sepamted  froni  it»  attaehment.s  when  the 
^m  aWoniinnl  ineision  muy  l>e  a^ain  <>pened  and  the  placenta 
^m  rt'initveih  To  attempt  i»eparation  of  the  phitfjila  iTiHures 
^^  immediate  and  danjiferonH  hemorrlia^e.  Even  \>  hen  it  i.s  left, 
I  heniorrlia^e  may  ow-iir  later.  An  impnived  nioile  of  mjkt- 
^B  ntinir  hrti«  In^en  sureeKsfully  practised  to  avoid  both  the  duri^rer 
^m  of  hemorrliajje  and  pepiica'mia.  It  eone<ists  in  e.rst'Htitff  the 
entire  cyi*t  and  pifteeida  at  tjiicei  lujt  by  teurini;  or  peeling 
them  away,  but  by  firwt  clami>inj»"  an4j  then  lighting,  bit  by  bit^ 
nil  vaseuiar  troimeetious  of  the  eynt  and  plaeeiitfli,  the  parta 
by  the  iignttires  being  then  severe*!  by  ineii^ion.  This 
iixl  will  probably  gu[ien^'de  that  of  leaving  the  placenta 
undisturbed.      At   present  the  matter  is  nnsettled. 

When,  in  iieglect*Hl  ease**  (without  eodiotomy  ),  the  f^etnpnntl 
liquid   cx>uteota  of  the   eyni   are   being  grudnally   discharged 
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tlirou^li  fistulous  opening*,  these  opening  shoulcl  \*e  tnlui 
liy  ciiretul  HtrHt'hiii^''  with  t*kfl  dihitors,  antLSfplic  wiLshea 
tlirowTi  ill,  free  druinng'f  t*tH'UrtM!,  ami  |m^'t'ri  of  iMine  or  otlit*r 
oliatriK'liij*^  tl^'hriH  removed  \*y  uiiitii}mliili(m.  The  wnnmii  is 
ji^ivtui  iriui.  4|uirnrie,  ftKMl,  and  HUiiiuIaiiti!  lo  |>reveiit  exhiiUK- 
tioii,  and  oitiaUu  to  relit've  |>iiiiL 

Hydatidiform  Pregnancy  (Cystic  Degeskratiun  ok 

THE   ClIOKIAL  ViLlJ,       MyXoMA    OV   TUlv    ("ffOKHiN.       Vl^^l- 

cifLAR  M(*Liv),— The  imtui^  iliew  ^vir/i/,  disH>lve^  and  diwij)- 
peare,  or  iiuiy  be  found  ils  a  f*liriiijkeri  reniimnt  of  lii^  fonntT 
rn'M'^  t>,uvronnik-i\  liy  its  anjuion  and  the  dcproeruteil  ehoriotu 
The  villi — ihe  bollMJUK  eiidti  oi'  their  hranelietJ — beeome  dis- 
tended with  fluid  into  little  tme^  or  evHt**  of  dilferent  ?iw«, 
whieh  (H)Tiliniie  In  inereiise  in  iiuiiiber  till  (he  uterus  is  filled 
Teehuieally,  I  he  4lim_'fUJe  in  njKfic  (or  tlr«i|>t*i<*ul)  tfrffetifnithm 
of  the  rhtniuf  rif/i.  The  cyHls  luiug  by  lon^,  narrow  (tediflc*, 
like  diniituitive  ehmtic  [lean*,  or  dangle  from  eaeh  other, 
yu^|i»-'j+tirig  a  reiH^  111  bill  nee  to  Her[tent*s  e^p*^.  Viewed  tn  wtufjuf, 
ihey  Un)k  like  a  liuneh  of  frni]H'iS  l»»it  their  hmnehiii|r  stalks 
are  not  ilerive*!,  like  u  bmieh  of  gnijie-s,  from  one  luuin  t*tenu 
but  one  cy«t  ii*  jointnl  by  ita  (H^diele  to  another,  and  tlii» 
a*,niin  to  uin»ther,  until  the  final  [tediele  is  traee«l  to  the  mem- 
brane of  the  ehorion.  iSume  of  the  cystfi  are  half  an  inch  in 
diameter  or  a  little  over— most  of  them  mueh  smaller.  (See 
Fi^^  78.) 

The  degenerate*!  villi  may  |>enetrate  deeply  itjto  the  inus- 
euhir  wall  of  the  utenl^^,  even  to  the  jieritoneuiru  and  thus 
lead  indireetly  to  ru]*(ure  of  the  uterus.  In  t^mie  vnses  of 
IwiuH  the  ehorial  villi  of  one  fVetu«  may  <legenerate,  wliile 
those  of  the  other  <lo  not — the  latter  idiild  reaehiriir,  jKi.ssibly, 
full  developmeut.  In  other  eai*e8  only  a  |«irt  of  the  villi  l)e- 
comes  diseased,  euoygh  remaining  healthy  to  form  a  placenta, 
and  the  pre^ianey  goes  to  fidl  terni  with  a  well-forme*l  ehild. 
The  de;.^enerative  proce«»  usually  bvt/irtJi  duriii;,'  the  tirst  month 
of  pre<,'naney  :  its  eoiumeuceraeut  \»  seldom  [iost{H>ned  later 
than  the  thini  mouth. 

Caui^fi*. — It  has  been  aneribeil  to  eont^tituticnial  syphiLiis, 
morbid  chan^'^e*^  in  the  deeidua,  early  duath  of  the  fu'tus,  etc, 
bn(  the  fjue/ition  in  still  uui*eltled. 

It  haij  lK."eu  tuilled  htfdafidififnn  prctjmmey  from  a  ermle  re- 
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lembknce  to,  atul  a  former  en'OJieom  sauppo^^itioa  that  the 
cyite  were  identjt«.l  witb,  true  hydatids  (eiitozt>ii,  acejihulo- 
cystej^Buch  as  occur  in  the  liver  aod  other  orpins  (|x»ivsihly 
IB  llie  uterus ),  hut  which  have  uothiiig  to  do  with  iuj|>regria- 
tion,  or  an  ovum, 

Remiiatitrf  or   repeated    new  developments   of  the   growth 
iiiav  a)>|jear   months  ur  even  years  a^i-r  iuipregnatiou.     In 

Fro.  78. 


Hydatid  I  form  deffcncratlnn  of  the  chnrial  villi, 

len    seimnik^d  from    their   liiiMhamli?,  yripleassuit  <"nniplica- 
i  might  thu>*  fin*ri%  and   the  i^tiae  iitsKuiue  nieilico- legal   iin- 
prirtancie. 

DiatjnoMiit  of  Tntt:  JhjihiHds  from  Ihjthtiidiform  Pretjitituni, 
— In  true  hy^hihiln  the  evHt**  develop,  .Home  htaUh:  of  others, 
ami  the  echiiuMtx-ri  henclHiuul  hiM)kleliS  may  l)e  ftei*n  with  the 
mirnwv'ope.  Thin  niierowojiif^  ap|*pnrauee  is  wanting  in  hyila- 
rJtjdifi>nii    pn»gnan<'y,    in   wliir-h,   uls^i,  we    have  seen    the   eysts 
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bang  by  stalkn  and  ioerease  by  a  sort  of  budding  prooeflB— not 
itisioe  ea€li  other. 

Symptmits  of  Ihjthitidrjorm  Pregnancy.— The  early  signs  of 
prcguaney  follow  inijire^aiatioo  a^  usual ;  but  there  are  no 
positive  or  physicnl  m\i\\s^  for  the  child  dies  before  the  tenth 
week — ofti'D  luuch  wouer.  Then  follouH  extreme  rapidity  of 
uterine  eularjtremeiit.  At  six  mmith^  the  womb  is  a**  large  afi 
at  full-teriri  pre^nnncv-  It  ii^  unHymmetrieal  in  Rba(>e ;  it  is 
dou<rliy  nr  IwJ^rury  to  the  touch,  and  no  fietuB  cau  In?  felt  in  it*  fl 
Overdii^tention.  betvveeo  the  tburth  and  sixth  niouthp*  occ^ons" 
obetinate  voinititij;,  aud  eventually  leads  to  coulnictitui  of  the 
womb,  aecimijtfiuitHl  with  j^^uslu*  of  Irantspareut  watery  fluid, 
from  enishing  aud  bursting  of  cysts.  Heiuorrliage — severe 
hemorrhage — may  ali»o  oeeur. 

Diaffiuma  m  eoiifiriiied  Ity  finding  characteristic  cysts  in  the 
discthurges,  or  the  ma««  may  have  been  previously  felt  in  the 
OS  uteri. 

Progno-th.^^ieneniWy  favorable.  Mortality  18  per  ceut 
The  chief  dau^^'cr  is  heujorrhage.  lu  rare  cnsea  rupture  of 
tlie  uterus  may  oceur*  wiMi  cousetiuent  hemorrhage  into  the 
periUiueal  exivity,  jwritouitii^  septicemia,  aud  death. 

Tnatmrtit. — Empty  the  uterus  aud  secure  it**  eontractlon  a« 
BOOD  a«  nafcly  pnicLieable.  Give  ergot.  Dpeu  the  os  uteri 
if  neee^Siiry,  with  a  liarut^'s  or  other  ililatt-vr*  aud  ift-ith  the 
fingerB  or  baud,  or  half  hand,  in  the  uterus,  carefully  extract 
the  mass.  Bewan'  of  i'Hjdnriutj  the  uterive  tnitf ;  it  7}nnt  he  i*ciy 
thin,  e8j>ecially  in  advaiictMl  cases  with  greiit  distention. 
While  the  os  is  diluting  a  tiimpou  may  lie  necessary  to  check 
hemorrhage.  Insteail  of  using  the  hand,  the  mass  may  I* 
broken  up  with  a  male  metal  catheter,  and  left  to  l>e  ex|>eUed 
by  uterine  coutraetioti,  especially  when  the  06  is  undilated»  a 
tain}x>n  Wing  used  to  control  liemorrliage. 

In  wise  the  child  is  demoustnited  to  be  alive  (as  in  the  rare 
instances  of  twins  previously  mentioned),  an  attempt  may  lie 
made  to  control  henmrrhage  withoul  emptying  the  uterus ; 
hut  should  this  not  su<*cectl,  and  the  life  of  the  woman  be 
jeo[>ardizcd,  the  rule  of  removing  the  hydatidiform  mju^s  must 
he  adhered  to,  whether  the  benlthy  ovum  be  distiirluMi  or  not. 

After  emptying  the  uterus  its  cavity  nbould  i\e  washed  out 
with  a  carlmlic  stdution.  If  hkx^ling  wintinue,  tam|«^ii  the 
uterine  cavity  with   iodoform   gauze.     To  preveut  recurrence 
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of  the  growth,  Dr.  Biinies  recomniends  pamtiTij2r  the  inside  of 
the  uteru;^  witli  tr.  iodin  one  pari  Ur  ^]yvevm  five  \niTiA  otioe 
a  week  for  several  weeks.  Should  there*  l>e  any  offcrnfive  dis- 
rhiirge,  wash  out  the  uteriig  with  iK)m&  nntm'pi'w  solutiou  aod 
IneeTt  a  suppoeitory  of  i*>dofornK 

In  i^ases  where  a  diuL'nosis  hm  heen  niade  early  in  preg- 
nancy, or  even  later,  !>ut  nithout  aitif  ntnh}e  contrai'Uona  or 
heinurrha^  it  will  Ite  Itest  (proviiled  no  evideDce  of  a  living 
child  l)e  pre^ut)  to  tlihite  the  os  nteri,  hring  on  hilmr,  and 
cnipty  the  wond).  aiid  thus  let^seu  the  danfjer  of  hemorrhage, 
which  increases  with  the  duration  «if  prefruaney. 

While  the  aucitnt  idea  that  all  ca.s4^  cjf  *:yi'tic  depeneratioD 
of  the  I'hurion  were  mali^^iiatit  has  been  long  ago  aliandoned, 
rwent  investigation  has  shown  that  there  is  an  intimate  rehiiion 
between  nuilignant  difiease  of  tlie  |jhu'ental  site  and  cyptie  dia- 
eawe  of  the  c'horir>[i.  It  now  ajipears  fhat  eancer  may  sometimes 
l>egin  from  the  disensed  eellR  of  the  ehurial  villi. 

Very  rarely  the  runtenls  of  the  rystie  ehurial  villi  heft^rae 
more  i>r  ley^  w^ilid  from  the  tlevelopmt'Ot  of  fibrous  eleiueutfi, 
when  the  condition  is  known  as  filmj-mt/x&niaious  degeaemtion 
of  the  chorion, 

MoLER. — Moles  are  masses  of  mnw  sort,  developed  in  and 
exjielled  from  the  uterus.  If  the  growth  result  from  impreg- 
natioHi  it  is  calle<l  a  "  true  "  mole  ;  if  it  occur  inde|H*ndent  of 
impregnation,  it  is  a  ** faint'**  mole. 

Ti'ur  Tuoles  :  Thti  hydatidiform  pregnaney  just  de^scrihed  is 
a  true  mole.  Another  form — tlu^  ''JtrAhif  moh-'' — oecurs  atVr 
i*iirly  dejith  of  thu  fit'tus,  frooi  a  sort  of  devtdopmt'utal  meta- 
morpho>*is  of  the  foetal  rnenihrant'S»  mingled  with  st'ini-orgfui- 
ixetl  hIu<M|-cloti4,  so  as  to  form  a  more  or  K's>s  solixl  iiondewTipt 
fleshy  niai«-  Choriat  villi  may  generally  lie  discovered  iu  it 
with  the  uiicr<is<*<i|^. 

Portions  of  the  ftetal  menihranes,  or  of  the  placenta,  may 
be  left.  nt\er  ahortion,  and  develop  into  true  rnok«. 

/*«//»*'  moles:  An  hitra-iileritie  polypus,  «>r  fihroid  tnmor,  or 
Trfninrd  roatjuhi  of  jn*-nj*ft'(i(il  hhaul^  or  a  d(*Mpiamfdive  eant  of 
mufiiUA  mrfiihiutne  from  llie  utorint^  cavity  (membranous  dis- 
tijetiorrlnea  K  nuiy  l>o  expelled  I'rom  the  womb,  with  pains  and 
bleeding  resi»inhling  thus4?  c»f  abortion  or  hilH>r.  Exannnalioti 
of  (lie   tnriHS,  its  history,  and  nliHcinT  of  chorial   villi,  will   l>e 
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sufficient  to  indicnte  a  correct  diagnosis,  and  shield  the  female, 
if  uimuirric-d,  from  any  undeservwl  suspicions. 

A  (Ie*!^|yjiiiiative  ojist  from  the  iHtgina  may  oocaaonally 
OCT  I  jr. 

Thew  are  l*^^all!ed  false  moless ;  they  seldom  attain  any  c<hi- 
siduriible  size. 

Tnnfmfut  ctmi*iste  in  s^eouring  tiieir  complete  expulsion  by 
er^oL  dii^ital  iiiiinipulatinii,  i»r  rureltiog.  In  cai?e8  of  fibroid 
tumors  or  |Kil)'pi  the  usual  surgical  metlnHls  may  be  neceasary 
fi>r  their  removal. 

Dbuh'hy  of  rriE  Amnion  (Hybramnion,  Hyuramniob, 

PoLvriYDRAMNio.M), — The  normal  (|nautity  tif  li«|Uor  amuii 
(one  to  hvo  pints)  may  be  inerease^l  to  five,  ten,  and  even 
twenty  or  mi>re  pints.     This  is  hrftira)fnnon, 

Cauj<ej<,  ncit  thdnm+^hly  uiiderHtn*nJ,  Jn  some  instances  the 
cause  is  interference  with  relurri  nf  blooii  to  ftetus  through 
umbilical  vein,  either  from  pressure  on  the  etird  (as  in  twins 
or  triplets)  or  from  dise-ase  of  ftwtal  hcjirt,  luugis  nr  liver,  ol»- 
alriicting  circulation  ;  hence  aawx'iation  of  hydramnion  with 
syplnlitic  diBt^asH*  of  liver  of  friitus.  Exceasive  secretion  from 
the  kidneys  or  from  the  skin  of  the  foetus.  Acute  cases  some- 
times tblluw  bhiws  ufKiu  the  abdnmeu,  with  sup pjised  inHanima- 
ti<»n  of  the  amnion  itself  Thinni'ss  of  the  mother's  bl(KMl  may 
prfwljice  it.  There  are  numerous  other  theoretical  exphinatious, 
ft  is  seldom  olist^rved  lietV)re  tlie  tit\h  month. 

Stpnptmii-H. — AlMlonicn  unnatundly  large  fn)m  overdistended 
uterus;  increase  in  size  ami  weight  of  the  hitter  lead  to  dysp- 
noea ami  palpitation,  vomiting,  dysjK^|isia,  iusonuiia,  an*l  «K<lema 
of  labia  an<i  lower  liml4»»  k»gether  with  uenralgic  al)domiiial 
I  tain  and  ditHeult  ltK!<unotion.  In  cases  of  gradunl  aeeuinula* 
lion  of  Unit!,  tht**  sympt^mis  may  be  unexpectwlly  nwKlerate. 
Very  rarely  the  disease  occurs  in  an  ae^tie  form,  with  fever, 
rapid  insteacl  of  gradual  distention  of  the  uterus»  and  cous^ 
quent  intenst*  abdominal  |>ain,  extreme  dyapuoja,  cyauosiij,  and 
iiistre«iing  emesis. 

Hydra nmion  may  lead  to  or  l>e  iii^sociated  with  ascitt*. 

Difujnomn. — The  uterine  tumor  will  l>e  f*>und,  on  jmlpation. 
elastic  and  tt^ivse^  with  indistinct  fluctuation,  lieeoming  more 
distinct  as  tlie  distention  iiK'reast«.  The  foetus  is  very  m»>v- 
alde,  changing  it&  [Mjsitiou  frtMjueutly ;    its  heart-sounds   an» 
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fiiinl  or  inaudihie.  The  histon^  of  prc^naiiry  is  an  ini[i<*rt4iiit 
element  in  diaguoeis :  it  is  sometimes  overl(K»ked,  Twin  |>re^- 
uancy  tlirt'ere  fnmi  hydramnitis  in  |>rescntinp'  on  [>al|>ution  the 
solid  irrej^ular  ])rujeclioH9  of  the  twu  fii'tn*<e«.  An  overdis- 
tended  bladder  is  diftereutiattHl  hy  the  catheter.  Diwlentinu 
of  the  abtlumeu  frum  pre^ianey  a8eKK*iate<i  with  ryetii-  tumor 
of  the  ovary  or  hroad  ligament  ditfers  from  hy<lramnii>8  in 
pres^eDting  two  tumors  of  different  shiijx?  and  t^inpistency.  In 
stuy  coee  where  the  abdomen  is  euorniuuHly  di.sten(h'd  tiliiHiHt 
to  its  uinuist  capaeity,  a  [iogitive  tha^uosia  may  he  innKjstfil>le 
withf»ut  an  exjdorative  alwhiTniiml  seetiun,  or  reduetiim  of  tlie 
6ui<l  hy  puncture. 

Pn^gitoMij*  and  Trrahmnt,— Death  of  the  f<Etu»  and  prema- 
ture lalwjr  are  apt  to  oceur.  One-fonrth  of  the  ehildren  are 
edllbom.  luterferenee  witli  respiration  and  other  fnnctioiia 
of  tbe  mother  may  endanger  her  life  ntdet^  rupture  of  tlie 
mui  occur  spontaneouely,  or  the  tinid  he  discharj^ed  by  artu 
fitudly  rupturing  it,  which  is  alwjut  all  ihst  eaii  Ive  done  by 
WBj  ivf  treatmeril,  and  whieh,  of  conrsej  ends  the  pre*rnauey, 
Atteuipti«  may  lie  made  to  nmke  only  n  email  puncture  of  the 
ainniodc  sac  high  up  lietween  the  iiienibratit^  and  uterine 
wall,  so  a£  to  allo\¥  tlie  Huid  to  run  out  grailnally,  ami  ihn^ 
avoi<l  premature  labor.  Tapping  of  the  uterus  through  the 
aMominal  wall,  for  the  wime  purpose,  hiw  been  repeatedly 
(lone,  intentionally,  in  the  interest  of  the  chihl,  and  without 
any  special  harm  t^o  the  mother,  but  the  uuc^LTtainty  of  the 
child's  life  sc*arcely  justitiet^  the  risk  to  her  which  is  insepa- 
mhle  from  such  an  oi>eration. 

When  the  fluid  i«  suddenly  evacuated  a|>ply  abdominal 
bandage  to  prevent  syncojic!  fmm  rapid  reduction  of  intra- 
abdominal pre«sure.  During  lal»or  beware  of  uterine  inertia 
aod  hemorrhage,  mal presentation^  and  prola|^)se  of  funi^. 

DEFictENT  Liquor  Amnii  fOi>mrmYi>RAMNioB). — In  the 
aheeoce  of  suthcieiU  lii^uor  amnii  to  di^stend  the  amnion  aiici 
keep  it  away  from  the  tu«tui*,  ailht^ionf*  may  occur  iM'tweeti 
the  ftetal  skin  and  anmiotie  memltrane — tlicy  grow  togellu-r* 
In  ca0C  the  tleficient  fluid  i«  restore^l  later,  the^e  a'lhesiona 
may  atretch  into  bands  or  cords,  pr<Hbjciug  deformities  of  the 
foetus  or  amputation  of  it«  liml*s.  Two  limlis,  in  (^intact 
with  each  other,  may  grow  together  wheti  there  is  not  enough 
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liquor  aranii  to  separate  them  and  allow  of  tbelr  free  motioQ, 
There  ia  no  treatvienL 


IIVDRnRRIIO-L^    (IIVDRORRIIfEA  GRAVTT>ARrM\ During 

the  latter  tnoiitlis  of  ]>repDan<*v  (sonietimt^  ejirlier)  wumeu 
ol»*<'rve  a  (list'lmr^e  of  fluid  from  the  vagina — either  a  fier- 
cejitihlt*  ^U8h  or  a  caotiiiuoiii?  trickle  or  dropping — which  they 
think  is  ttue  to  rupture  of  the  liag  of  waters;  yet  on  ex- 
nini nation  the  hag  in  found  7frd>roken.  The  discharge  maT 
occur  diirintr  rest,  aw  after  exercise  or  violence.  It  it*  usually 
t]uv  io  rttfarrhal  mdomrtritiA — inHainnmtion  of  the  mucous 
liniiiir  of  the  uteruH.  The  fluid  reseiidde«  liquor  amnii  lK»th 
in  odor  and  color*  hut  i«  atunetinies  njuco-purulent  or  tineetl 
with  hlood.  It  ttctmniuhitei?  Ivetweeu  the  chorion  and  dt^'idua 
rcHexii.  until  rujtture  of  the  hitter  niernbrane  allows  its  escape, 
pcrlmjM*  in  (piautiticH  of  a  pint  or  leas;  or  it  may  l>e  formed 
chietly  hy  the  decidua  vera,  autl   escape  gradually  lietween 


Fru.  79, 


Aai*rhlrth  with  4ouble  tMc     I,  Outer  sac— cborion  audi  decldoo.     2.  Iuim# 
■no    iimniiviK    ;i.  Chorloulo  cavity.    4,  ADinlotic:  oavtt>\    b,  PlnceiiUL 

thai  mernhrunc  and  the  decidua  reflexiu  Olnstrnetion  to  the 
mitflow  nt  the  intmial  ot<  ytcri,  or  udhe«fion»  between  the  de- 
ciihni  viM'ii  and  rcilexa,  niiiy  apiin  cause  accumulatioD  of  the 
ilniit  ami  ii^  diseharge  in  <]iniiirily  later  on. 
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A  few  cases  have  l>eeD  nhservcd  in  which  flu'ul  ncfiumulaterl 
between  the  chorion  and  ainiiion,  a«  hHowd  in  Fig.  79  imm 
Dr.  J.  B.  Nichols's  recent  publicatioti. 

The  discharge  m  disstiiiguislied  from  that  following  rupture 
of  the  amnion  in  that  the  latt-er  only  oi'ciirs  oiice^  und  is  fol- 
lowed by  labor,  Kare  cases  Jire,  howc%'er,  rei.^orde<l  of  (tmuioiic 
hyfirnrrfnta  in  which  the  amntofie  Jlvifl  has  gradually  eiMuipt'd, 
at  inti^rvala,  for  weeks  or  mouths*  before  labor»  througli  au 
aperture  in  the  amnion  high  y[>  in  the  uterus,  far  above  the 
iDtemal  og.  In  one  ca-st!  the  anniicm  bud  been  punetiired  by 
AD  ill-fonned  foetal  Ijone. 

In  any  case,  if  the  discharge  be  sudden  and  cotL«iderable  in 
quantity,  it  may  be  followed  by  pain  ami  prenmtnre  liilior.  To 
prevent  thin  we  enj<nn  ahmlute  rrKl  aud  an  opiaff\,  taking  care 
Co  avoid  the  mij^take  of  hai'lening  bilMtr  untier  the  tnipresstion 
that  the  waters  have  broken,  when,  really,  they  have  not.  Hy 
tills  trentnieut  (there  is  no  otiicr)  [pregnancy  may  go  on  to  full 
t€Tm.  The  catarrhal  eudometritis  can,  of  course,  only  l>e 
treated  after  pregnancy  ia  over. 


CHAPTEli    XII. 


LAnOR< 


Labor  is  the  act  of  delivery  or  chihlhirth — parturition. 
The  jienod  afW  impregnation  at  which  it  takes  place  h  ten 
lunar  months  or  llierejiboiits  (*2M0  days).  Children  m«y  be 
liorn  alive  earlier^  as  alread'y  explained,  and,  exceptionally, 
the  pregnancy  may  last  i^  long  iis  eleven  or  even  twelve 
months.  The  ptyAMihifittj  of  these  Inder  canes  be<H>mes  im^mr- 
laot,  CHjnsidered  in  a  nieilicri-legal  jM>int  of  view.  For  predict- 
ing the  ihite  tA^  delivery  in  a  given  casti  there  are  several 
methods.  The  best  is  that  of  Kaegclc,  to  wit :  (1)  Ascertain 
Uie  day  on  which  tlie  liLst  menstruation  ceasetl  ;  (2)  counl  back 
tliree  mlnttlar  months;  (3)  add  sc>vcn  days.  For  example: 
Meniitruati5n  cease<l  August  Ist,  count  buck  three  months — 
i.  r„  to  May  1st — add  scn'en  days,  which  brings  us  to  May  Hth, 
the  probable  day  of  delivery.      It  is  the  same  jls,  hut  easier 


LABOR 


ihiui,  muntio^  forward  nine  calemJar  months  and  adding 
st'ven  days.  To  l>e  tpilte  exact,  the  iiunilH^r  <>f  days  to  \h: 
uddt'd  will  ?u)mt'tiine8  vary,  as  fHuwh  ii»  i\w  dia^Tuni  t*nn. 
stnirU'd  Ity  Si'htilz<e.  (See  Fi^.  80.  j  Thus*,  if  atk^r  aniiitiTi^^ 
back  thrue  luoiUliH  we  reacli  Marfh,  May,  June*  July,  Au^Mis«t, 
October,  or  Noveiuber,  the  number  of  days  to  l»e  atldetl  is 
ttetieti:  if  April  ur  September,  mu';  if  I>orendxT  or  January, 
five;  if  Fehruary^/or(r.  Should  the  jtreiriiaiK'y  iiieluile  Feli- 
ruary  of  a  k'afvyear.  tlie  fi^uret*  ccmtaiiie^l  iti  l»nw'ket^  an^  to 
l>e  added,  exinpt  when  the  counlinji^  Imek  brings  ua  iuto 
Deeeniber,  January*  or  Fel>ruary, 


rio-80. 


In  cases  where  the  date  of  the  hwl  nienKtrnation  eannot  be 
Hficertaiiied,  or  in  which  the  wonuui  lieeanie  pregnant  while 
not  menatrualiny",  m  iimy  hap|ien  <!uring'  hictatinn,  etc.,  the 
period  of  delivery  vm\  be  only  ajiproxirtiately  deUrniined  by 
noting  tlie  size  of  the  uterus  and  the  bciirht  to  whiel*  the 
fynilus  hai<  rif«en  iti  the  abdomen  ;  thnn  e.^tinialmg^  the  [ireM*nt 
duration  of  the  prepnincy  and  the  eiinscHpjent  oundwr  of  addi- 
tional weeks  Indbre  full  term.      (Set*  [Hiiiv  \HK  V\iS.  iu,)     ll 
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may  also  [*e  rememlMTeti  tfiut  (juickeniiij^  in  first  uotiewl  l>y 
tbe  womaiu  ^tmmihjt  alwiil  the  miiUlle  of  pre^nitiicv  ((^iid  u\' 
twentieth  week)  in  |jrtriii[mrie,  atiil  otie  tir  Xwn  weeks  Inter  iji 
multipanu ;  but  there  are  riiunv  exeeptiuius  to  this  iii^uiil  rule. 

Cause  of  Labok  at  Full  Term. — h  nuiiiln-r  of  faettirH 
comhiiie  to  provoke  uterine  eotitriietinti,  ehiet'  suiniii^  which 
may  l>e  mentioned  ^Tjnliial  *lLsteiiti<»ti  (4*  the  iiterur^  iii-ar  the 
end  of  preijTiaiKy  ("ot  hetc»re)  from  the  oriran  huviiii?  remla'tl 
the  nhysiulogieal  limit  (^f  its  j^^nwtli,  while  the  bulk  t)f  il.s 
ouuteUt^  still  eontinuen  to  inereJL<e. 

Iiiereai»e<l  nniseiilar  irritability  of  the  ulerine  walls  ami 
exaffirerate«l  reHex  exeitability  of  the  H]>iitid  cord  (jmhubly 
ocx'iir  toward  the  end  of  pregnnney,  so  that  the  uterus  in  ex- 
cite<J  ioeontniet  more  readily  ;  while  the  slimuli  to  eoutraetioii, 
viaL,  clinteiition,  motiniLs  t»f  the  ehihh  Htretehiiij^  of  the  uterine 
li|niiuent^,  pre.-'>urt'  of  the  uujid*  on  eoutiguouy  jjarti^  from  its 
own  weij^ht,  and  f'omj)re.s?ion  of  it  by  s^urrouudiug  jwritoneal 
ami  rnuseulur  layers,  are  all  exa^^^^erut^'d. 

When  the  i>re»5enting  part  of  the  f(etus  distends  \\m\  presses 
U|jon  the  neek  of  tlie  uteruj*»  eoutruetioii}'  are  excited  ( jiLSt  as 
the  litudder  and  rectum  eoutraet  when  their  eonteuli*  irre*^** 
il|n»ii  and  di.«*ten<I  their  resjHLTtive  neekw),  but,  in  labor,  this  ly. 
a/?<*r  the  l>t^^inniu|.%  lieiice  irrt1uti<jn  of  the  sphiueter  (Oi*  uteri) 
rjumot  Ihj  eouj^idered  the  ptlmnm  mobiif  of  uterine  con  traction. 

FiiRfKH  BY  wnn  II  THE  Child  ih  Exi-kllhi*  —The  main 
fbn-e  is  that  of  uterine  eontraetioiL  which  derivej?  ilw  ]KJVTer 
ehietly  by  retlex  mottjr  inrtuence  fn>in  the  H|umi!  eord  ;  tlie 
j<et'ondary  or  "ac^ee^stjry '*  tbree  is  eiiutraction  of  the  abflom- 
iniil  muitelei;  and  dia|)hra^ni.  Uterine  cKutnielion  i«  entirely 
involuntary,  that  of  the  alwlomitial  mnwU^  may  b«  att»iHteil 
by  voluntary  eHbrt  in  the  act  of  i<traiiiiii<^'.' 

»  The  nervoun  orl^ritj  of  Hie  tnoUif  power  "»rthc  iittTUS  Is  slill  uiwetllt-d.   I'lnv- 

rnlT  ^nh  \mvr\rnn  '^>VU'vnr\  :\n\rm>  thtst  the  fnct  nf  tliv  ntiTirir  enntmctioiiH 
l>i  ■  tn  Iji  U' exi'ltetl  Koli'ly  by  thv  »yini>i*' 

iti  ir  coiitrc  for  iiti  rlin.'V<iiitriu"ti(in  "U 

i|».  "if'TK    FiisU-r  (Text  Tuiiik  «jf  J'hynl- 

'V-- :  ■  I  liiL  \\  hi'li-  i>roors><  \tf  jhnrlurilioii  nmy  hfbrumlly 

,'lhi*  luTVoUK  ciritrr  »H  iiiL-  itlHrod  iti  tin-  lutnh^r  mnl 

W  krinwTtOiiit  ii  «rii!v  k..lUn.*»rilnnl  nervi'»isu|iphlti^ 

iiiuii  or  Iiibor;  iitul  lYof,  llirst 

I  ir  lutHir  Is  ncniiilly  t'HHl^T  iu 

•wxyt's  exert-lited  an  iniriMtury 

v.ii  .if  which  fitcilitntod  rMirhiritloii. 
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LABuFi  Painm. — A  lalior  paiti  la  a  oontrattion  of  the  uterus 
ln?itiiij:  for  ji  little  titiif,  ami  tlveu  followed  by  jiii  interval  of 
n^axali^iti  or  ri'i*t.  In  the  lK';.'iiiJiiii^  of  laljor  the  |>ain^  ar« 
ghoii  in  ditnttion  (thirty  tiecotn Is  or  le*^);  fet?i>le  in  iinjrre; 
the  iiittTvals  arc  hittj  (half  an  hour  or  more),  niiti  there  is*  no 
foiitnictioii  of  th«  alKlomiaal  iuu[*t*lt^,  or  ^traiiyii^  etTort,  As 
Inhor  j>rogreH^\s,  in  the  uatiiral  onler  of  thiiip*,  the  ])ains 
jrru<lnally  iucreoM-  in  duration,  strength,  and  the  amount  of 
st ruining  eH'ort,  antl  (he  iatervalii  Iwtween  them  lM«eome 
shorter,  u|>  to  the  moment  of  delivery.  The  hingertt  jMiius 
seldom  exceed  one  hundred  i4ewmdH. 

The  earftj  jmins  are  ealleil  '*eutting"  or  "grinding"  ]iaiu8, 
from  the  aeeonvjianying  senaations  exi>erieneed  hy  the  wtMuau ; 
and  the  lat^'r  otien  "  i>ea ring-down  "  ])ains.  from  the  distress- 
ing teneiTnu.H  or  .straitiing  ]>y  whieh  they  are  attended. 

In  C4us^^  where  there  is  no  malpntj^ortion  iTetween  the  size  of 
the  head  ant!  pelvin,  anrl  other  things  are  perfeetly  normal, 
there  ure  j^till  two  great  tiphinetorial  gateways  whieh  idfer 
a  e^Ttaiii  amount  of  oli^trui'lion  to  the  i^ai^siage  of  the  ehild, 
nn<l  the  re*sistance  of  whieh  must  he  overeome  belore  delivery 
can  take  [ilace ;  ihet^e  are :  tirs*t>  the  mvuth  of  Uu:  uUrtu; 
s6eoutl,  th^  mouth  of  iht:  iwfiitn.  ^H 


TiTK  "Bag  op  \Vat?:rs." — A  natural  arrangement  is*  pro- 
videtl  for  the  dilatation  and  o|iening  of  the  res<iiiliug  o»  uteri, 
hy  the  gradual  foreing  into  and  jjr<»trusion  through  it  of  the 
tni«^t  depending  pitrt  of  the  amniotie  wie,  or  "'bag  of  watera." 
During  lulKir-pains  the  eontraeting  cirenhir  layers  of  uterine 
nmwles  eompresfj  lhe**hng"on  all  t^ides,  eireuniferentially, 
thus  tending  to  unike  it  htilge  oul  at  the  only  jNiiitt  of  ej^-ajH* 
( the  o8  uteri )  ;  while  the  longitudinal  mibicnlar  layers  in  die 
uterine  wall  shorten  the  womh.  and  thus  tend  to  pull  hark, 
or  retniet>  the  ring  of  the  os  from  (jff  the  bulging  end  of  the 
protrmbug  hag.  The  hag,  being  mil,  tJnHKith,  ami  ehu^tie,  can 
more  ecmi|tletely  fit  and  njore  eiusily  tlihite  the  f»«  uteri  than 
any  |>art  oi'  the  fa^tuh*  hence  the  importance  of  not  breaking 
it  during  the  early  part  of  the  labor.  The  weujht  of  the  eon* 
tained  Hrpior  amnii  probably  at^fctiyts  dilatation,  the  wonmn  not 
being  eoutined  to  a  reeumhent  |HKsiyre. 

The  bag  of  water>^  also  ju'oteets  the  hotly  of  tVetiLH,  plaeenta* 
and   unihili*'al  cord  from  the  direct  pret^ure  of  the  uteriae 
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wall;  auJ  it  uIIuwh  the  vvonil}  to  ntiiiuUim  its  Hynimutriail 
fliaj*,  thus  let^jieuiiig  iiiterlereiiCLi  with  tht*  yttTiiic  mitl  pla- 
oMiljJ  ctfculatioD. 

Lamor  rs  Divided  into  Three  Htaheh. — Tluv/r^/ st^ige 
b«fia6  with  the  <*«>jiinietuvnu'iit  of  lalKvr,  and  eiuh  when  the 
«  ut^ri  is  ti>tnp!etel y  *Iihitt^ii. 

The  */Y»<//  ^ta^e  iiiiiiiedintely  follows  the.  fii'st,  and  ends 
when  the  child  is  boro. 

Pm.  81. 


[  dil&talion  of  the  ob  uteri.  ExAniinntioti  witb  Indoz  Oogerof  r^ 
hand.    (Afttir  I'AHVIN  ) 


le  /AiVv/  irirltjde*^  the  tinit'  ti€rypietl   Irv  ihr  w^paratiorj  ant 
t^xpuhion  of  the  [ilac-eiiln  ;  it  ends  with  safe  coutractiou  uf  the 
m  empty  uttrus. 

F*MFMoMT<»RY    SvMrTOMH   UF    Laiu)R. — Sinking    of   the 
which  UHualiy  mrurs  H  or  4  weeks  before  term  111  prirai- 
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jMirif,  aii<f  a  week  or  ten  <{tiyt*  Iwc'Jore  in  nnilti|»tira\  with  <N>nse- 
ijneiit  relief  lo  eoiJtrli.  (lysjuiuii,  ]uil[>ilatiutn  ete.,  jls  pruvintijjly 
expUnruHl  (  pup^s  IBl  anil  lii2j.  Iiiere:iMil  IVeqiietiey  iif  evai-ii- 
iiljcnis  t'rom  iKiwels  uinl  hliuhler  ihmi  |)re,ssure  *m  ihem  of  the 
uow  sunken  uterus.     Commetieiug  and  p'""K'*t^****'ve  oblitenitiuu 

FlO.«2L 


The  ite  uluri  mofc  dilated. 


ExatuinAtion  by  flugera  of  left  hftnd.    (After 

I'AKVIN.) 


uf  llie  ntvk  ut*  tlie  uterus  OtTurreiice  of  a  viseid  niiiemirt  dis- 
charge from  the  vtii^ina  (i>n|ciuatiiig,  however,  ehietly  Jt»  tiie 
cervix  uteri)  whieh  may  Iw  tiugt^l  witli  lilorwl ;  it  in  ewlleil 
*'//»'  shtnr,*^  This  la?-t  hibriealei>  the  ir*yi\  part»«  and  jirenares 
them  for  dihUatimi. 

Iiiterntittent  jMiiu  in  the  wondi,  due  to  ft*ehle  eoutmelionB, 
may  oceur  u  fov^  days  hefore  the  actual  commeueement  of  lal>or 
— Honielimes  weeka  l^elbre. 


SIGNS  AXD  SYMPTOMS  OF  ACTUAL   LAIuni    209 
8lO?f3  ANti  8YMPTOS18  OF  A(Tl^\l.  LaUOK.— TllL'  i'fiiLra<:tiUr- 

irtic  aig:nM  are  :  1,  I^iilior  pains  ;  2.  ComiiienciDg  <JU:UatiuD  of 

Fig  Si. 


tvtti^icic  (UliUUlott  af  the  oi  oUsrl.    ihig  uf  wAt«n  will  «uuii  rupture.    (After 

PiLMVIM,) 

the  od  ul<*ri ;  3.  PreeK^nce,  or  incrt^ase  li"  prc'viously  oxiHting,  of 
mtict>flang«itK'<)iw   lli^K.■llllrge — the    **gliow''j   4.    C*uuinit'jH!Uig 

14 
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descent  iutu  or  jimtruaiou  tliroui^b  tlit*  <»*  uteri  vf  the  hag  of 
wnt^rs  ;  5.  Hupture  of  the  bag  ami  <iiK'hiir<!:e  of  li^jiiur  amuii ; 
6,  Relaxation  of  extAinial  gfjuitals ;  7,  Tliu  vm^l  uuttry.  ux- 
pr«iS6ioii,  etc. 

PiiKNoMKNA  OF  TiiK  FiK>«T  Sta^iIv. — Feehleue***  iiiul  iiifVe- 
qyeury  of  iht'  tii>it  "ciittiug"  paill^s  SuHeriiig  tluriuji  l\wm 
is  referreil  fhiefiy  t»>  the  hack*  Thi*  witriiuu  walksi  ahoiit,  if 
not  prohihitt'd  from  tloin^j  m^  ;  l^  rt^Htlt'SLS  (U*Hjw>ridt'iil,  |Mr*rh2i|>s 
slightly  irritahk*  fmm  ilisi'ontt'nt  at  progrt'S.'^  U*iiig  talovv. 

Ah  tliiatatioii  of  the  ««*   uttri   |irogr«>i*e.s  the  pains  te-onie 


HfutJ  Hi  vulval  «i»otiluj?  diMviitiitig  pcrirn?uni.    ( After  I'AttVjx.)  ti.  4'iipiiiBno- 
ctvluiieuni,    />.  l>i(»tiMu|LHi  pcriuL'um,    <".  Anus.   (i.  Coccyx,  on  line  ol  tilrrumfcr- 


•*  !>earing-dowii "  in  fharut-ter,  aoil  dif  paiu  In  the  bark 
iiiereawA*  in  severity.  Naoi^^a  and  vomiting  occur  during 
further  diliilation,  and  |>robal»ly  ase4i8t  it  by  j>rt)ilueing  relnx- 
jltiou.     When  diiatatiuti  is  near  eonn>letiuiJ  s^light  '*i?hu ciders*' 
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cveuaevere  rigors  ot'cun  Init  witlioiit  «ny  fpven     Full  clila- 

tttidii  of  the  CJ8  uteri  m  usiuilly  nniinuiK'tMl   by  riJ]>lyre  nf  the 

W'uf  waters  duriiig  a   jniiii   uiul   ao  aiulilile  ;riJ>h  of  liqiiur 

aoiuii.'     Uq  vagiuiil  exiiminaliuu  we  fiini  siiiiifly  protjrt«f*ive 

fiiialHtiou  of  the  o»  uteri  atid  protrui<ii)ii  of  the  hi\*x  «>f  wttt-ers. 

Tiie  presenting  part  of   tlie  t'hiltl   ni«y  he  felt   throii«:h  the 

iJDbroketi  sac*     The  duration   of  the  tin*t  Hta^'^tt*  vtirit*  nnirh 

in  different  cases* ;  it  i&  nearly  ahvavH  rtviieh   h*iip]:r  thjUJ  the 

other  two  gta^e^  cotidiinecl.      It  is,  unieed»  a  eitnuiion  ohi^erva- 

tkm  that  a  louder  time  is  reijiiiretl  for  iln-  ow  uteri  to  ilihile  us 

Jiir<je  as  a  silver  dollar  than   for  all  siih:<e«|ueut.  part*^  of  the 

Ia!>ur  together.     The  first  sta*!:e  ih  iij^iially  longer  in   prinnfinr- 

ouu  women,  and  still  more  so   in   prnni|»ane  over  thirty  yeara 


Fid.  85. 


tbout  to  pAM  the  vulval  opening.    (After  Parvw.) 


I  of  a|fe.      An  o«  iileri  that  is  soft,  thick,  and  elastie  dilates*  more 
Teadilv  than  a   hard,  thin,  ripid  one.      Premature  n)]»ture  of 


PliKNOMENA    OF   THE  ScroND  Htauix — Tremendous   in- 


A]r  Nrmc  AuU)«ir«.  rupture  oTthc  Vhj;  ^UflnvH  llm  unci  uf  tlie  titAi  sta^t^  of 
i  11  may,  however,  preoetlc  dllAUitlon. 


^T2  ^  LABOR.  ^^^^^^^^H 

freiiHe  iit  the  fretjiunicv,  streiigHi,  (lumtioii,  ami  exiiulMve  <Jf 
l»euririLC'*li*wii  fliarai-UT  of  tlit*  pains,  Nevertlielt'sss  lliey  art? 
rtiure  riMituiiltMUy  l>onit\  from  (sapp<j«4id)  euiisciousoess  of  prog- 
ress till  the  pari  of  i\w  vvumsm.  Th«  head  of  the  chihl  may 
uow  he  ttlt  (k'.st;emliug  into  ami  iR^iuiiiug  to  protrmie  Uirouirl 
the  HH.  uteri.  It  eventually  sli|js  tbrmifrh  the  t>s  into  the 
vaL'^iiia,  aerompiiriii^I  with  reiiewtnl  flow  of  some  remainhig 
li^pior  anmii-  There  iimy  he  a  momentary  pau.se  in  the  fuf- 
ferin^,  an<l  the  wimian  may  exelaim,  *'8t>methitJi!  luii^  eome  !'* 
The  hen<l  now  preHsinsr  n|)on  sensitive  nerves  in  the  vairina 
elieius  still  more  retlex  motor  |Kj\ver  fruiii  the  spinal  eonl,  titu\ 
ihe  pains  are  i<till  lon^rer,  ntronjrer,  more  fre<jneiit,  and  ex- 
piilnive.  The  i'orrn;^ate<l  «ealp  of  ihe  (*hihl,  sswuJUmi  and 
redematou:?  (eons«titutin^  the  vapid  Mta-reihttiemn),  sucees^ively 
apprnaeht^,  toiieht*«*  and  lie,irin»  to  diHteml  the  vnlva  nnd  |ieri- 
nenni.  The  anus  in  dilated  and  everted,  tmil  matter  is  foreed 
unt,  the  [K-rinenm  \n  Mlretehed  more  and  more  nntil  its  anterior 
hurder  is  almost  a?*  thin  a,H  pn|rtT,  and  at  hwt,  in  a  elimnx  of 
sufierin^,  the  e*[uator  of  the  head  Hli]j«  thrungh  the  is^-e^iiHi 
sphinetorial  gateway  (the  tis  vag^irne),  and  the  liead  in  Iniru* 
A  minute  of  rest  may  follow,  and  then,  with  one  or  two  more 
puinfi,  the  lHj<ly  of  the  child  ii*  ex[>clled»  and  the  second  stage 
of  lalmr  is  oven  The  duration  of  the  wn-orid  etaire  largely 
de|)eiids  nprn  the  diluUihility  of  the  |K^rinenm.  In  a  natural 
eane,  other  thinj^H  lading  e<pmh  n  wfti  thick,  elastic  |>erineutn. 
with  ahiindant  niueons  diHcharije,  and  in  a  yonijfj  ami  mul- 
ti parous  woman,  \sill  dilate  suuner  thiui  when  opj^msit-e  oondi* 
tioDS  prevail. 

PliENOMKNA  OF  THE  TuTiu*  Staok. — By  the  time  the 
ehild  Is  fully  ex  j  celled  the  |»laeeutii  is  otlen  st^  pa  rated  from  tlie 
uterine  widl  and  lyin^  loo^e  in  the  now  eontriwted  uterine 
eavily.  The  womh  nuiy  lie  felt  as  a  hardj  irregularly  globular 
hall  above  the  pul>es.  There  may  Iw  an  interval  of  one- 
fpiarter  or  one-half  of  an  hour's  resit  from  pains^  if  the  case 
be  left  entirely  alone.  Then,  sooner  or  later,  g-entle  jiaiijs 
atrain  eome  on,  tfte  jdacenta  is  doubled  vertically*  the  fo?lal 
unrfuce  of  one  half  in  a])jiof4itioD  with  that  of  the  other,  antl 
the  organ  protnide<i  endwise  into  the  vagina,  fnmi  whencr  it 
is,  by  other  slight  i»ains,  tinally  ex[»cdkHl,  together  with  some 
liltjod,  remains  of  liquor  amnii,  membranes,  etc.     The  wood) 
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now  Contracts  into  a  distinctly  ^lobular,  hard  ma^s  no  bijj^er 
than  a  cricket-ball,  thus  elfc<*timilv  cli>i*irig  tlie  titcrioe  libnwl- 
^H»is  and  preveiitiii^  lieTiii>rrbagc,  which  luFt  ij*  furtlicr 
^iped  by  cuagulntioii  ui'  bh.H>d  in  the  moiithH  til"  tbe  ojxjtf 
WflixJ-diannels.     Thus  enda  the  third  stage  of  labt^r. 

The  Vocal  Outcry,  Extrkhpion,  prrc. — TIicr*  vary  with 
tiie  difierent  stages  of  lalwr,  and  with  the  difftTent  peri<nls  of 
each  sta^e,  and  eveo  with  different  [lains  of  the  wime  [teriiMl 
At  the  very  Ive^ioning  of  the  firnl  stiigc,  the  woinart,  lieing 
rwtive  and  perhajis  walking  al>f>iit  the  room,  stojii^  for  a  tew 
momenta,  frownn,  jthu-es  a  hand  iipoti  the  abdomen,  or  buck, 
Itolds  her  breath  in  silence  for  a  little  time,  and  then,  with  a 
fh  of  relief  (the  pain  being  r»ver)  goes  on  walking  and  talk- 
as  before.  A  little  later,  when  the  Hiiffering  becivniey  »n^- 
Scient  to  rause  an  audible  groan  or  outcry,  it  will  be  notice- 
able that  the  cry  of  the  earlier  paiiiK,  during  conmiencing 
, dilatation  of  the  os  uteri,  i^  usually  of  a  hhjh-pihltttl,  tnfJt 
fudt — ^not  unlike  the  plaintive  whin©  of  a  st*tter-dog  grieving 
for  its  aljsent  master.  Ho  long  as  this  kind  of  outcry  c*in- 
titiue«,  there  is  generally  slow  progress  only.  With  later 
and  more  effe<'tive  pnius,  esperially  towards*  the  end  of  latior, 
the  note  of  the  outcry  ie  of  a  th^ep,  fHm\  f*r  guiturul  charn<*ter. 
The  l>est  (/.  c,  most  elective)  pains  of  all  are  (liose  in  which 
there  Ls  actually  no  roraf  .mmul  of  any  kind  :  the  wtdonn,  with 
eloi^eti  eyt*,  compressed  Hi^  and  general  c*tntract!ijn  at'  the 
facial  nni»<de4<,  pimply  holds  her  lireath  (until  nearly  "  Idue 
in  the  face")  an<l  drmnKx  with  wcasitmal  brief  jnctitatinnal 
expinilory  and  insjiiratory  gJtsiKs,  until  the  pain  is  over.  Then, 
having  regained  her  voice,  she  declainiH  in  hurried  and  vol- 
uble terms  the  ititeuBity  of  her  ugony*  the  ilemaud  for  liel]», 
the  inability  to  l>ear  it  any  longer,  and  the  belief  (perha|ii8) 
tiiat  phe  must  <lie,  etc,  ek\ 

During  the  earlier  [lains  the  bawls  are  clenched  and  l!ie 
arnjfl  forciVdy  flexed.  Ij»ter  on,  and  continuously  ofitil  the 
birth,  there  is  a  dis|K»s!!ion  to  grasji  an<l  pnll  nny  objerl  withiu 
reach,  usually  l>e<l-clothing,  or  the  hand  of  an  aitentiant; 
mhile  Kteady  pressure  downwanls  is  made  by  the  teet  upon 
any  fimi  snpjHirt  available  for  that  juirptise. 

ThiB  dii?|»oeitio!»  U\  grasp  and  pidl  with  the  hands  while 
Ling  pristtjure  with   the  stph'S  of  the  feet»  is  probably  the 
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rudimentarv  Furvival  of  habit,  acquired  by  our  sylvan  anceft- 
t*>r8  a^**  ago  (aiul  still  in  voirut*  witii  mme  unoivillapd 
y>e(iplps),  when  wtmipu  were  delivered  in  a  g*|uattiiig  jKtBture, 
the  haiuK  rneanwhile,  grasping  a  sapling  of  the  wood,  or  a 
stake  driven  in  the  ground,  to  steady  them  during  tht?  process. 


TnE  AVERAriE  IVURATION  OF    LAE^OR   IN  NATt^RAL   TASEB  IS 

ulMiiit  ten  hoiini.      It  niiiy  be  over  in  one  or  two  hours,  or  Iflfit 
twenty-four  or  longer  without  any  bad  conee<|uenee8. 


Manacjement  of  Lahor.  Pri:paratory  Trkatmkkt. — 
In  arUieipation  of  api)nm<*hiiig  hiVN>r,  |>reeiiiitions  against  eoti- 
slijmtiuu,  by  niihi  laxatives  (factor  uil,  manna,  rhubarl) ),  n»ay 
be  ueeessary  to  (prevent  feea!  aeeuniulation  in  lower  iMiwel. 
Moderate  exereij^e,  as  far  as  i>raetieable  iu  the  open  air,  and 
cheerful  social  surroundings,  to  mitigate  ilei^pomlency.  Phys- 
ical and  mental  excitement  nuM  he  avoided.  Awertaia 
whether  urine  be  voided  freely ;  if  not,  use  male  elastic 
catheter. 


Prkpa ration  for  Labor  and  its  EMERGENriKR. — On 
feeing  calked  to  a  hdwir  case,  the  physician  sbouhl  attend  wUh^ 
out  dctaif,  and  lake  with  him  iifipaf)i<  the  ibllowing  articles: 

1.  C'^tmpresse^l  antiseptic  tablets  of  bichloride  of  mercurj*,' 

2.  A  pair  of  olwtetric  tijrci'jHi. 
3-   Fluid  extract  of  ergot  Y^i], 

4.  lIyi»odermic  syringe. 

5.  IlytKjdcrmic  tablets  of  aiorpliia,  Btrychiiia,  and  oitro* 
glycerin. 

6.  A  sfethow^ojie. 

7.  Needles,  needle-holder,  and  aseptic  sutures. 

8.  Male  elastic  catheter. 

9.  A  Davidson  or  fountain  syringe, 

10.  ItHlofcjrm  gauze. 

11,  ('arlK)lic  acid,  .^ij. 
112.   BiJttle  of  carboliKc^l  vageline  or  mollin  (5  per  oeot). 
IH.  Oeoliu^  .^ij. 

14,  Sulphuric  ether,  Oss.  Thii^  last,  being  bulky,  may  be 
umjltcd,  if  it  ciin  be  tibtained  within  easy  distance  of  tlie  patient. 

»  TlK-  lubU'ta  I  usy  urt*  Ihcwc  of  Dr.  C,  M.  WilKon,  cotitalnlng  bydrarg  blcht«>» 
riU  icru  7  J,  ttmmun.  t'hlorid,  gn,  7.3.     Miule  by  Wyeth  A.  Brti#. 
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Phvsidaos  do  not  ^nerally  carry  all  these  thiiips,  and  |>rob- 
nh\y  never  will  until  C(jrn(>elletl  wi  to  ilo,  m  tUey  jthoulil  1k',  liy 
Iaw.  Must  i>f'  the  articlfi*  may  He  seldom  waiitt^i.  but  emer- 
genriee  known  to  be  probutde  s^huuld  be  antiri|»ated.  In  addi- 
tion to  the:»e  articles  rarried  by  the  pbyHieiaiT,  the  nun«e  or 
|jarient  shonhl  l>e  instrurtt-d,  beibre  lalHFr  b*?iuaiii*,  to  iiave 
lyalso:  a  bed-|iau  ;  an  abdominal  binder;  li^Ljatnres  and 
►re  for  the  oavel-strin;; ;  a  pint  of  whij?key  or  brandy  ; 
two  f»r  three  rolls  of  asi'|jtie  abs<trl>eDt  fotton  ;  a  feeding  t"U|i ; 
antiseptic  junis  for  the  IwhJa  ;  and  plenty  of  clean  tf»wels>  hot 
and  fold  water,  and  u  jiajier  of  safety -|)in8. 

AiaiEPTir  Midwifery  and  Antiseptics, — At  th*^  present 
lime  n«»  ar*:unient  is  necessary'  to  arcc^ntuate  tlie  im|Kirtaiife 
of  a  risrid  as^^ptic  ttvhnique  m  the  management  of  labor  niid 
in  oh*?tetricjil  o|K'rntions  an<l  procedures  of  every  kind.  The 
a8c*{>tlc  niethiHl  has  alniost  completely  Idotted  out  puer|}eral 
fever  from  lying-in  hospitals,  where,  in  former  yearw,  many 
women  died  from  that  disejLse.  ^Vh]le  in  private  pniettce, 
with  nomial  hy^enic  surroundingi*,  the  mortality  from  j^eptie 
intW'tion,  without  antis^ptif^,  nray  by  accidental  ^ood  luck  be 
conifjaratively  .«mall,  it  is  exactly  thit<  ^mall  mortiibty  iVom 
which  every  woman  ou^ht  to  expiK-t,  and  demaml,  pn>le(iion 
at  the  bandit  of  her  medical  atlendant.  When  prophylaxis 
is  jKJstiible,  the  liability  to  dii^eitne  aud  death  cannot  legiti- 
mately l»e  letl  to  chance  and  luck. 

The  real  reawm  \^liy  aseptic  midwifery  hjis  failed  to 
rreeivo  in  private  practice  the  universal  adoption  which  it 
deserve**  is  not  s<o  much  lack  of  l>elief  in  its  etticjicy,  but  lack 
of  knowif*<lge  as  to  (lie  methocl  of  pnM*eduiv,  ditficulty  it)  the 
aelection  of  one  metlnwi  t"r<*m  many  others,  and  jjatience  in 
carrying  out  detail**  of  wlialever  plan  may  have  l>een  chofit^u. 
To  fncililiite  an<J  simplily  the  matter,  the  following  directiutiy 
may  l»e  of  nervice. 

Ant  inept  w  S(t/utionH, — ^Tbree  antiseptica,  now  in  common  nae, 
am*  hfrhoriffr  of  nirrfuty,  crvolht  tuid  (utrhoh'f  aeifL  The 
utronger  bichloride  Hdution  (1  :  MK>0,»  in  ii\nde  by  addh»g  about 
«»veti  and  a  half  grain}*  of  bicldorideof  mercury  to  one  pint 
of  txjiled  water;  most  conveniently  ami  more  exactly  done  by 
the  compressed  tablets*  now  in  tlie  markeU  e^ach  conlaiii- 
7.7  grains  of  the  bicblornlc,  rjitfthj  sufficient  to  make  the 
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1  : 1  (K)0  H^.lution.  Of  miirse,  1  :  2000  or  1  :  .^000,  aofl  1  :  4000 
8o!ution8  are  made  by  addiiigr  the  same  amount  of  bichloride 
to  2,  'A,  or  4  pints  of  wat^^r  resjiectively. 

Tlie  strong  suhitioii  uf  etrrlmfic  und  (1  :  20,  or  5  fier  cetit)  caa 
he  made,  ajjproxhiuitt'ly,  by  addinjp:  f^vj  (>ix  proall  teaspo«>a- 
ful»)  of  earbolif  acid  txi  one  pint  of  wat^T.  Thie  strouj^  eolu- 
tion  may  lie  u>*t^d  to  sterilize  iiistriiinetit^  Init  a  weaker  prc- 
paralioii — ^ij  to  the  pint  of  water — will  be  ustnl  for  the  vai^iual 
i>r  uterine  douche. 

Cnulhi  ddQB  not  dissolve  in,  bnt  ejisily  mixes  with^  wat^r  to 
form  A  milky  emolsion,  the  ntrenf^^th  af  whieh,  for  dooehinu, 
shtndd  be  from  1  to  2  (M*r  rent. — ahoid  i'^  (nr  a  small  tea- 
spudnful )  to  one  [lint  of  water. 

Of  these  three  the  tiiehloride  is  the  I>est  germicide,  espe- 
cially for  eleansiofj  the  external  i)arts.  CVetiliu  is  safer  for 
the  interiiul  douehing.  Carbolic  arid,  in  strong  solutiou,  for 
inj*(niineuts.  In  making  either  prejiaratioiL,  um  first  a  little 
hof  water  with  the  germicide,  then  iidd  the  requircti  quantity 
later. 

The  a.se]>ti<*  nianagt^ment  of  normal  lalH>r  aims  to  preveni 
inft'fti<m,  Thiw  |HMphyhixi«  conisist**  in  thorouglr  disinfection 
of  the  patit'td,  the  jflft{niriuHy  and  the  iuHtnimenU  and  uppfianees 
employeiL  The  siinplci^t  method  is  as  fbllowj^:  T\w  jxttietiU  at 
the  Iw'ginning  of  lalior,  takes  a  tepid  liath,  and  is  well  scrybbf^l 
all  over  with  8<rap  and  wat;<^r.  Then  an  enema  of  soap  ami 
water  to  empty  the  bowel  ;  ailer  the  action  of  whii^b,  the 
external  genitals,  thighs,  buttocks,  and  al>ilomen  are  carefully 
washed  with  a  1  :  200t)  bichloride  solntion,  sjxH'ial  attention 
l>eing  given  to  overlook  no  fold  orfissnre  of  the  surface.  The 
vaginal  thMtche,  of  2  per  cent,  oretdin  «dntion,  or  the  weak 
Boliilion  of  bichloride  of  mercury  formerly  UR^d  before  lal*or, 
has  been  abandoned,  unless  there  l>e  f^ime  already  existing  in- 
fed  i(*ii,  when  it  may  he  used.  The  normal  vagina!  mucus  is 
itj^elf  germicidal  in  sonie  degree,  as  well  as  a  useful  lubricant, 
and  should  therefore  be  allowed  to  remain  undisturl)©cL  More- 
over»  washing  out  the  vagina  exjioseft  the  woman  to  some 
danger  of  inleetion  fmrn  an  unclean  syringe.  The  pftymeian, 
before  making  any  examination  or  doing  any  o[)eration,  removes 
his  coat,  bares  the  arms  to  abr»ve  (he  elbows,  whei^  the  hands  and 
arms  are  thoroughly  scrubbed  with  soap,  water,  and  a  stiff 
nail-brush.     Scrape   the   under  surface  of  the   nail-ends  and 
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^^^^  6iBUr^  fturToundiDji;^  the  nails  with  some  {Mnnleil  instru- 
^H^^t,  not  shurp  enough  to  srrat4*h,  und  huviiig  wa^ht»il  off  nil 
^^io»p  ID  some  rtouii  water,  mimcrse  th*^   hiiti(ls  untl   liive-  the 

arm?  in  a  1  :  2lK»l)  birhloriile  solutioiu  aotl  fotiiiiuie  this  I  sunt 

wa^ihin^''  f(jr  ten  niinutes, 

ISoiuv  pntctitirtniTH  prefer  to  sterilize  the  han<l»  hy  the  jxiUis- 
s;ium   permanganate  nud  oxalic  acid   methmJ,  which   con8ij<t4<, 
atYor  scruhlnng  with  mii\t  and  wuter,  in   imnierr^ing  the  hsitids 
in   a  hot  aalnratenl  solution  of  |M»ta*f*<»urii   penoiinganate   »nd 
then  in  a  hot  !*a(urate4i  i!M>lutioii  of  oxulic  acid,  the  hist   heinjj 
removed  hy  a  final   immersion  in  uteri liztnl  wat<*r.      \Vhiit<"Vcr 
s«tdution  he  used  for  sterilizing  the  hjunis,  it  will  he  still  ndvii*- 
ahle  to  put  on  ruhl»er  t#|uve*<,  previonsly  Iwiiled,  iih  an  uchh- 
tidttal    preenntion,   efi|)ecially   when   iiui  [jhysician    htm    lu'eii 
n-t'ently  in  eoutiict  with  septic  cases. 
Forcej»i,  and  other  metal   ludramfuU,  nhouhl   l>c  sterilized 
hy  immersion  in  a  5  |>er  cent,  si^hition  of  carl)olic  acid  ;  or 
they  may  ^»e  wnipi>ed  in  towels  an*l  bfjiled  fcir  ten  minutes. 
Special  care  to  \w  given  in  clcatipin^''  joints,  fissures,  and  htcws, 
and  the  nozzles  of  syrinpej*.     All  s<»ft  ti^xtural  fa]>ri(^ — cotton, 
^m    lint,  etc. — to  !ve  steriliaed  in  the  hichloride  (\  :  2000  )  fwilntion 
^m    and  wrnn^  out,  hct*f>rc  cnming  in  contact  with  the  p'nitiil>». 
^m    Sf*<m(f(*K  Rhonid   he  ahcdirtht^l   from    the  lyitiLT-in   riMmi  ;    it   is 
^1    almost  imfxw<sihle  to  disinfect  them. 

'  It  is  iieedletfl  ti>  add  that  any  iothtrtj*  \im<\  (aft  in  sewirrir  np 

^^  a  perineum,  €*tc. )  mnst,  of  coyrw*,  lie  tmepfir,  an  in  any  f)thcr 
^M  nur<r\ca\  operation  ;  and  mtrMH  mnnt  he  suhjected  U\  the  tyime 
^L.  diaiuft4*tion  a.«i  the  physician.  Knhher  cloth?  and  eulcfl  muHlrn 
^^n|^silk  may  Ik*  sterilized  hy  ruhhin|ij  them  with  the  hichloride 

^P  The  detnile  of  aseptic  techniqxtr^  during  the  seveni)  ^itflfrefi 
^^  nf  hihor,  olistetriciil  operations,  and  the  pneri^eriimi  and  its 
di^oaw;^,  will  l»e  given  in  tlieir  appropriate  places. 


pREPA RATION  OF  THE  Woman's  Bi:n, — Let  it  be  anything 
rather  than  a  feather  lied — a  firm  mattress  is  In^at.  Place  it 
«o  an  to  he  ap]>roachahlc  im  both  sides.  Cover  it  with  a  ruhber 
«beet.  nn<l  over  thit*  an  ordinary  l>ed-ehoet^  Fasten  thi'*«e  two 
to  the  mattre8»  with  Hafety-pins ;  they  are  not  to  he  removed 
after  lalmr,  but  over  them  are  phiced  a  sectMtd  rubl^er  sheet 
and  a  second  ordinary  sheet,  fastened  in  the  same  manner, 
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wliirli  are  to  he  rt-mov^^d  ntler  lalH>r,  leaving  the  first  set  clean 
and  dry.  Tbe  ordinary  sliest  of  the  set'uod  fad  ahoukl  be 
to  rued  down  from  alMwe  until  the  line  of  foM  is  lielow  the 
woman's  shoiilderrt  (the  riihher  sheets  need  only  cover  the 
hnver  two-thirds  t»f  the  mattre.ss),  in  order  to  facilitate  its 
withdniwal  from  hLduw.  wlieii  hdior  is  over.  During  labor,  a 
piul  ahout  three  inches  thick,  and  two  or  three  feet  square^  is 
|)hire4  ii[Min  the  wetjnd  sheet,  beneath  the  woman's  hi|>e,  to 
receive  all  <ii»ehari;t^.  It  may  he  made  of  folde<l  sheelj^  «»r  a 
mi\  blanket,  or,  Htill  better,  of  oakyni,  jute,  eo4ton,  or  some 
cither  abHt>rherit  materia!,  packe<i  in  a  eheese-eloth  h&g  of 
[jrojier  size.  All  materials,  I>lankets,  and  sheeting  to  he  thor- 
tntffhhj  strridzed  before  l>einpr  ust^d  (see  |Mige  217  ).  When  lalwr 
in  uver,  the  upper  rubber  eloth  (No.  2),  with  itn  s<)ile<I  sheet 
and  8<»ddeiied  jjiub  may  lie  easily  dra^^;red  off  at  tlie  fixit  of  the 
Ik^I,  leavinjj^  tlie  patient  noting  i]|Mjn  the  dry  sheet  (No.  1) 
fin^t  placed  over  the  rubber  cloth  {No.  1)  f:i8tene<l  to  the  mat- 
trow. 

In.stead  of  the  ali*M>rl>ent  pad,  the  caont/i.'houc  pad,  devtded 
by  Dr.  H.  A.  Kelly,  may  Iw  used.  It  not  only  protects  the 
alieet.^,  hut  conducts  disehargfes  over  the  aide  of  the  bed  into  a 
vessel  on  the  llcKir. 


Arrangement  of  the  Night-dress. — ^Itsaldrt  should  be 
rolletl  up  to  the  level  of  the  armpit>i  or  a  little  lower,  so  as  to 
Im'  out  of  the  way  of  vaginal  dit«*harges,  while  a  thin  [letticoat 
or  light  dannel  skirt  covers  the  part«  lielnw  the  waist.  Whe» 
labor  is  over  the  soiled  skirt  may  be  readily  removed  over  the 
feet,  without  lifting  the  patieut,  and  the  dry  night-gown  then 
pulled  d<nvn   from  almve. 

ExAMiNATtoN  OF  TifE  PATiENT. — 1-  Verbal  examination, 
in  as  gentle  anrl  pleasant  a  manner  as  |Kwsible,  into  the  rhilil- 
l>earing  hintory  td"  the  patient,  as  to  iuind)er  (if  any  )  of  pre- 
vious labors;  their  character,  *lu ration,  and  wmiplicatioufl 
(cs|n<cially  as  U^  IhMMling  afkT  iielivcry).  Did  the  children 
survive?  Symptoms  during  \n\^i>**\\i  pregiuiney,  if  not  already 
asf'erlained.  \lnn  it  reached  t\ill  tA»rm?  Trt^ent  sym|»toina 
of  labor?  Pains — their  frequency,  severity^  character,  and 
Character  of  the  tlow?     Has  the  bag  of  waters 


iJu  ration? 
hrokeu  ? 


i 
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'I  Abdominal   exaniiniition,  to  ascertain,  hy  palpation   and 

iri»|>wtion,  ihe  »i'ie  and  shajw  of  (he  gravid  iitfriis,  the  pr*^in- 

tution  and  jMJsitioii  of  the  eliiUU  and  the  fxieteure  or  olln^nviwe 

of  multiple  pregnancy,  eomplieatiug  tunitire,  liydranioios,  etc.. 

(h  ift^H'dion,  the  practiced  eye  readily  a^iprcciates  any  niarkwl 

(.'^[jariurf  from  the  iisua!  symnielricul  form  and  oniinary  size 

of  the  normal  gravid  uterus ;  ale<>  deddeiJ  malformatinns  of 

the  woman '.s  i*ha|»e,  iinrRuting  p**lvic  detbrmit)'.     The  greater 

ridth  of  the  abihmiea»  in  a  transverse  or  oblkpie  direetiun, 

rUihlv'  suggenti*  nboulder  presentation.     Suspieions  aruused  by 

iniMwrtion  to  lie  confirmed^  or  otherwise,  by  jHilpniimL 

The  meiluuh  of  ;>*i//wffw/*  here  given  relate  only  tn  normal 
of  head  pretientation/  The  womiin  lie*^  U]m\i  her  Iwuk, 
lower  limlw  straigbt  oot,  and  the  feet  nlightly  se[>nriite<l, 
pifiially  flexe*]  with  the  heels  together:  lY  romjtfrh  h/  tlexeil 
Uie  thighs  come  in  contact  witli  the  enlarged  ahdnmen  and 
ol*slru<'t  the  examination.  The  bhnhler  and  rectum  mujit  be 
empty  and  the  alnlomen  bare,  except  j>erhapfi  one  biyer  of 
Simie  tbiTi  fabric.  The  manipubuifais  to  l>e  practiced  only  in 
the  al>*^'nce  of  uterine  ccmtraction*— i>etween  the  pains. 

The  educjit£Hl  hands  or  fingers  will  re<»ognize  the  following 
chnractrristics  of  the  several  jiarl**  of  the  child  : 

a.  The  hfiid,:  it  feels  hard  and  y/oAiiiAir— there  iw  n(»thin^^ 
eli^e  like  it — if  not  engageii  in  tlie  j>elvis  \i  may  he  made  k 
■wing  or  in4ive  from  aiile  to  side  between  the  haiiiiti — a  real 
luiljiittement 

b.  Tlie  i/nrrh :  it  feels  soff  and  irregulur—^^mie  different 
fram  the  rranium, 

r.  The  ijttck :  it  feels  like  a  firm  remsiinff  plane  surface,  or 
.one  si<le  of  a  long  cylin4ler. 

d.  The  tiMomm  :  the  ahrlominal  as|iect  of  the  child  is  cov- 
tr\*ii  by  the  extremiticH  and  lifpior  aniaii  ;  hence  it  feelw  mfX 
efoAtir^  and  fo; resisting,  witli  irrftftifttr  ptojectioUnH  (the  fipjier 
and  lower  linditi),  wliich  may  move  actively  or  be  muveil  by 
the  examiner — verv  ilitferent.  from  the  firm,  resi.Hling  plane  of 
the  ehild*ri  back. 

e*  Thp  forr/if'afl  and  oeciput :  the  liea<!  Iieiug  nsually  pt\rf(l^ 
Uie  (Kxiiput  will  be  tilted  down  towitrd  (he  pelrix  and  it**  poMte- 
ritjT  prnjfeiioH  rnlurfd  almost  to  a  continuation  of  the  jtlane 

IlilmMon  In  otHor  ciutm  wUI  NM'onMMcrtMl  !n  relaliiui  U)  the  JiVj^/^inxiLirortho 
p«ml  |ir««otiUitloiu  sud  abnunnifcl  compllcatioriM. 
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siirfaoo  of  the  hnvk  and  n«p<*  of  the  neck  :  hence  ihe  exjiPf*" 
iner*!?  finfjjerti  rvnch  it  with  clifficnlty  or  fail  to  touch  it  alaVi ; 
while  iho  forehead,  \w\u^  tliled  upvard  imd  forward  towani  tl^^ 


FlO.  B6. 


'•s^fl^ 


^ 
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Flexion  nf  the  lipocl.  making  the  ordput  daemiTMha  wajorfhead  rifr.    ^From 
Davis,  nfter  LEtJPOiJ*.) 

anterior  phanc  of  the  ehild,  heromrs  mnrr.  prnmmrnt^  am]  \» 
fvm/i/  TfriKjiiizn! — it  ieelw  harder^  fnrger,  and  higher  alM)ve  the 
hrim  flmn  the  oeeipiit  (we  Fig.  86). 

/  The  j^dok'  of  the  ])rt^'nting  head  niiiy  he  ahoir  the  prfric 
hrijUj  or  may  have  d^^sroided^  more  or  Ic^s  into  the  jTehic 
cavity.  In  the  former  case  the  examiner's  lingers  dip  Iwlow 
llie  lirini,  iind  tiiid  the  jKdvie  excavatii^n  empty  ;  in  the  hitler 
ease»  descent  of  the  head  into  the  hrim  filU  tJie  space,  iind  I  he 
tiugers  cannot  cnirr  the  inlet  ^A'  the  exeavatirm.     If,   htforc 
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"I'w,  Mf  iluring  Ua  biylnnhnj,  thf  pn's^'iitinjir  jwirt  ilrnrt'in!  iiity 
'ne  afavatioii,  it  is  a  hmA  preric'ntatiuu  :  ito  utlier  |>reiiCMitiiti(m 

In  [Kilpating  the  alxlomen  experieiu'e  liti^  ileniotistrateiJ  the 
'"'Wiu^f  series  of*  »uecassiv«  rimuipulatioiiw  to  In?  a*ivi^iUIe  : 

Fio.  87. 


rT    ! 


fe^--      ^ 


X..'- 


t^y()«Uii|i  hoikl  ill  lower  fmrtof  utci  u^.  but  tiut  yet  in  pelvic  cavity  below  brim. 

Find,  The  examiner*  \wm^  at  the  side  of  the  pntietit  uini 
fftoinjf  her*  placee  the  palms*  of  bfitfi  hamls  ncroKH  the  alMltiineii 
|ai}o%'t}  the  umhilieui? — ^ihe  fintror-ti[»9  of  one  hatid  tonrliin^ 
llhiwtc  of  the  iTther — tlieri  trlitles  the  lunKU  ujiwanl  with  peiitle 
preiwure  until  their  eyhitat  hurdtTS  sink  iti  alw^ve  the  fundua 
i,  thuH  (li-Hnin^^  \\\v  Jit  ij^ht  of  ilit-  hitter — its  Mfarties*^  to 
iniMforiii   rartihigt' — ami   ihe   [>ruhal»le  duratiuu   of  (»reg- 
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nancy.    The  hnmis  al.m>  roc'0|^iiiz<»  tJie  head  or  breech  (nee  Fig* 
88)  o<-eufiyiii|,'  I  lie  fiJiiduH  ;  or  theiraKseiR-e,  indiciitiuj^  a  li^n»- 
verwe  or  ohliqiit'  prewLiitatioiu     This  pxnmlnation  may  »!«)  i^ 
dinw  witli  <>^*f  ImiicL     (See  Fig.  S^K),  p.  224). 


Fio.^ 


/■' 
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Patpatfiig  brci>ch.    (After  Davis.) 

SeeontL  Roth  haods,  Iveinjj  used  ns  in  the  last  niftnipulation, 
nnw  «e]>«rate  from  each  other,  and  the  |>a!ni.s  }>ii«*  k>  the  xiV/r;* 
tif  the  (rU'rus^.  where  o/ir  feels  the  HuuHftli  re»*i?«tuig  plane  of 
the  ehihl's  haek,  the  oihrr  the  irregular  projections  of  the 
extremities  over  the  ehild's  alMlomeu.     (Set*  Fig.  89.) 

Third.  One  hand  only  is  \i^^\ :  it  \»  plaecwl  acm.<is  the  low- 
e^l  [Mirt  of  the  middle  of  the  abdonien  juKt  above  the  pul»ei*, 
itfi  nlrmr  border  iK'ing  toward  the  mons  venerih ;  (be  tbund* 
on  one  »ide  and  iinger'tipw  on  the  other  then  attempt  to  gntsp 
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lily  the  pro.«iHitjng  head,  il.«  hard  cuiisisletiry  am!  defi[iecl 
^iobiilar  .sliajje  \mn^  easily  distin^uiiihetl  irom  tlie  ill-*lKfiiitni 
outline  ami  softness  of  ft  breech  (iiae,      (See  Fi^.  90,) 

The  Uivud  may  Ixi  pi nred  higher  or  lower,  Jiecorfliu^*^  ii^  the 
n&xkt\  hsii  or  has  not  (leweinltMi  into  the  |>elvtt'  exfavation. 
*u  either  case  the /ore /jfW  will  he  more  prominent  and  more 
**«ily  JT^oogtiized  than  the  vceiputy  Ws  alreiitty  expliiined. 


Fni.  j^y. 


L 

V    hitptttlnfT piftne  of  \mck  and  movAblc  amull  j*artn,    (Prom  tfAVi^.  Qftt-r  T.ko 

H  FOLIJ.) 

I       FmtriK     Instead  of  the  third  manipulation  just  previoualy 
deeiTilx'tl,  the  folhiwitig  method   iniiy  \w  used  : 

The  examiner,  ^tiiiidirig  with  his  Imek  toward   the  patient's 
fiMe»    places  \\m  haudH   on   tiie    alKhniien,   alMint  lour  iiiehes 
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ji|t!trl,  S4»  ihnl  tlit^  iiii«^i'r-ti)»4  luurli  tlie  u|>|>t'r  marj^iD  of  tbe 
jmUic  niiui,  wliile  the  thuriibH  \Kmii  towiinl  ea^li  utlier  al 
aliout  ihe  level  of  the  uniljilicus.  Kow  k-t  the  iiii«rerH^n<b 
puiili  iHL'iore  then)  a  t^imllow  fuhl  of  the  iil>«l(jiuimil  wjiU  dov^u 
lK*lweeti  the  |>rei*eiitiiijj:  beiul  and  [Kjeterior  iLS|iect  of  tlie  jjulnc 
hoMes  near  the  ilii>(i*ietiiR'iiI  einiiience.     The  iiiiger-eiid."?  thuH 

Fio.9a 


rftlpaling  hard  globulwr  head,  with  one  hand.     (Prom  Davis,  after  Leqfolik) 

actually  enter  the  pitdvie  hrini  hchw  the  head,  if  the  latter 
have  7Uft  dtiM^'ended  into  the  excavation  :  or,  if  the  head  hatr 
m  descended,  the  Hnj^em  eannot  enter,  but  recx)gniz*?  the  heiul 
ol>structinK'  their  |m?is«i|,^e  Ihrougli  the  brim,  the  more  promi- 
nent jVaa^u/  region  being  recogniztible  Oif  otfering  more  otaruC" 
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tirtolothe  hand  otW/i«i/ Hide  *jf  the  fvelviH  tliiin  i.<  (pHi-rtil  liy 
llie|n>le  i»f  the  ixTiput  on  tfie  idher  M<*,  wlicn-  i\w  fiuj^^t  r-cudH 
rail  jjeuet rate  a  little  tlet'tK-r.  ( .S'o  Vv^,  m,  p.  220,  aud  Fi^* 
i*J.;    If  the  alMloiiieii  sii;:  forward,  it  may  with  ihe  palms  of  the 


Flu.  yi. 


with  head  In  pelvic  cnvity '  flnccni  toward  t tie  occiput  enter  deeper 
ttiAii  Ihosc  t«»wnr«l  rorcljciid.    (Pakvin.) 

in<La  be  lifled  up  a  little  uiit  of  the  wtiy,  and  \\i\\^  facilitate 
e  entrance  iy^  the  fingers  liclow  ;  and  if  the  ahdoniinul  wall 
.►  (euHi*,  ihii?  may  be  partially  relieved  by  the  hjvver  lind»e 
I'in^  (ulightly  tiexed,  with  the  knees  ujuirt  and  heels  tugelher. 
Tlie  prt-jtcfiluthn  of  a  heini  having   beeu    dcraonslrated   by 


226 


LABOR, 


these  niJinipulalioriH,  the  pfinition  of  the  ocripnt  will  he  also 
known  by  obiJerviDg  where  the  back  is,  and  whether  the  prom- 
ineut  frontaf  regitui  he  ilirwto<i  niUeriort}j  or  po^ifrriorltj^  to  the 
rUjhi  or  lo  the  Uj't  With  the  abtloniinal  examination  may  be 
iucludftl  t^xternal  j>elviriiLHry  (which  tiee).  Every  preirnaut 
w<miau  shouhi  have  lier  j>elvis  measured  early  in  ges^t^itiuiL 
If  prtniuuj^ly  omitted,  it  should  lie  done  later,  either  l>elbre  or 
during  labor. 

3,  Vaginal  examination.  To  the  young  practitioner,  who 
may  ©xperieoce  some  embarrassment  with  his  iirst  vaginal  ex- 
amiuatiou»  the  following  suggestions  may  be  of  serv^ice  : 

In  labor  cai^es  it  i»  not  tiecessary  to  obtain  }f*rbai  consent  of 
the  patient  bel^ire  irwtitutiug  the  examination.  Proceed  (the 
woman  l>eiug  in  bed)  without  hesiitation,  a8  if  consent  had 
already  been  obtained.  Having  been  sent  for  to  attend  her 
is  a  sufficient  guarantee  of  this.  If  anything  is*  to  be  sntd  on 
the  subjetTt,  ^me  ftueh  remark  a^^  ^'XN'^ell,  we'll  see  how  you 
are  getting  on" — suiting  the  action  to  the  word — will  lie 
amply  sufficient  ;  or  a  simple  inijiiiry  ati  to  the  eouvenienee  of 
Hoap,  water,  antl  towel  may  J>e  enough  to  introduce  the  suli- 
ject  anil  indicate  one's  |>»jr|Joe.e.  TIjc  leas  Haiti  the  better*  Vn.*- 
cee<l,  wilhotft  hesitation,  just  an  in  feeding  the  pidw.  Should 
the  woman  cry,  demur,  and  declare  she  cannot  snbndt  to  the 
exaniiuatiou,  proceed  ju8t  the  ?ame»  meanwhile  addrej^ing  to 
her  any  kind  word  i^t'  eneouragcmeut  thai  may  i*erve  to  le5%!«n 
fear  or  emliarrasi^rHent.  Nothing  but  yi/ii/.f/Vt//  re!?i>*tanc*e  on 
the  part  of  the  woman  should  induce  the  physician  to  give 
up  the  examiuutiou.  Thia  will  seldom  o<x'ur:  when  it  does, 
there  is  nothing  to  do  but  withdraw  from  the  ca^e,  or  the 
announcement  of  this}  inicntioH  will  generally  refiie<ly  the 
difficulty. 

Should  the  patient  lie  dreased  and  sitting  up,  she  must  lie 
requested  to  go  to  her  room  and  lie  clowti  in  order  that  the 
examination  may  be  made.  lust  met  the  uurtse  to  place  her 
near  the  edge  of  the  right  Jside  of  the  bed,  that  the  right  hand 
may  Ikj  cotiveuiently  used.  The  physician  to  be  notified  when 
ahe  ia  ready. 

PoeinoN  OF  THE  Woma.n. — ()u  the  liack,  with  the  knees 
Hexed,  is  the  obstetric  position  moet  common  in  the  Tnited 
States.     Some  practitioners  prefer  the   English  position,  the 


r 

^^roman   lying  on  the  left  side  near  the  right  i-dgc  ol  tht^  bed, 
MJlh  her  knees  flrawu  up. 
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ImrRODlTCTiON  OF  THE  FiNOERa — After  pro|)eT  disinfection 
Pin.  215,  2U>),  anoint  the  right  index  finger  with  c«rlwl- 
flwline  (or  molliii),  T)  |>er  cent,  or  some  other  iiseptic 
luhrieanL  Fold  it  toward  thf  palm,  and  with  tlie  thnmb  and 
middle  finger  shield  it  from  grea.sing  the  iMjd-clolliin^'^  (which 
muist  be  previously  loosened  or  inityckeil)  while  rearliinii  the 
vulva.  Paa3  the  hand  under — never  over — tlie  thiirli,  the 
knees  having  been  previously  flexetl ;  separate  tlie  Inhia,  and 
iDtrcMJuce  finger  rather  towanl  jK>t'tenor  thuu  anterior  commis- 
sure, with  care  to  av*iid  inverting  any  hair.  The  index-linger 
will  reach  higher  in  the  vagina  if  the  remaining  lingers  are 
(ool  doubled  into  tlie  palm,  but )  stretched  oul  over  the  puri- 
D€uai  io  that  the  |Hj«*terior  comminsure  fits  into  the  deejK^t  [lart 
of  tbe  space  l^tween  the  index  and  middle  fingen*.  The  peri- 
tteum  may  thus  l>e  pusheii  in,  or  lit\e«l  somewhat  upward  and 
toward,  when  there  'i»  any  diffienlty  in  reaching  the  os  uteri. 
In  case  the  index  finger  will  then  not  reach  far  enough,  it  and 
the  middle  finger  nniy  both  be  intro^iuced  together. 

Recently,  to  jstHnire  a  more  rigid  asi'plic  technique,  the  vag- 
inal examination  i.^  made  under  iti^jtrdion.  The  part<4  are 
ctjm pi etely  exposed  to  view,  the  labia  are  separated  liy  external 
prei!»ure  with  the  ihumli  and  finger  of  one  liand,  while  the 
examining  finger  of  the  other  hanfl,  guided  by  sight  alorR%  is 
pUK^ed  dire<-*tly  into  the  vagina  without  f*o  much  a«  tc)uch»ng 
the  external  i^urface  of  the  vulva,  on  which  germa  are  likely 
Id  exigcL 


PuRPoeBS  OP  Vaginal  Examination. — By  this  examinar 
tioo  we  learn  : 

1.  The  condition  of  the  vagina  and  vaginal  orifice  as  regards 
ieir  patency  and   free<lom    from   obstruction   to    tlie  paj«age 

>f  the  child  ;  alis<j  their  tem|)eniture,  sensibility  (free<lom  frona 
tenderneetf),  and  nmi^ture. 

2,  CorrolK)ration  of  the  existence  of  pregnancy  if  not  pre- 
)utiiy  aecerUiined  by  physical  proof. 

C\>n<ntiou  of  the  os  uteri — its  degree  of  diluiaiion,  thick.- 
<x)nfliatency,  and  elat^ticity, 
Jf  lal)or  have  actually  l)egun. 
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5.  T*»  what  Hlajjje  it  hits  [>ro^re88efL 

6.  Whether  the  hug  uf  wattrs  has  ruptured 

7.  What  the  [irt'sentatioii  is*. 
H.  The  L'oiitlition  of   the   [jelvb,   whetlier   nonual  or  iW- 

forriie<L 

SK  The  i<tate  of  l>lad<Jer  and  rectum  a*  to  distention  with 
their  resjjective  contents. 

When  atxM]st«jnie<l,  hy  [practice,  to  the  examination  of  rwr- 
mtil  vagiija\  [>elvi*ri,  etc,  the  existence  of  any  ahnormalihj 
is  readily  apjireeial^d  by  tlie  tiiiger  without  any  }mrticular 
atteiili<ni  Mu^  given  to  eacli  of  tbe  details  jii^t  enumemteii. 
In  rnniineneiii^  practice,  much  more  cart!  is  nece^ssar}"  to 
avoid  overlooking  existing  departures  from  the  natural 
state. 

In  learning  the  degree  to  which  the  oe  uteri  is  dilateit  it  is 
the  Mizie  of  the  clrcuhr  rim  (or  lij»s)  of  the  exhinal  on  that  we 
winh  to  a.s.'ertaiii.  Without  care  the  finger  may  l»e  passed 
througli  a  smni!  us  ulcri  juid  swept  round  a  considerahle  sur- 
face of  the  presenting  part  or  amniotic  sac,  thus  conveying  an 
iin[)re8sion  that  the  m  i.s  di!ateil  when  it  is  not  Fiuding  a 
fiumll,  hurd,  eai«ily  movable  uterus,  per  in fjinam,  at  once  neg- 
ative** the  exiiilence  of  advanced  pregnaticy»  unless  it  s^hould 
happen  to  be  an  extra-uterine  ciM-^e.  A  pregnant  woman  may 
itmtgiue  herself  in  labor  when  she  is  not,  owing  to  the  occur- 
renee  of  '*fahc  puitnt.''  Thei^e,  on  vaginal  examination,  are 
found  to  1m?  *ojaccornpanied  with  *iihitation  of  the  og  and 
cervix  uteri;  they  [irndnce  ut»  tennittn  or  prominence  of  the 
liag  of  water's;  nor  are  they  preceded  with  the  premonitory 
eymptonii*  of  labor;  they  are  irregubir  in  tbeir  occurrence, 
and  do  not  increaHe  in  severity  or  freijuency  like  true  paiii^ 
False  pains  [jroduee  uneagineas  in  the  abdomeu  ;  early  true 
ones  extend  to  the  lurtibar  and  sacral  regions.  False  pains 
are  generally  priubieed  hy  stinie  source  of  irritalfon  in  the 
intestinal  ranal,  and  are  u^^nally  relieved  by  a  laxative,  am 
opiate  lieing  given  after  its  action.  The  diagnii^is  of  a  head 
prtr&entation  amy  Iw  made  out  even  before  the  oa  is  dilated. 
The  bard,  ynimith  globe  of  the  head  may  be  recognize*! 
through  the  wall  of  the  uterine  cervix.  There  is  nothing  else 
like  it  Generally  the  o»  will  admit  a  fiuger»  when  the  crauium, 
if  not  too  high  up,  may  be  readily  felt,  covered  by  the  mem- 
branes.    It  is  not  always  ens>    to  ascertain  whether  the  mem- 
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liave  ruptured.  8tat*^meTits  of  woman  or  nurse  arc  not 
Miable.  If  there  lie  a  layer  of  lirpior  aninii  between  the. 
nea*!  and  membnines,  the  space  ami  fluid  intiy  l>e  n*adily 
i^»}:nize<]  hy  gentle  pressure  with  fiiv^'er  betwent  fh^'  jtains, 
Aotfti  tB'hen  the  memhranes  eloKely  enibraee  the  head.  Then 
feeilng  the  ehild's  hair,  and  cnrruju'iitioTi  rtf  the  pealj)  during  a 
pain,  #how  the  bag  hats  broken.  The  luendjraues  on  the  eHii- 
traiTi  bec<3me  smooth  and  tense  during  a  pain,  ptissibly 
wriu^jed  a  little  in  the  intervals. 

OpfNiON  AS  TO  Time  of  Dei.tvery.^ — ^ After  one  exaniina- 
tinn  only, 


to   the  duration  of  luh 


opnnon 

tidenily  foniie<l,  certainly  ntnw  Hhoiild  be  expressed.  Having 
felt  the  head,  we  may  say  ''everythin":  is  ri)^dit»"  and  encoitr- 
ape  the  woman  not  to  dea|>ond.  Alter  a  seeon*!  exnniination 
in  twenty  or  thirty  minntef,  we  may  form,  but  tthonld  not 
express,  an  a]>proxiinale  idea  as  to  time  of  delivery,  by 
degree  (if  any)  of  progressive  dilatation  that  nmy  have  taken 
place.  The^se  Btatemeots  refer  tnorttly  to  the  firs^t  statre  of 
laibctr,  es|>iHnally  in  primipane.  When  the  os  uteri  haF  dilated 
to  the  size  of  a  silver  dollar,  the  hihor  may  l)e  Siiid  i  uFUally  ) 
to  \ie  al>imt  half  over.  When  the  bond  ban  pa^^ed  throii;^li 
the  r»s  uteri  into  the  vaijinn  Jind  is  beLnnnini^  to  distend  the 
[MTineuin,  of  courHe  an  opinion  a**  to  speedy  delivery  is  (jftter- 
a//|^  jiistitiable. 

Is  IT  NKi'KPSARY  TO  KkEP  THE  PaTIKNT  IN    BeD    DTTRINQ 

'fiK  First  St  .inn? — ^No.     I^t  her  sit,  walk,  or  elmnge  her 

M8ttion  as  »he  desire**,   until   the  bat;  of  waters  is  about  to 

hrenk^  when  rtHMimben<*y  ts  desirabh'  to  prevent  wa.«hin^  down 

€»f  the    umbilic-al   eord    liy  the  ^^ush  of  licjuor  amuii,  and  for 

iitlu^x  reaeons. 


Rttpture  oFTftR  Rah  ar  Watkrs, — Just  heft>re  nipture 
^the  woToan  shouM  l»e  told  what  is  p>ing  to  hjip]veo„  to  prevent 
nlnrrn.  esp'cinlly  if  she  be  a  prinji]>ara,  and  an  extra  elotii  tir 
pieitMtf  tdanket  may  l>e  phieed  under  her,  to  soak  up  the  hulk 
of  the  fl«iw.  Juj9t  afttr  rupture  a  va^'inal  exaniiiuitiori  should 
hi*  made  to  ascertain  more  surely  the  })re»eritatiorj,  iind  that 
LUfi  ermtige  has  taken  plaee  in  it,  and  the  sulurivs  and  fonta- 


230 


LABOM. 


nelles  may  now  be  felt,  an«l  the  *•  jiosition  ** '  of  the  head  made 
out     The  extra  cloth  uiav  be  renio>  e<l  at  oiit'e, 

NiiMBKU  OF  ArrKNiiANTs.— It  b  oot  flesinihle  for  the 
wician  U>  renuiiu  in  the  lyin^r-in  nwiin  tiiiring  the  iirat  8ta£ 
labor.  Atler  having  seen  that  exi^ry  preparaticjii  has  l>een 
made,  and  having  exprea»e<l  a  williuiriik^s8  ki  \m  calle<l  at  any 
time  the  woman  may  desire,  let  him  retire  to  »t)me  other  upurt- 
ment.  One  nuf^^  is  ne<H*f<sary,  and  an  additional  attendunt  or 
relative  not  ohjet'tioiialde,  Imt  no  othei-H.  The  luLshand  may 
be  preeent  or  not,  n&  the  wife  may  preter. 

pRECAUTroNs  DiTRixi;  Early  Btaoe. — If  the  reetirm  \m 
loadt^d,  administer  an  enema  of  j^oap  antl  water  to  em}>ty  it. 
See  that  the  hladder  empties  \i^\t  If  not,  u.^^  a  nitheter. 
Protect  the  woniao  from  a  glare  of  11^' ht,  whether  by  day  c»r 
uij^ht  Keep  the  tempeTature  of  the  itKna  at  65^  or  7(>^  P., 
if  praeti<'jihh\  Instrnet  the  |iatient  md  to  stniin  or  l»ear  dowQ 
duriu)^^  tirst  sta^e  ;  it  dix'H  no  pKvii,  und  tires  her. 

l*lNt  inXU  i>F  THK  AlffTERlOR  LlP  OF  THE  Oh  UtERI. — As 
t!io  ht'ud  |KiA4e^  otit  of  the  nteruH  into  the  vajijina  the  lower 
mar^iit  ♦►f  the  os  nteri  hU[w  n\\  ont  of  reaeh  of  tlie  tinker,  Init 
sonjelimes  the  anterior  lip  of  the  os  ^etj*  pinched  l>etw(»<'n  tfie 
ehiltl's  h€*ad  and  pybic  bonen  ?h>  that  it  ramtut  nlip  np.  It 
may  thtMi  l^eeome  jrreatly  swollen,  4X3nije?«ted,  and  aMiematoua. 

TretUmntt. — Pnnh  it  up  with  the  ends  of  two  hnj?era,  U>tweea 
the  pain**,  and  hold  it  there  till  the  next  jmiu  forires  the  head 
liehiw  it 

Cramp  in  thk  Tjiniiiw. — Painful  cramp  nlonjr  the  inner 
»ide  of  the  thii^lis  may  oerur  from  ]>re.s:?ure  of  the  head — 
pndiahly  njHHi  tfie  «>l)tunitor  ner\'e,  or  upon  the  i«U!ral  nerves 
-^while  pa.ssin^  ihrnoj^h  tfie  jielvie  aioaL 

TinjimtnU — Empty  the  bowel  by  an  enema;  use  manual 
frietion  njMm  the  painful  part  ;  and  hasten  delivery  hy  foreeps, 
if  neceasarv. 


Toe  Perinkitm  will  usually  re<|uire  attention  to 

inn,"  iu  oT>«lHrt<'»t,  ifit^Mis  ilii'  [N^sitional  nilatifni  existing  betw 
•iiit  oil  the  vr<.-4oiitliiM;  ixirt  iwA  ocrtain  fixc4  tH>inlH  on  ihtr  pel 
'  »evenkl  "poaitlous  '    to  w*cii  "  prcsenUtion,    aa  wlO  be  vxpud 


t  "  r»v«ii»inn,"   iu  oT>«lHrt<'»t,  ifit^Mis  ill 
n  !ilv«-fi  |Miiiit 
Then*  »fi? 
hereafter. 
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^pt«re.    There  is  no  fear  r)f  laceration  »«>  long  as  the  aote- 

^f  Imnler  of  it  maintains  any  eoni^iderahle  tliifknesH  and  is 

^i  fullj  oD  the  stretcli  during  the  |wiin^.     Hence,  no  *'su|>- 

port  "  is  necessary,  and  nothing  is  refjuired  but  to  wateh  the 

pftjgress  of  the  head  (now  eaj^ily  toiicheil  inside  the  vulva), 

lod  ascertain  when  the  perineum  dorx  heronie  thin  and  tightly 

drawn  out  over  the  advancing  head,  and  when  there  is  danger 

of  Jaoeration,  e4*{»eeially  if  the  labor  progress  tapiilitf, 

Trentwrttt — Ask  the  woinnii  to  retrain  from  bearing  down, 

from  holding  her  breath,  pulling  with  her  handtt,  piwhing  with 

her  feet  and  knees,  etc.    If  luiable  to  control  her  straining,  ana-s- 

ihetize  her.     The  metlwih  of  nianipulation  to  prevent  laeera- 

tion  of  the  perineum  are  almost  to<j  nnmerous  and  varied  to 

tioo,  but  the />n»ri^>A^i»  involve^!  ( vvhieh  it  i^  moat  imjior- 

lo  understand)  are  few,  and  always  the  Hauie,  viz. :    1. 

Give  the  ^>erineuni  time  to  ttiret<^-h,  liy  retarding  expulsioti  of 

the    hea*! — es[)eeially   by  retarding  **  e.deni<iuity      2*    Oyide 

K  the  head  so  that  it  may  occupy  as  little  space  a-s  possible,  !*y 

H^ keeping  the  plane  of  iti*  smallest  ci re u inference  [landlel  with 

pf 

■  at  f 


_    iheti 
■  don 


I 


l^imlftne  of  the  i»erineal  ring  through  which  it  muKt  paK-^ ; 

f»  irb»t  is  the  same  thing,  keep  the  long  diameter  of  the  head 
at  right  angles  to  the  plane  of  the  j>erineiil  girdle  :  the  central 
point  of  the  occiput  must  lead-^go  finif— and  keep  in  the 
centre  of  the  ring.  X  Kelax  the  perineum  ixs  much  an*  p<.»B- 
sible  by  irathering  in  tether  from  surronnding  tissues — "give 
it  n»j>e"  from  the  out^hle. 

The  manipulation  may  be  acconipli.slied  either  with  t!i© 
woman  U[)on  her  left  mde,  or  in  the  dorml  jMtsition,  provided 
the  lower  limlis  lie  not  forcibly  flexed  or  widely  separated, 
and  for  whicli  there  is  no  ue<'e^ity.  Unreserved  ocnfar  ht- 
itprriion  of  the  partj^  is  alisolutely  requireil.  Note  e8[>ecia!ly 
rupture  usually  weurs  at  the  mtmiftif  or  dnrwg  i he  few 
fit*  of  thf  la/(t  our  or  two  paittn,  juf*t  as  the  head  is  being 
'ifeltlruded.  Normally  the  head  it*  delivered  by  "extension" 
(aee  Mechanij^m  n{  Lalvjr,  C1iap.  XIV.),  the  omput  rising 
over  the  mons  veneris*  while  forehead,  face,  and  chin  succes- 
fflvely  emerge  at  the  [lerineal  margin.  Heiun  ttv  retard  expul- 
edon  (which  may  be  done  dlrerthj  by  pressure  n[MJU  the  central 
iH'ripnt),  we  niu«t  rrtard  rrtension  by  prcj^nre  iniusmitttH] 
through  the  |M'rineum  Ufw^u  the  frontal  Iwaie  (the  foreheiid). 
which    indirectly    retards   ex|»ul*ii(>n.     Extension    must  occur 


^32 


LA  BOR. 


eveulually  or  the  fhil^l  could  not  well  Im?  h4^>rn  :  our  purjwae 
id  to  dciay — not  preveut — it.  When  the  perineum  has  had 
time  to  stretch,  we  |x»rmit  extension  and  consequent  expuWion 
to  take  place. 

Fig.  91. 


In  the  manipulation  lo  eiirrj  uut  these  puri'oe-c^,  iHith  hands 
are  simultaneously  upe<1  ( the  woman  l»einpf  either  U[X)n  lier 
Bide  or  Imck — preferahly  the  fonner  j.  as  folhiw? :    The  riijhl 
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™ii8»o  placed  that  its  tiii^'ers  rt'^'t  y|>i.ni  the  posterior  part 
of  ihe  led  labium  pudeudi,  and  tht^  thiinih  upon  tht*    ri|?ht 


Wofuui,  ihe  web  of  pkin  Jwlvveen  tbt'  tliunil 


I  and  indt^x  fiTi^^er 


ieiVaiwut  m  lint*  with  the  |>eriDeiil  nuir^iii.     TJu^  h'lt  htuid 

wpftfttnl  dowii  over  the  ulHj(»men  and  nionn  veneris  until   ifs 

/liipeMips  come  iu  coutiu't  with  tlir  ix'cijjnl  juKt   bi'^nnnintr  to 

pf^trnde  InHveen  the  labia.     Durinjir  tbt-  pains  tlie  tiu^^ers  of 

iW  left  hand  make  direct  pressure   njton  the  udvan<'inir  ocei- 

/lUt  in  line  with  the  km^  diameter  <d"  tfie  bead,  U>  wtop  it  from 

i'inwm^  out,  while  the  fingers  and  thumb  of  the   li^dit   band 

'^ther  in  |>erin€!al  tissues  fnnn  the  gides,  thus  relaxing  eentral 

[tenmon,  while  at  the  i<ame  time  tbey — aided  hy  the  judio  mid 

lultiar  border  of  the  band — ^transmit  a  dee[)er  pressure  thnniirh 

the  perineum   U|mjii   the  forehead,  U\  rrhud  crteit^iori  .•  tnean- 

mhile  the  manipulation   uimvoidal*ly   pusbe^^  the  entire   bead 

Dp  toward  the  pubes,  thus  utilizing  any  spare  sjmee  left  he- 

tweien    the   pnbie   areh    and    bark   of  the   child's  ueek.      The 

mrtbml  of  regnhitiii^'  ifie   birtli  of  the  head,  and   the  relative 

|iti<4itiou  of  the  jnitieut  iiud  physician  duriu*^  the  proceeding  are 

(•Hell  fthowD  iu  Fivf.  92,  from  l)r*  ,Jewett's  work.      During  these 

proeec^linKS  the  imrtM  sshould   be  swabbed  f>ccasionally  ^vilh  a 

hot  Sfdutitm  of  liielrloride  on  a  ph^dget   of  ar<eptii'  cotton,  and 

the  bandit  <»f  tlie  opi-rator  wnwfteil  in  a  similar  Huid.      When  it 

*i»*  liually  deenifd   advisahh*   to  ailnu    the   tiead   to  e.seuj>e,  let 

;tli0  <K'e«r,  it  jxissihie,  brttt>et'}i  tlic  [laioj*. 

Other  methodf*  «»f  maniiiulatino — the  (dijeet^  and  priridples 
■  of  wbicli  will  l>e  the  same  a.s  already  de.<^'Tibed — are  the  tiilhnv- 
in^  :  {I)  VUxcv  the  thumb  upm  the  advanein^^  oi-cijiut  and  two 
finders  (of  tlie  same  luuul )  iit  the  nrhitn,  hy  winch  the  fi>rehead 
Ih  kept  from  exIen.Mion  and  tlie  [M:'rineum  relaxed  by  lifting  it  uj> 
towanl  pube**  «biring  the  [»ainj*  ((hHHlell  i ;  (2)  standing  behinti 
the  woman  (while  t*he  liejj  ujnm  her  left  side)  apply  two  tingen? 
of  the  right  hand  to  the  r>c4'i|iut  and  |m8ti  tlie  tliuinli  into  the 
reetmn,  an<t  thus  hold  l»iick  the  head  during  pniiif*  (  Faf^ben- 
ilcr);  i'\)  place  the  thumb  and  indnx  tiuger  on  eiicli  ^^i fie  of 
the  jw-rineum  and  gently  [lUnh  it  forward  and  upward  during 
|uiin8»  wlnle  expulsion  is  retarded  by  direct  pressuri'  upon  the 
(xxnput  (IMayfair).  To  get  out  the  head  hrtwrrn  the  pains, 
upward  and  forward  pressure  may  lie  made  with  the  thumb 
fingeni  in  the  rectum*  ujion  the  fae«  or  chin  ;  or  pre«sure 
tfw  outsi(h\  behind  (he  anuH,  close  to  the  copevx,  mav  l>e 
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made  upon  the  forehead,  provided  it  have  dev^scended  low 
enoujyh  for  this  jmr[K>se :  tbu^  the  heail  is  foreed  forward  and 
uut  over  the  jmln^i*,  !>etweeii  the  |jaiiis»  at  the  will  of  the 
operator.     In  forceps  eaaee  the  head  may  be  forcibly  reatraioed, 

FiDt  ML 


OfeitetingreUxAtioTi  of  perineum.    (After  F't.AVF4ift.> 


guJde<l,  and  admittetl  to  pa^^s  at  will,  l>v  the  ac^tiou  of  the 
iufltrumeuL 

The  rectal  manipnlati4>ns~at  liest  inconBisient  witli  rigid 
atitidepsis — rotpiire  extreme  eleaiiliness- 

In  caae«  where,  despite  tht^'  rnauipulatioiis,  rupture  appears 
ineviLihle,  the  ojx'ratioii  of  f^jtmidfyniff  iimy  In*  jx^rfornuHL  The 
rei*istiii£?  riiis;  <>f  tissue  lieiiifr  rK'Oj^nii^i^l  hy  the  finger  jiwt 
inside  the  j>erineal  marerin.  a  probe- jMUiited  curved  histoury, 
or  tetiotomy  knife,  m  paase<l  in  tlatwise  between  the  head  and 
vagioal  wall,  at  a  point  about  oue-third  of  the  distance  frora 
the  posteinor  enmraiaaure  to  the  elitoris ;  then  the  e<lge  of  the 
knife  k  turned  outward  towarti  the  vaginal  wall,  and  an 
incision  made  about  half  to  one  ineh  loti^  and  one-fourth  of 
an  inch  dee]).    The  skin  may  or  may  not  be  cut  by  the  incision. 


itmrn  of  the  head. 
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*^  fiireetton  of  the  cut  (when  t\w  ptirLs  of  course,  are  dis- 
<<tided I  should  be  "up  ami  dowTi" — ^that  ift  parallel  wiih  the 
«"Jg  axis  of  the  woman's  l>ody.  It  nuiy  be  done  od  Imlh 
ado,  After  lnUn  the  wounds  tire  stitx^hcd  yji  with  fine  tise^^y- 
tjccaigut  It  is  not  ofk;n  resortei!  to,  and  its  alleged  extraor- 
tiaiAJy  good  resultj?  are  not  always  realized, 

Should  the  perineum  eseape  rupture  during  delivery  of  the 

hesd,  it  may  yet  \ie  torn  during  the  passage  of  the  .ihotihlerA, 

ThJH  may  be  prevente<J  by  litliiigthe  head  and  neek  upt^iwani 

the  moos  veneris,  so  that  ooe  shoulder  goes  biiek  l>ehiud  the 

5vmpb\isis  pubis,  while  the  other  escapes  at  the  vm^yx.     This 

enables  one  shoulder  to  be  liorn  at  a  time,  aod  produces  leas 

stmin  upou  the  perineum  than   when    Iwth   are   polleiJ    out 

together,  aud  with  rude  haste,  which  must  be  avoided. 

Birth  of  the  Heai>. — When  the  head  is  ex|wlled,  feel 
with  the  finger  if  the  uinbilical  eord  encircle  the  child's  neck. 
If  so,  draw  down  the  ctinl  tVoin  whichever  dirt'clion  it  will 
most  freely  come,  and  pa.ss  the  hx>p  of  it  thas  tornierl  over 
the  head.  8ee  that  nothing  inj|>edes  the  fnrtfier  free  motion 
of  the  head.  Keep  one  hand  on  the  womb,  and,  by  gentle 
preasure  follow  down  its  decreasing  size,  bo  as  to  assist  its  con- 
traction and  prevent  hemorrhage.  Supp«»rt  the  head  in  the 
other  hand,  and,  as  another  ^miu  or  two  cx^vels  the  yhouhlers 
and  Ix^ly,  gently  lift  it  in  a  diretition  continuous  with  the  axis 
of  the  |xdvie  curve — i.  e.,  ditjhtiii  upward.  No  traction  is 
nerf»«siry  generally  ;  aud  though  the  child's  face  l>egin  to  get 
bluuili.  there  is  uo  necessity  for  haste*  nor  fear  of  suffocation, 
even  though  delayed  several  minuter,  which  it  rarely  will  be^ 
before  complete  expulsion.  After  ej^pnimon  of  the  ehild,  cleanse 
its  ntistrils  and  month  from  mucus,  etc.,  and  see  that  it 
breathes.  If  it  do  not*  nlap  the  buttocks  (not  roughly )»  rub 
ihi*  spine,  <lash  a  littlt*  water  in  the  i\\ee  or  on  the  chest,  which 
will  ireneraily  suffice  in  an  ordinary  case.  When  res|tinition 
ia  Mitablifshed.  let  the  infant  rest  on  the  bed  between  the  thiglis 
of  the  mother,  prefernbly  on  its  right  side  or  back,  aviuding 
contact  with  ilimdiargcs,  while  the  navel  string  is  attended  ta 
No  baste  is  oet^essary  in  tying  and  cutting  the  cord,  unhr^ 
relaxation  of  the  uterus.  tbH^ding,  or  s<»me  other  ciMidition  of 
llu*  ntuthcir,  refjuire  immediate  attention  from  the  physiciaD. 

lo   the  ali«ence  of  any  such  emergency,  it  is   best  to  wait 


until  ]»iil9atirm  in  tJie  eonJ  has  reused  or  become  almoat  iin|^**^^ 
ceptiiile. 


Management  of  the  Navei.  BTRiNr*. — Ligatures — ^^^t 

ferably  of  spttron^  aH«*ptic  m\k  (hut  narrow  tajx^  or  any  ^^^     ^ 
suitable  nuit<:>ri:iK  projH'rlv  :^t**rilize(l,  will  answer ),  gliould  hf*^  _ 
bet-n  |irevi<»iLsly  j>re)iiirtMl.     When  the  child  has  cried — ^^*\_^ 
nit!atin*r  its  hmpt  with  air*  and  etartinjE-  complete  pulmont**^ 
cir<*nhition — tlie  (]iiaiitity  of  bltMid  tbu8  tlrawn  from  its  ^vuaf^ 
cireubition  beiiij;  renewe<l  frimi  the  fti'lal  lialf  of  the  [)hiceir  ^^ 
throutrh  the  tl)us-far  unobw«tructed   umbilical  vein — the  ciif* 
ghouhl  Went  liefnre  ligation  abont  an  inch  distant  from  it^^' 
ablonien,  its  r<M>t  heinji?  pinclied  with  a  thniidi  and  finperelii^*^ 
In  tlie  nndiilicuH  io  prevent  bh^'diriir,  while  a  tinker  and  thnint^ 
!»('  the  other  hand  wpjeeze  out  of  its  difit&l  extrennty  by  a  »irC- 
of   milking   prm-ej^  r*strip(iinp*' )  any  exceie  of  Wliarton'^ 
jelly.     The  Htnmfi  of  l!ie  oml  (wmiefiniesi  thick  au<l  Nohmiin- 
OU8)  thus  hccoittcs  flncrid  and  rihlioii-like,  when  the  li«:ature  is 
put  on  near  itw  distal  eml,  utkI  tied  tightly,  J>ut   n«»t  h*  tight 
as  to  wound  the  tihwulvcHsels.    Should  the  en<l  IdtH'tl,  jmt  on  a 
«e**ond  ligature  junt  alKive  the  first  one  and  tie  it  nnn'e  ^trnnply* 
Dr.  A.  C.  Kellogg  of  \Visc<^nsin  ha«  devi&e<l  an  insrftrument  for 
(mining  over  the  end  of  the  funis  a  «tretche<l  rnhber  ring  («6e 
Fig.   94),   which,   when  the  instrument   in  remevt^h  <-oiitract8 
flown  on  a  c<ird.  like  a  ligature,  to  ]ireve!it  hemorrhage.      It  h 
efftM'Hve  enough,  hut  not  better  than  nimple  ligation,  for  which 
no  iiL<trumeut  in  ueeestiary. 

To  prevent  injuring  the  child  while  cutting  the  cord  with 
ordinary  wcisftors — wiiieh  ndght  lmp|>en  from  the  motions  of  its 
lower  limbs  during  the  o|>eratioii^place  the  back  of  the  left 
hand  Hat  npoti  the  abdomen  and  h-t  the  cord  projiH't  hetwi^fsti 
the  jmlmar  surface  of  two  tingers^,  while  the  SfMfistirs  are  applied 
Hat-wise  with  the  right  han<i 

There  is  no  necejssily  lor  putting  a  ligature  upon  the  pla- 
cental  end  of  the  eortl,  unless  twinn  be  «?uf«i)ect*«l,  when  it 
sliould  be  done. 

The  custom  of  leaving  the  stumj*  of  tlie  funis  one  or  two 
inchcjj  long  waf  adopted  to  prevent  ignftrant  (K*rs<ms  fn»m 
inclmhng  the  (not  uncommon)  proirtiding  gut  of  an  nnddlical 
hernia  in  the  ligature.  When  certain  that  no  sueh  hernia 
exifitB,  the  f^tump  might  jnnt  as  well   be  cut  irH*  half  an  iuch 


AfAyAaf':MEST  of  the  savel  STB/yO.      237 

from  the  t»kin:  siirh  a  pni€tic6  has  l»een  riMtiitly  recommended 
in  ilit*  interest  nf  a jic'|isis — it  Icjive?*  letis  dfucl  lis-sufs  to  se|mnUe. 
Still  nH»re  rti*t'i»lly.  ftae  runl  has  l)een  cut  clujif  to  the  nlxhimfii 
iifid  il;^  veswt'L'^  iij:^uie<l  npanvtrly  as  in  a  suririenl  oyu'raliuti — a 
i'ui»i|)li('a1e«l  jirtK'fSs  (jnite  iiiKiilltMl  I'ur  nod  not  to  he  reet«n- 
meudtML 

After  simjtle  ligation,  as  tlrsi  jilH»%'e-mentioncd,  it  is  of  prinjr 
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ElAitic  fuaifl  Hnfi  uppllciitor. 

imjK>rliinc«  to  prevent  infeetion  of  the  stuiiip^  hy  dretwing  it 
every  thiy  witlv  a  frt^h  pitx-e  of  dry  aseptic  <  lionit^Hl.  or  sali- 
cyltiltn!)  cotton,  tht'  stuuqv  it^^elf,  and  uavel,  huviug  l^een  tirst 
duste^l  over  with  iKirueir  acid. 

Tlie  eord  iiaviu^^  het^i  atU^uded  t4).  examine  the  (ihihl  for 
deforriiilie^  or  nialforniations ;  pve  it  to  the  nnrs»%  who  holiJs 
a  warm  tlaonel  or  hlanket  for  it8  reception  ;  and  eantiou  her 
to  let  uo  strorii;  IJt^ht  ^flare  in  iti<  faec,  and  to  j^et  ntJwmjv  in  ita 
eyes.  Under  eireunistances  and  plaees  in  whieh  the  ehihJ  is 
exp(j«ed  to  the  infection  of  ophthalmia  ueouatornm.  rheeyeliils 
shouM  Ik"!  wirefully  washetl  externally  with  clean  warm  water, 
and»  from  the  end  of  a  gluga  nxl  one  drop  of  a  nitrat<^  of  silver 
Solution  (stren<ith  1  :  50)  slunild  l^e  dropjied  on  the  «>niea  of 
each  eye  immediately  after  hirth. 

Deliveby  of  tile  Placenta. — The  child  having  lioeii 


Credo's  exfircMlon  of  the  plfteenta. 

After  Jewktt  I 


large  rriekot  hall,  the  pkrenta  is  pmbably  repting  1(ki^  tn  the 
vajjinti.  li'  tt  Ih'  hir^t-r  than  this,  and  not  i*f>  sy mmet ritual ly 
globular  iti  shape,   the  placenta  xa  most  likely   still  in    the 
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Viomk  In  thii^  latter  rast?  nmnipylsite  tlit^  fumliii^  aii<I  make 
prm^urt"  uptin  it  to  exdte  txmtxa4*tiou,  metiiivvliilf  jLskiiij:^  the 
•"Jtum  to  t>eiir  dowD  wh«ri  Jibe  lt*els  tlie  [Mdo  lif^iu.  A;j;am: 
baviuj.'  uuit-tJ  th«^  potfition  of  the  uterus,  il  omy  bo  obnTvcd 
tliat  when  che  womb  exj)eb  the  plarfyhi  the*  fuiKbiy  will  n«e 
alwut  two  iuche«  toward  Lhe  umbilicus,  as  if  the  ofjiran  push*^! 
il*lf  U|i  and  away  from  the  discharged  phK-euta.  Bhutihl  ihe 
plii'rntii  not  Ihj  C'Xi>elleil  ia  tit^t'cn  or  tvvcoly  aiiriuteji  spori- 
fMifnu.*ly,  the  fundus  uteri  m»y  l>e  jrrasfied  firmly  iiy  the 
i^'JJJ'l.  )u>d  the  placenta  literally  scjiieezwl  frnni  the  uterus  into 
I'h^' vaeiua  after  the  niethixl  of  Cre<le,  (See  Fi*?,  J)5- ) 
To  be  j?uccessfiil   in  thii*   luaiitjeuvre,   ibe  uterus  must   l>e 

FiQ.W. 


Vknliy  method  of  rcmoTing  ptaot^nta  by  trartion  on  th^  cord.    (After 

TLAVFAIK.) 

pulped  bodily  by  the  thumb  and  fingers  my  that  tbe  fundus 
rest*  in  the  fiulm,  and  firru  pressure  made  tady  duriuff  utrrine. 
ctmtraction — J»t  the  height  of  a  hibor  pain.  Both  bands  n»ny  l>e 
UmhX,  the  ei^bt  finpers  ^mi\^  behind  J  he  uterus^  the  thumbs  in 
front*     Hold  the  womb  eontinuou^ly,  but  Icas  firmly  between 
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the  |«iiiift,  awl  reaiim*^  Btrtmjff  prt^ure  as  the  |iain  returns,  and 

so  on  for  six  or  seven  jiaiiis  if  nf^ffssarv— the  tfinTfion  nf 
pre#«i]re  l>pin>r  titnvnward  inul  bm-kward  in  lint'  with  Hxi^s  of 
uterus.  If  I  lie  pains  are  tardy  in  their  recyrrenrc^  pre>s8  the 
fiiigeT-ends  un  the  nlwioniinal  wall  and  make  rutary  IriHion 
over  the  ulerns  to  provoko  contraction.  When  the  plaeenta 
has  pai«.^ed  t^ntircdy  throu^rh  the  im  uteri  into  the  va<rina.  it  is 
easily   extracted   Uj  hookinj:^  into  II   one  or  twu  fingers  and 

FIO.OT. 


b 


Normal  doublloipt  of  pUctioUi.    (After  Duncan.) 

makinff  traction.  When  it  is  only  half-way  throujrh  the  oe. 
tlie  iiidex  and  niithlle  fin;^ers  are  j)«f<t*ed  up  to  it  followinf?  the 
eord  for  a  jjuide,  anfl  the  orpin  lieing  graj<|H<l  between  the 
ti!J*^'er-endt*^  it  ia  made  to  Uul^e  eompletely  throutrh  the  iia  by 
direetin^  traetion  harkmini  toward  the  sacrum,  the  other  hand 
oi»mpre.SHinj;  the  fundny.  and  ilie  vsoiuuu  liein^  tuld  to  iK'ar 
ilown.  Never,  under  any  cireumstaneeH,  make  Iraetion  on  the 
eord.     It  tend.'^  lo  pull  the  plaeenta  Halwuse  (^like  a  ImttoE  ill 
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a  hutUm-hule),  tbiw  uh^tructiug  it^  egress  (see  Fig.  96),  and 
niijrht,  if  the  plac^entu  wt-rv  gtill  adhen^ut,  invert  the  womb. 
Wlieii  yiH]i><turbe4l  by  traction  on  the  mrd,  the  placenta  will 
be  tiiMed  vertically,  in  line  with  the  long  axis  of  the  womb,  us 
ijhown  iu  Fig.  97. 

In  uormal  ease«  it  may  be  possible  to  deliver  the  secundines 
by  external  [ire^ure  alone,  and  witboot  usitip  a  fingrer  in  the 
va^iua,  and  in  the  line  of  rij^id  antisi^|«iii*  i\\\&  is  advisiible. 
It  18  not  necessary  to  hurry  the  delivery  of  the  plaeeiita  iniine- 
diately  after  the  infant's  birth :  an  interval  of  titleen  or 
twenty  minutt^  jj:ivt«  time  for  iHrnguhi  to  form  iit  tlie  nnuithi* 
of  the  uterine  bloodvessels,  ami  thns^  n>nlribut<t*  to  prevent 
hertiorrb:i**re.  Tlie  praetiee  of  giving  ^'jv/w/  to  ex|tedite  expul- 
t+ion  of  the  jilai.vnlu  ha>«  been  aliaudoned.  It  may,  however, 
ije  given,  and  with  advantage,  to  secure  firm  uterine  eontrac- 
tion,  atler  the  plaeentii  i.s  expel le<l  ;  the  tloec  l>eing  .^^  to  3y  of 
the  rtuid  extracts 

As  soon  m  the  organ  has  imastnl  the  vulvar  oritiee,  hold  il 
there,  close  u|),  and  with  Ixfth  bands  twist  it  round  and  rounds 
always  in  one  tlirectiou,  and  the  membranea  will  thus  be  twiiite^l 
into  a  wort  of  ro[)e,  wliieh  gradually  geL**  longer  and  narrower 
until  terminating  in  a  mere  string,  whieh  finally  slip  from 
the  vagina,  and  delivery  i.s  complete*  If  thi^*  twisting  device 
be  not  adopted  a  j>art  of  the  membrane  h  likely  to  remain, 
and,  lR'<'oming  entangled  with  clot*  of  blood,  cau.-ie  afU"r-|Miins, 
and  eome  away,  fetid,  days  afterward,  not  without  alarm  to 
the  patient. 

After  delivery  the  [daceuta  shouhl  l)e  iii*ipecte<.l  to  see  that 
.  no  part  haa  been  torn  ofi'  and  left  Indiind,  and  then  de{xjfiite«l 
♦'in  the  veSHel  hehl  by  the  nurse  tor  it,s  re<Tption, 

Firm  roniroi'tion  and  nlrncUon  *  of  the  uteruH  having  Imhui 
seeure^l,  the  third  sttige  of  lalwr  ia  over.  It  remains  lo  make 
the  woman  aseptieally  clean  an<l  condbrtiible.  The  snjiled 
lihcetH  and  piwJs  are  removal  ;  the  nurwe  cleanseH  the  !*kin  fniin 
bhwKbsttdnii  with  a  bichloride  t«dution,  dries  it  with  a  ele-an 
towel ;  }>ut^  under  the  hip«  a  clean,  dry  draw-«heet.  and  the 
patient  i**  now  rearly  for  the  binder  and  vulvar  dref**ing, 

A  mild  bichloride  ^jlution  (1  :  4000)  !<bould  \w  ut*i«d  to  wai^h 


1  Tlu- 
Irnrti 

tion.n! 


1.  tw«(ii  'Von/mrf/on"  and  "  rrtrnr/.mt "  li  m  fuU**wu:  ('ah* 
1  irftTwiiTit  mriHCiiUr  Arti<in  IiL>tini;  only  a  inituile  urmt; 
Mtit  inaifit4f:nAncei»f  tbe  (irTiou.«s  prudilccO  by  cuutrao- 
!>n  iudf  has  ceaai'd. 
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out  the  fayiiiu  lji?fore  the  dry  dressint^  are  applied.     It  is  fu>t 
oecetsary  or  desirable  fco  wash  out  the  w^rnw  in  a  normal  caae. 

The  Binder  is  an  alwhiminal  bandage  designed  to  sup|)ort 
the  ftretchetl  walks  of  tfw  alKlomeii  and  conapreae  the  uterus 
w»  jiA  U*  prevfnt  its  relaxation  and  conserjueut  hemorrha 
It  ^ivc^  the  wtJiiian  comfort,  and  |irevents  8\Tic»j|)e,  It  st'areel] 
improves  her  fi^^ure  a.^  was  once  supfxised. 

It  may  be  Tiiade  of  stronj?-  unbleaehed  cotton  or  jean,  and 
niUi<t  lie  wide  enough  to  reaeh  from  beloiv  (he  projf^ctirnj  tro- 
rhantt'TA  (otherwiHe  it  will  slip  up)  nearly  t*i  the  ensitbrni  car- 
tilage, uud  long  enough  to  go  once  around  the  l)ody  and 
overlap  enough  for  fastening  with  strong  '*safcty-|»iiis."  Let 
there  be  no  creiises  under  the  back.  Pin  it,  from  atwive  down- 
ward, where  the  ends  meet  in  frtint  of  the  abdomen,  a«  tight 

Fm.  OB. 


Thtt  Hbdmuinul  binder.    (J  Ewen.) 


as  may  be  comfortable.     Some  prefer  to  (lin  it  from  below 
upward. 

Another  method  of  applying  the  binder  is  to  pin  it  at 
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l(wc|y  ftith  oniinarv  pinf*  put  in  trunsven^ly  half  an  iuch 
"f^rt  aluug  the  mediiio  line,  iind  alk-rwunJ  tighten  it  arouTid 
tup  narrower  |)art  of  the  witi.st  by  L'atlierin|j:  in  ii  fuhl  on  i'iu*h 
*'*it*  of  ilie  hmlvt  Jht'se  ihUh  Imu^  rctmui^ii  lu  pia«e  by  Hiii't^ty- 
P"H luui,nt.u(linaUy  iipjilit'd.      (See  Fi^'.  UH.) 

An  asej»tic  |>ad  (preferuhly  made  of  sterilized  jute  or  alv 

wiieut  c^ktion,   wrajijied    in   cheese-cloth),   hvo   itielies   thick, 

fi>Ur  inches  wide,  and  ten  inches  lou^,  is  applied  to  the  lahiii 

to  receive  the   loehial  dit^eharge.     In  the  alit^^nce  of  sueL  a 

/« J  a  fierfectly  clean.  a.*H^ptic  napkin  may  he  ustul.     They  are 

ifept  in  place  by  being  fa^teuetl  to  tht*  lender  alioveaod  below. 

Ibe  pads  are  to  be  remuveil  atid  bnrneti  as  utien  as  may  he 

Measan'^  from  the  amount  of*  di^scharj^^e. 

A  more  perfect  at*eptie  nrethod^the  »(M*alIed  ** occlusion 
(Iri8?in/2f " — 18  the  fol  towing:  A  [liece  of  lint,  12  x  -^  inches  in 
Bize  is  gijake^^i  in  aud  wruii^  out  oi'  a  1  :  20<K>  l>icldr»ride  hoIu- 
tion.  It  isi  folded  in  the  inidille  Icn^'t Invite,  unil  then  f<dded 
a^aiu,  which  nuikes  it  three  inches  wide  and  tour  hiyers  thick. 
Tnis  i»  applied  directly  to  the  vulva.  Over  it  ia  placed  a 
ieee  of  a*ieptically  clean  oiled  nilk  or  inoslin,  four  inches  \\ide 
nine  inches  Um^,  AjirHin  over  thin  comes  a  lar^^e  pad  of 
•battiup,  the  whole  heiu^  kept  in  jdace  l>y  a  w|uare 
rartl  of  nuiRlin,  fbhied  like  a  cravat,  each  end  of  which 
fne<l  t*j  the  al>domiiial  hinden  The  dreis?^Hi^^  is  chan^^ed 
six  hours,  and  the  external  penitals  are  laved  with  bi- 
lile  solution  before  a  new  one  i«  put  on. 
Before  any  dresaing  is  apjilied,  the  i>erineuni  *ihould  be  ex- 
kmiue«l,  in  all  c*Mf8  by  or-nhir  in^jicefion,  for  laceration.  If 
my  be  found  it  i^hould  at  once  lie  repaired  by  sutures  of  asep- 
ie  catgut.  Catgut  sutures  require  im  removal :  they  mny  be 
to  tiijrest  in  the  tissues  and  come  away  of  theniselvea. 
fiutnn^  may  \ye  pa>i)*ed  Ix^fore  the  phicenUi  is  delivered, 
md  ti^d  after  \Xa  delivery.  The  part**  are  lt^t*i  Si>nHitive  itnnie- 
Itafely  at^er  labor,  aud  the  auassthesia  prwluced  during  deliv- 
•ry  ^till  remains. 

Attknthjns  T()  Nkwhorn  Cniijx— The  nurse  anoints  it 
rith  olive  oil,  and  then  waahes  it  with  mild  soap  and  water, 
remiive  the  vmiir  rast'OMa^mi  ac<Mininlation  of  whitish 
'ImceouF  matter^ — from  the  skin,  ci*|K'cinlly  plentiful  alwiut 
lolih*  and  er«^*»e«.     It  i»  moMt  abuudaut  in  over-loug  pregnancy. 
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DRtxaiNG  THE  8tUMP  OF  THK  (Vniii.^It  ih  :IU  old  citddVU 
»till  i^rt'vuiliri;;  m  stiniy  rynil  *iistricU,  t*>  tlmw  the  stmuj*  uf 
llu'  t'liiiis  throuirh  it  InAv  iiiiule  in  tin.*  tvntruofa  hit  i>f  gri/iused 
ra^,  tlieu  i'yliJ  the  Ixjnlere  of  the  nig  over,  aud  after  liiyiiig  it 
U[MH»  iht'  uhdnuieii  with  thu  end  ihjwnwjinl,  phu*e  one  or  two 
Iwlly-haiHls  roiuul  the  child  ti>  keep  it  iii  phicv.  It  is  au 
ahtmiinalile  pructire.  If  there  be  no  defeilive  tlevelopnieiit  of 
the  ithduiiiinal  wiilK  tht^  iiifiiiil  needs  iiu  arlitiriiil  Hnit[KJrt  by 
lielly-hantht  (they  are  ufleii  a[i|>lie<l  |iHird"nlly  li|J:hl ),  and  the 
eonl  iis^elf  only  ro(|ture?i  to  i>e  dufited  with  some  iintiH_'ptie 
[Hnvtit^r  (Halieyli*'  u<'id  one  part,  st-arrh  teti  part**!  and  \vnip|H.'d 
in  a  l»it  uf  aniLHeptie  entloii  to  ahtsorli  il.s  rtioisture  and  prevent 
Htiekitit^f  to  the  elolhin^'.  The  suiini>  tails  *>H'  in  nin}itt  hve  thiys 
more  or  le-^s.  A  li^dit  Hunnel  Imndago  may  jsurruimd  tli«  ab- 
domen loosely  for  the  sake  of  warmth. 
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MANAGEMENT   OF    Mt>THKIt    ANl>   fillLlI   ArFKK    IIELIVKRY. 

Thk  eoinlilittn  iif  iH'in^^  in  '*ohild-i)ed|"  wliether  duriiij;  or 
shortly  niter  parturition,  iji  known  aa  the  "  Pner[Hira!  State  *' 
(from  '* pua\'  a  ehild,  and  '* /xirm,'*  to  hrin^  forth).  The 
tenu»  however,  in  ♦generally  reHtricted  to  a  |>erir>d  of  fimr  or 
tive  week>«  ininie^liately  fit/htrin*j  the  e<Mnpletion  of  lalnir. 
Hence  certain  dLH^.'JUM<^H  t'ullowiti^  lalM>r  are  ealle<l  *'  purrprntf" 
t'cyeTy  '^ ptirqttral"  periionifci.H,  ete.  The  woman  is  j*|Ktken  of 
as  the  ** puei^jHwa,*'  and  the  i*ondition  or  [lerioil  lu*  the  **  putr- 
prriturC*  or  ^*  pitrrperaHhf,^* 

The  more  serious  pnerjieral  affections — not  of  fre<(uerd 
occurreiiee— will  be  reserved  for  a  future  chapter. 

At  present  only  the  more  trivial  and  common  accompani- 
menta  of  lyjng*iu  will  be  considered. 

Genkral  C<>Ni>rrioN  or  Lyinh-in  Women. — A  moderate 
amount  of  fatiirue,  ejLhaustion.  anil  nervous  nhiM'k  follows 
every  labor,  being  more  marked  iu  long  aud  painful  outsa,    la 


florma]  ease^,  rt'st  aiiiJ  thi>  rnontiil  Mlinnilus  of  joy  tlrat  a  ohWd 
^  boru  into  tlie  world*  nud  that  the  trouble  is  over,  afford  aa 
'^'equate  antidote. 
Tlir  vuUe,  al 


p-' 


I 


se,  after  deli  very,  diminishes  iu  freijupncy,  dropping 

^  70,  60,  50,  or  even  lower,     A  slow  puli?e  is  of  favondde 

*Ug(iry — not  «m>  a  frefjuent  one.     This  is  explained  as  followa  : 

'be  heart,  Dornially  byi^rtrophied    to   meet  the   extra  drciila^ 

w*ry  fef|uireiuents!  of  |ire|rnaricy  (see  page  1*>I)),  eanuot^  when 

P*>^iaucy  has  ende*!,  continye  it^  povverftil  heatF  n.«  frequently 

J**  l>efore,  without  send in*^'  to  the  iiteriijiand  olher  nr^an,H,  nmre 

**lo(Mi   that!    they   rec|uire,    (witli    e<jnRH|nent   ron^'eHtion    and 

^iijrer   of    hemorrhage) ;    nor   rati   the   hypertrophied    heart 

<kindy  underji^'i  it.^  Mtructuriil  involution  bni-lv  to  th«  ootulition 

which  it  wa.«  l>efore  preijnaney  he^an  (this  requires  time) ; 

e  liifticulty  is  however  naliirally  overeome,  by  the  [wwerful 

fcc?art  re<lueio*;  the  number  of  it*?  pulnaitiooff.     When  this  rednc- 

'~m\  «loes  not  take  plaee  there  is  danjrer  of  bleeding,  and  hence 

the  common  olj^ervatioii  that  a  pulse  freqiieiiey  td'  1(K)  or  more 

r  minute,  is  liable  to  pro«luce  i^ioet-partji!  bemorrha^^e,  under 

hioh  cireumi^tanee^s  the  physieian  nhould  not  leave  his  jtatient* 

Owing  to  a  <lit!e.rene-e  of  temperature  ^M^tween  the  blood  in 

the   internal  organs  ami   that  in  the  skin,  whieh  oocnrs  just 

after  the  birth  of  the  chtM  (and  l>efore  the  plaeenta  is  ex- 

|M»llecl),  due  to  e^'aiKiration  of  sweat,  exiMi«<yre  of  the  f«kin, 

und  eeeBation  of  mn.^i'ular  elfort,   the  woman   may   lie  seized 

with  rigors  (rhillim^ss,  tremhling,  ebattering  of  the  teeth,  ete,) 

^tbe  WM-uUed    '* jHist-parhtm  rhiii.''     It   piL-^ses  off  in  a   few 

minutes  without  any  ill  eif*-ets,  under  the  ajiplieation  of  warm 

dotbing,  and,  [»erhajjs,  a  gbus.s  of  wine. 

The  Lot'Oi a— Lochia l  DisrHARnE.—It  is  a  discharge 
from  the  uterus  following  hilM>r,  eonsisting  during  the  first  four 
or  live  days,  chiefly  of  bltKnl,  whieli  has  txized  from  the  pin- 
ciMital  site  or  be»en  «jueeKt*d  from  tlie  pla^'enta  itself  during  its 
expulsion  from  the  uterus.  During  the  sixth  and  si'VcMith 
days  the  blcMjd  eolor  should  *bsapj>ear  and  the  diseharge 
a*ume  a  thinner  ami  m»)re  serous  elmraeter,  with  s^'areely  any 
color  oxeeiit  a  slightly  y*d  low  or  greenish  tinge:  at  this  time 
it  eonsiwts  of  a  serous  exudation  from  the  walls  of  the  uterus 
y)  and  other  parts  of  the  genital  eanal.  From  the 
day  ou  until  it  ceases — varying  in  ditferent  eases  from 
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hvo  to  three  or  even  four  weeks — the  discharge  becomes 
gratlinilly  smaller  ii»  fjuantity  and  wf  a  whitL^h  f(>lor»  this  li 
beirij^  due  to  leucocytes  antl  iiornial  pus  cells  eoniiug  from  the 
granuliitiug  surfaces  of  healiug  wounds  upou  the  cervix  or 
elsewhere.  Conformably  with  these  three  variations  in  color, 
the  hx'bial  discharjj^t',  during  the  three  successive  periods^  hw 
l>een  called,  lochia  rubra^  k>cbia  »entm,  and  lochiu  alba, 

ExatiiiiH^I  niicros^copically,  ii  ii*  sieeu  to  contain,  at  first  red 
and  white  bliKid-cor[)Usclea,  variuue  kinds  of  epithelium  cells, 
decidual  and  |vlacental  debris,  etc.  Alter  a  week  ]ni&  celU, 
leUL-cK-ytet*  abuiind,  with  young  epithelium  cells,  fat-granules, 
connective-tissue  cells,  and  cryatals  of  cholesterine  ;  also  a 
variety  of  mienh-organisnis — the  dipltK'octu  and  strept<jcocci, 
ro<  J -bacteria,  tiie  trichoiuouas  vaginalis:  sonietinies  gouococd, 
and  the  long  bacilli  of  Dcklerlein,  which  last  are  said  to  prts 
veut  sc|)wis  by  developing  an  acid  which  destroys  puisonouF 
geruja. 

TnatmcnL—Anti»entic  dressings  are  applied  by  the  cune 
for  itH  reception  as  previously  exphiined  (page  243 j.  The 
pads  rer^uire  to  be  chaoged*  at  first,  i^ix  or  eight  timed  daily. 
After  three  or  four  days,  three  or  four  daily  idianges  may  lie 
enough ;  all  dei^enils  ujioii  the  amount  of  dit*charge,  which 
varit^  in  different  ca^ice.  It  is  usually  greater  in  those  who 
menstruate  freely,  in  those  who  do  not  nursic  their  children, 
and  ill  multiparie.  The  average  quantity  during  the  first 
eight  days  is  three  and  a  quarter  pounds  ;  of  this  total,  nearly 
two  and  a  ♦|nurtcr  jwjunds  are  di^'harged  during  the  first  four 
ilays.  The  ^Urtutity  caouot,  of  course,  be  measured  :  it  can 
iiuly  be  judges!  by  the  nuoiber  of  napkins  or  pads  used  to 
receive  the  flow.  Soriietinies  the  discharge^  after  having  lust 
its  reii  color,  will  again  beccuue  Idomly.  This  is  usually  due 
to  getting  up  t<K>  soon  after  delivery.  In  such  ca^^es  put  the 
patient  to  bed  again,  am!  if  this  alone  do  iic)t  restrain  the  flow, 
give  ergot  three  times  a  day  ;  or  tiuct,  fer.  chhirid,  gtt,  3LX, 
three  times  daily  ;  or  a  luft  water  (Hi)*'  F. )  vaginal  injeclion 
continued  for  fifteen  rniuutes.  The  mod  imj>t»rtJint  matter 
witii  regard  to  the  hx'hia  is  the  early  recogidtion  of  any  dis- 
Mgrcealde,  really  pufrfjicnd  odor  it  may  possess.  This  calls 
tor  immediate  investigatioti  and  thorough  cleansing  of  the 
vagina  and  uterus  by  antiseptic  irrigation  (see  Puerperal  Sep- 
ticaemia, Chapter  XXXIV.  >     The  normal  odor  of  the  lochia 
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'^  m  a  way,  disagreeable,  but  it  is  tiot  putrew^eut.     During 

***^  iiret  few  days  the  uatural  odor  has,  not  inapt lyj  iwvn  tumi- 

P"^!**!  to  that  of  raw  meat,  wbile  later  it  i>ecome*  of  a  |>etiunHr 

character  ditlicult  to  descrilm,  but  without  auy  re8eiiil>lauce  to 

Fluidity*      It  should  be  l>oriie  in  miod,  however,  that  while  a 

l*^rtr«ieen/  mlor  iudii'Utes  the  prei*enc'e  of  putrid  matters  in  the 

uterus  from  whieh  Maprwjuia  may  arise,  there  may  iilso  be  very 

*^d  •'ase«  of  septic  infection  withoid  any  twlor  of  putre8»?enee  or 

*uy  rle<x>m posing  matters  ht  titero.      (See  Chapter  XX XIV., 

Oil  Puerperal  Septic-ieniia. ) 

After-pains. — Theee  are  painful  contractiotifl  of  the  uterus 
following  delivery,  for  two  or  three — rarely  four  days.  Often 
(%med  by  retainetl  bliKnl-clots  or  men^branes,  owing  to  uterus 
tmviiig  been  imfieriW'tly  contracted  afler  expubion  of  pla- 
reuta.  Seldom  iwcur  iu  primi^jara;.  Are  worse  in  short,  inac- 
tive labjrs,  anil  in  eases  where  the  uterus  ha*«  been  over-di&- 
tended.  The  |>aiu3  are  intermitteot,  aceompaniecl  with  liarden* 
ing  of  the  uterus,  and  are  not  attended  with  rise  of  pulse  or 
temperature,  by  which  they  are  diatiDguiahed  from  pelvic  pain 
due  to  inflammation. 

Treatment. — At\er-|»ains  may  be  prevented  by  securing 
complete  emptyinj^  and  firm  contraction  and  retraction  of  the 
uterus,  during  the  thinl  stage  of  labor.  To  relieve  them,  give 
two  metiicinee,  viz.,  *!rgoi,  to  pro<luc/e  firm  contraction  of  the 
womb  and  the  expulsion  of  any  blood-clotd,  etc^  it  may  ran- 
tftin  ;  and  an  anodyne  lo  lessen  the  pain  of  these  (^outnictionH. 
FKl,  extT.  ergot  sae^  with  tr.  ujiii  cam  ph.  .'513,  may  be  given 
every  three  hours,  or  ergot  by  the  mouth  and  a  rectal  suj)- 
poeitory  of  morphia.  Chloral,  10  grains;  Dover's  jMJwder.  5 
grains ;  phenacetin,  5  grains,  or  any  other  anoilyne.  Ano- 
dyne liiiimentii  and  hut  iMiuHices  of  hops  applied  to  the  hypo- 
gastrium  will  sometimes  aflurd  relief*  A  laxative  enema,  the 
woman  sitting  up  during  its  action  (there  being  no  eontra- 
indii^tion  to  this  prm-ceding,  from  previous  hemorrbfige  or 
weAkiiesss),  will  often  empty  the  uterus  and  set!ure  iti^  firm  con- 
tratlion,  relieving  after-pains.  Digital  removal  of  clota  and 
pieces  of  mcnd>ranc  lodged  in  the  *^  wteri  may  poflsibly  be 
ne*^H*ary,  hut  this  refjuircs  the  HtricteHt  aseptic  technique : 
in  must  cases  ergot  and  opium  will  lie  Bufficient. 

When  the  pains  are  due  to  neunilgia  of  the  uterus,  give 
quinia  sulphat.,  gr,  v-x. 
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They  alw>  rx-cur  from  reflex  irritation  every  time  the  chil 
is  put  to  tlie  hreiust.     Time  and  patietict'  will  relieve  (his.    To 
iesseu  Buffering  ^ive  jMitiiss.   bnjmiiie,  gr.  xx  ;  alscj  atitxlyne 
liDinieDts  Ui  bre4ii*U<. 


Thf;  Mother's  B<iwelb. — Laxatives  during  the  firsrt  two 
f»r  three  days  ufter  la  I  Kir  are  unt  necessary,  if  the  bowels  were 
fively  ojj^ti  bi^fnri^  delivery.  If  th>  ai'lioii  o(XHir  spnitaueously 
by  the  end  of  tlu-  third  <liiy  a  saline  laxative^-either  n  Seidlitz 
pnvder  nr  a  dose  of  niapiesia  citrate — may  iw  ^'■ivfii  :  or  an 
eiHMiiu  c'fuitainhi;;  one  ounee  of  C4i*i.t(»r  oil  iu  a  piat  of  soap  and 
watrr,  to  uliich,  in  ea^st^  of  tjpnpanifrj*,  a  teaapxinfyl  of  spiriJs 
cd'  furpfiitiuf  may  Im'  added.  If  |iills  are  preferreii,  give  two 
or  three  fif  tht^  pil.  rhei  comp,,  or  in  case  a  more  active  pur- 
j^tive  be  neeileij,  the  in iich-eom mended  '* poHt-parfiim  piU*'  of 
I>r.  Fordyee  liarker  iiKiy  l)e  ^:iven,  thus :  B.  ExL  colfMy^itL 
CO.,  J)j  ;  ext.  liyofMTani.,  ^r.  xv  ;  puh\  ahjes  soe.,  gr.  x  ;  ext, 
tiuc.  vom.,  ^r.  v  ;  pMlfjpliylliii^  ipecac,  aa  gr.  j.  M.  Fl  piL 
oo.  xii.     8.  Take  two  at  once. 

The  Motiter's  Urine. — The  urine  may  he  wholly  or  par- 
tially relairied  from  *i\velling  of  the  urethra  or  want  of  cod* 
tract ioo  arirl  loss  of  sensibility  in  the  bladder.  Relieve  by  the 
cuthctei'  three  timen  a  day  until  the  |»artfl  rei^ume  their  Dormal 
functittn.  Erjjot  internally  stiiniihitee  cystic  ctintniclion.  Hot 
a|»pli<'ations  to  the  pubci^,  or  laving  the  vulva  with  warm 
wat<M*,  may  afl'ord  relief.  The  womnn  ^should  l>e  remindetl,  by 
tile  nurse,  to  pa^s  water  within  ei^^ht  houns  after  delivery, 
otherwiwe  the  ida<!der  may  benmie  overd intended  without  the 
patient  jM^rceivint:  it.  Change  of  i>0Htiire  from  ret*uml>ency  to 
gittinj^ — there  lH*intr  no  wmtra-indieation  to  it — may  enable  the 
woman  to  piLss  uritie  without  a  catheter,  ajs  may  ab«o  fixing  her 
jittention  y]»on  the  wound  of  water  driblding  into  a  basin. 

When  the  catheter  is  useii  it  should  have  been  previouelv 
,sul»mergcHl  in  nn  antiseptic  sol iit)oti»  and  the  external  genitalia 
Hhiudd  have  I m 'en  cleansed  antiHeptically  to  avoid  the  intrfxluf- 
tion  of  vaginal  discharge  into  the  bladder.  The  iutrmluctitju 
should  lie  done  under  ilireetion  of  the  eye,  not  by  the  ttmch. 
The  labiii  having  l)een  separated  liy  the  tirigerj*^  the  meatus  of 
the  urethra  is  arm^  and  the  instrument  put  in.  For  reiu*oug 
of  ilelicacy  this  ma)"  preferably  be  done  by  the  nurse  if  she 
poaiii«8  the  requisite  skill. 
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^He  Mother's    Dikt. — The    "  t(>ai<t-ainl-tra  "    slarvntion 

^^m  after  delivery  is  injurious  aii<I  nhwjk'lt'.     Tlur  woman, 

vi'ver,  nNjuirt^  but.  little  tWxl  during  I  lie  firrft  two  or  three 

T*y*,  for  the  resii^HiH  th«t  she  ia  ahtM^rliinicr  nutriment  i'roni 

r^^cs  of  the  iiivohitinfj  uterus— from  one  to  two   pouiidM,  Itw^l 

"*  height  by  the  uterus,  heiiig  thus  tuktn   up  into  the  hlood, 

5*    «rt  much  iJige4*ted   ihtHh      Mori>fiver,    mrvst  women  store  up 

-^  'lurinL^  pregnaney,  whieh  ran   he  dnuvii  iijjon  as  food  with- 

**^^  ihe  expenditure  of  nervous  force  recpiired  in  the  process 

|,      tlij^estion.      To  lei^«i]i  thift  ex|iendiiure  its  fur  aw  (loKsihle,  a 

I  *lliiil  diet — chieriy  milk — and  ?*ou j>  is  better  for  the  first  tw*o 

l^^^'s.  or  until   the  milk  se<TetiiHi   liaM  Iw^en  ej^tablijslicd.     The 

J*Uin  o<'ea«ioned  by  the  milk  How — afk-r  the  third  day  gener- 

*^*ly — creates  a  want  for  rimre  ffwHl  ;   hence  Boft-b<iiled  cggH» 

j^h,  ()Otatoe«,  the  breast  of  chicken,  oyistei'S,  and  similar  eamly 

**^««tihle  8ulK*tnnces   may    be    allowcfl,   at  lintl    in  moderate 

'-Ji-jautity   but  gratiuallv   iuerenHed   an   the   patient  is  able  to 

'digest  LheuL 


Milk  Fkver  is  a  transient,  plight,  febrile  excitementT  pre- 
^aeded  by  cln!lines8,  attending  the  ej^t^blishmenl  *d'  the  milk 
tiuu.  It  sw/areely  rcfpiirt^  treatment,  ami  m  far  lesis  fre- 
()iient  now,  than  when  women  were  uiiproperly  fed.  and  un- 
protjee|.e<l  from  neptie  infection.  Recent  authorities  affirm  that 
"milk  fever"  i**  a  myth,  and  that  it  never  orcnn*.  TIiih  is, 
for  the  moiHt  part,  true;  t!ie  ditiea>4e  ha«  been  abolished  by 
proper  feeding  ami  antis^epin.  l'n<ler  opposite  circviniHtances 
It  may,  however,  still  come  on,  aw  of  old. 

SoRK  Nipples. — •*  Chffpprff  Nipphi*,'^ — The  apex  and  nicies 
iif  the  nipples  are  aHtn-ted  with  fissures  like  a  cliapjM'd  lip. 
There  are  great  |»ain  and  wmie  bleeding  •hiring  mnkling  :  pain 
oil  t4»uching  nipple:  fi^^urcj*  vinlde  on  iniS|>ection  ;  in  severe 
nijteH,  fever.  The  agnrjy  of  jsyckling  and  con,He«pient  unwill- 
tOgn<«M  to  put  the  r'hihl  to  the  nipple  may  lead  lo  accuniulatir>ii 
of  niiJk,  ftdhmed  by  ittllammatioti  and  al^sfi-ss  f>f  the  breai^t, 

TrenimrnL — Prevaitlve:  Caution  the  woman  agniuFt  flatten- 
ing her  ni|»pkw  by  prcHwure  of  corseti^  etc.  Keep  them  utiti- 
Mfptifviliif  clean,  for  at  least  a  week  before  delivery,  as  well  as 
after  lttix>r,  Iwtween  I  lie  acts  of  iiuekling,  by  frequent  appli- 
cationt^  of  a  hatnnite«l  Rdution  of  lioric  acid.  The  clnld  niUHt 
not  aleep  with  I  he  nii^ile  in   iln   moullu     After  each  net  of 


mii^siiifi^  i'twuiw  the  iii[>]>if  with  warm  wuter,  tlry  it,  and  app- 
a  ii^iit  coiiipn^  wet  wilh  IkjHc  acid  i^tjlutioiu 

Curative:  While  nursing  use  a  nipple  shield — one  with  har"*"^ 
base  and  rnld>er  mouth-piece — previously  reodered  a^ptic  b 
imnjeraiou  in  boric  acid  tiolutiou.  Each  fissure  may  be  touci 
twice  daily  with  .solution  of  argent,  uitras,  gr.  xx,  to  wate; 
,\j»  by  nieuiLs  ut'ii  rfnijine  camerj^hair  f»eiicil.  Wet  the  fiasure^^ 
o/*/v,  not  the  whole  nipple,  with  the  t?ilver  solution.  Thi^ 
treatment  by  the  silver  solution,  if  t^onjoined  with  ahMinence 
from  nuekilnff  far  fitrtity-faur  hour^  is  mo^  effective,  and  will 
Hometiint^  cure  id  a  single  day. 

Other  application  are  :  Tanoin  and  glyoerin,  equal  parts ; 
nitrate  of  lead,  grs.  x  or  xx,  to  vaseliQe,  5j  >  ^^  *^r.  t)enzoin 
co.»  applieKl  with  a  brush,  leaves  a  film  over  the  erodioD ; 
lessens  pain  and  promotes  healing ;  biamuth  aubuitrate  and 
castor  oil  equal  parts  applietl  frequently.  Many  other  reme- 
iiiea  have  been  em|iloye{L  They  must  be  removed*  of  cour^ 
before  the  child  ourK^  For  slighter  and  more  siq>erticial 
irritatifuis  of  the  nipple  without  uh'ers  or  tiss^yrL*,  cleanse  and 
dry  them  after  each  act  of  stickling,  and  dust  with  |>owdere<i 
oxide  of  zinc  or  gum  arabic.  Another  plan  is  to  keep  them 
m(»iHtene<l  with  a  rag  wet  with  ({oulard'A  extract  ^ij,  to  water 
Uj,  carefully  wai^lring  it  off  l>efore  nursing  the  child. 

Sunken  Nipples. — ^The  nipple  is  too  flat,  short,  or  sunken 
for  the  moiith  of  the  child  to  grasp.  The  infant  attempts  to 
nurye,  fails,  and  ttiriiH  away  crying. 

Trmlmt'tit — Hold  I  he  child  in  readinej».s  while  t!ie  nipple  ifl 
first  drawn  out  by  the  montli  or  fiiigen*  of  an  adult,  or  brejiat- 
punq),  and  then  a|>ply  it  pnjiiiptly.  Another  plan  :  Hold 
over  the  nipple  the  mouth  of  an  empty  glass  l>ottle  whose 
containe<l  air  has  been  previously  rarefied  by  heat,  till  the 
air  cools,  and  the  nipple  is  dniwn  up  inlr>  the  ne<'k  of  the 
l>ottle.  Then  remove  it  and  apply  the  child  immediately. 
Still  another  device  is  to  draw  out  the  nipple  with  the  fingers 
and  sb'p  an  ela>*tic  rul>ber  ring  round  the  hfise  while  thug 
dr«wn  otit.  The  ring  must  only  be  worn  a  few  minutes,  and 
must  not  1m*  tight  enough  to  stningulate  the  tissues:  or,  a  string 
having  been  pasw-d  ibrough  the  riog  befurr  it  was  a[>plit*tl  lo 
the  ni|>itb%  may  lie  gently  pulh-d  iijmui  utuil  the  ring  is  lifted 
awny  from  the  nkiii  suHiciently  to  allow  its  iKMUg  cut  in  two  by 
a  blunt  pair  of  mnssors  while  the  child  is  nursing'. 


ARTIFTCIAL  FEEDTNO, 


251 


^<^TSfiiTE  Flow  of  Mile. — Tbe  breasts  overflow,  or  be* 
^*^  lenrler,  hard,  Rud  dhtvtuled  from  accumulation  of  milk. 
™SProf  iDflamnmtion  and  aljsce«**»  if  not  rclieveii. 

^^^(UmenL — Restrict  the  woman's  diet  to  dry  food,  as  far  as 
P'^^iWaliPtinence  from  Hnida    Laxatives,  preferably  sabrxef.  to 
pruliiise  watery  st/xilg  an<!  re<Juce  the  lluidH  of  the  hlcuxi.    Dia- 
f*'^^Fetics  iHq.  aoinion.  acetat.  Jss  every  two  hours)  to  proilyce 
Hiiiery  secretion  from  the  skin,     l^tailly  ;  R,  ExL  bellad(jntue 
Al;  liniment  camphor.  .^,  M.   Sig.  A[i|iiy  to  I>rea>*t.s  witli  geiitk^ 
Action  of  the  hand.     Instead  of  tlie  bel]ii*h>noa,  which  is  dis- 
^rpeahle  and  liable  in  g<jnie  |xatient«  to  prwluce  dihitatioti  of 
'*«  pupil  and  other  constitutional  etfecLs  of  the  druji,',  rapid 
J^alworption   of   the  milk   may   be  secure<i   by   imintiug  the 
f^tvaitts  (ail  but  the  nipple**)  with  tincL  iodiriii,  and  oomprertt*- 
^•>g  them  with  cushions  of  raw  cotton  and  a  bandage. 

Larjre  tloset^of  |)(jt4ii?s.  iodid.  (gr.  xx  three  times  a  day)  with 

ti^Jd  eufcirc^nient  of  dry,  abstemious  diet,  and  moderate,  con- 

H   tinued  tx>ntpres8iQn  of  the  brcaHtw  with  adhesive  phistcns  will 

H  *Mou  entirely  slop  the  secretion  of  rnilk,  its  may  Jx^  rieces,sary 

^nnhtfi  the  child  dies  or  the  mother  ib  not  able  to  nurse. 

■    ^' 

^"     nr     Vic 


I 


• 


Defii'IENt  Milk-fix)W.— When  due  to  anemia,  debility, 
or  hemorrhage,  build  up  the  patient  with  iron,  cpiinia,  bitter 
tonit^,  antl  nutritious  focnl,  ei<|>ecially  milk ,*  but  of  all  niilk- 
prixluciu^  UmmIh  the  nit^t  directly  etH*v,i4'i(HJrt  is  ernim,  whetlier 
Jhift- or  hard-fthelled.  ( lysters,  claii\>i,  Inbsters,  and  nearly  all 
kindn  of  .^helltinh  are  alwo  gtuxl,  care  l>eing  taken  to  Jtvoid  any 
which*  owijjg  ti»  idio>*yncnisy  on  the  [uirl  of  tlie  woman,  ilis- 
agn*e  with  her.  A  moderate  amount  of  wine,  or  preferaldy 
malt  liqnctr — lager  beer — should  lie  taken  with  nieiils.  The 
repute!  galactJigogue  pro|>erty  of  fomentatiouH  to  tbe  breasts, 
of  lenves  of  the  ciu?tor-«»il  jjlant,  a8  well  as  that  of  the  fluid 
extract  taken  internally,  ha**  b€*eii  overrate*!.  The  appliciition 
•>r  elet^tricity  haj*  l>een  recently  employed  with  Home  success  as 
a  j^'alactagogue.  One  of  the  l)e«t  vt'tjetaUt  fotKla  ia  Ixiiled 
fretih  beetg;  eaten  without  vinegar. 

Artificial  Fickiifno. — If  the  mother  cannot  nunse  her 
infitTir.,  il  mn^t  L»e  nourij*hed  hy  a  wct-riui^^  When  none  can 
Iw  rditaiiteilt  jgpve  cowV  milk  one  part  (by  meaj^ure)  to  two 
|iarLH  <»f  water  and  adtl  milk  .nugar  ^iv  to  em^h  pint  of  the 
itiiixtun%   the  proportion  of  milk  to   be  inareased  with  age. 
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When  this  food  rliwi^ref^,  an«l  the  ehild  passes  Iump»  of  undr*^ 
frewlwl  ciinl,  rimMhinl  of  the  wak^r  may  Iw  ex«"han^c<i  for  lime-^ 
wnt«T.     The  water  must  l>e  sterilizetl  l>y  IxHliyg,  and  the  milk, 
not  by  boilinp:,  which  inipnirs  its  iKitritive  value,  hut  by  Aw- 
trunztffttm — /.  r.,  by  k**u|>iiijy[  it  <'t»ntinuuusly  for  thirty  miuutes 
at  a  tenipenititre  of  107°  F. 

It  h  of  the  iitmont  hnprrtntirr  that  ni[»plc*8,  bottlri*^  and  yv^ 
m'h  ill  vvhirh  the  IVhhI  is  prepareil  should  be  kept  ai;epti<iilly 
t'lean.  They  nio^l  tiof  be  ».W  twirr  without  tK-inc;  tbi>rou|£hly 
cU'iiystHl — the  Imttles  ami  vt*s*el?  wnilded  imd  the  iii[»ples  iiti- 
ruerw^d  iu  Huhnion  of  boric  neid.  Tlic  be^^t  rule  :ii*  t^»  how 
rinieh  of  the  udlk-udxture  should  lie  jfiveti  the  ehibl  nl  ove 
fhnf\  Ifi  tn  pve  it  lus  nnivh  as  it  will  reailiftf  take;  if  H  reject 
any»  pve  it   lews  next   tiuie. 

How  LONfJ  HnoUM>  THE    JNIuTllKK    KEEP  HER    BeD   AFTER 

Labor? — Tlie  [xipulnr,  eonventioual  rule  is  nine  daifji.  It  ia 
a  eut*toru  without  rcjL^m.  Some  Ktroufr*  vitjorotjgt  women  with 
healthy  and  uell-cotitrurted  uteri,  mif^dit  Lret  up  wx^ner ;  others 
re^iuire  a  umc-h  louL'er  pemw].  Everytbiuir  depends  ujwn  the 
chanu'ter  and  eomplit*atioui*  of  tht'  jabttr,  the  streutrth  of  the 
W(»i!ian^  aiul  the  eoudition  of  the  uterus.  T*>*i  early  jLrettiujy^ 
up,  vvtiile  the  woudj  ii<  hir^e  and  lu'avy,  and  its  natural  i*u|> 
|)ortf<  relaxed  from  (be  t^treleliinj^  of  pre^rnaney  an<l  bilwir, 
endan^fers  uterine  dkjilaec mentis  conpet<tion.  return  of  Idooily 
loehia*  anci  Hul»invohitiou.  It  is  l>e1ter  to  err  on  the  safe  ?ide, 
by  rmikin;^  ihe  lyiiif^-in  tmv  long-,  than  to  ri^k  tin)  early  rising. 

SlTCKijNf;  TTIE  Cnii.n. — ^The  infant  may  be  put  to  the 
breast  ns  fioon  as  it  i^  \vi\fihei\,  dn'sseik  and  ready  for  the 
rnother,  j>rr>vided  she  l>e  not  over-lired.  If  fhe  t>e,  let  her  rest 
a  few  hours.  The  r'hild  may  nurse  jdiotit  every  four  hours 
during'  the  fir>it  day  or  two.  before  the  How  of  milk  l>e2;in.«. 
Atter  then,  more  fre«piently,  every  tm*  hoyrn,  exi'ept  i\-om  1 1 
P.M.  to  5  A.M.,  when  the  mother  sluudd  be  allowed  eontimtoiis 
sleep.  When  the  child  h  six  months*  old,  five  <ir  six  tinier  iu 
twenty-four  liours  will  be  suffieieut. 

The  breasti?  iihould  tie  surkled  alternately — first  one,  then 
t!je  other — and  the  nipple*^  tenderly  cleansed  with  a  4  per 
eent.  dilution  of  borax  ami  water  before  and  after  each  aet  of 
nursiat;. 

The  ih>w  of  milk  is  not  usually  eetahlishetl  until  the  g€K*ond 
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nr  thin!  Any  after  delivery.     Diirincr  these  first  days  there  is, 

however,  a  little  imperfectly  formetl  yellowish  milk,  known  as 
the  **coh_>s.tnrm "  (>ee  \\n\ie  \M\)y  whirh  is  eiitiy^^'h  \\\t  the 
iafaitt  without  the  jnhlitiun  of  iiriy  artihrisil  food,  jiiid  iielH 
Up?n  it  Jid  u  laxative  Ui  remove  the  "  luectiiiiimi,'*  or  uutive 
cotiteiits  of  tile  inics^tinul  camd,  eoiisistiug  of  unal)sorbe(l  bile, 
mm* us,  etc. 

L.WATiVKH  FOR  THE  Infant.— If  the  ehildV  Iwrnels  fuil 
to  move  .M|M»titaiRMm.sly,  vvhi<4i  is  nire,  a  little  *'  [jiiirh  '*  of 
hruwn  su|j:ar  <liss<>lveil  in  a  teiwjMMPiifiil  of  water  may  be  ^nveii  ; 
or  half  a  tetL^iwHuiful  of**live  oil,  or  a  little  euema  of  s<«ip  acnl 
water,  or  a  snail  I  reetal  Hup|Kitiitory  of  glycerin.  He  tore 
^ivinir  atiy  laxative  it  my^jt  he  known  that  the  child  i.*  not 
autferinir  from  imjjerforate  aum*.  If  tlie  mother  lie  etjnsti- 
|Kitetl,  laxatives  ^'iveu  to  ber  will  reapi>ear  iu  the  milk,  and 
o|K'nite  on  ttie  ebild. 

The  tirst  evacuatioiw  from  the  infant  are  bbiiik  in  nilor, 
sliglitly  tinged  with  green  ;  they  hee4jme  yellow  iu  a  few  tlays. 

The  Infant's  Urine. — If  \\\nm  in<|uiry  the  ehiUl  i«  re- 
porter! not  to  have  pa^se^l  nriia;  duriiifj  the  fintt  day  after 
flelivery,  examine  the  urethra  and  meatihs  tor  eiaigeiiit-a!  di-- 
formity  ;  feel,  alxive  the  i>nl»efi,  vvhelher  its  Idiwlder  be  dis- 
tended* aud  a.scertain  that  the  urine  hius  not  l>e€*ii  voiiled  in 
the  Imtb  unawares. 

If  the  bladder  Ik-  full,  a  sprinkle  of  cohl  water  tin  the  hy|*o- 
gjL^trinm,  or  a  warm  bath^  may  an.«\ver*  A  very  j^mall  ehujtie 
catheter  may,  vrnj  ranlif,  he  re<]inrt^. 

Most  cai?e8  of  apjiareut  retention  of  urine  are  reJilly  due  to 
n<ai-s4-eretion  ;  the  infant  takes  luit  little  foml,  antl  may  excrete 
but  little  uriiie.      Let  it  aloni'. 


Infantile  J AUNiJirj-;  (Icterus  Neomitoruni)-  A  eomrooii 
affection  during  the  tirst  week  of  infant  life. 

Stjmptonu*. — Yellow  skin  ant!  eonjunetiva;  high-colored 
urine  ;  light-eolored  st^ndn^ 

C€in.ieti. — ^lieeently  it  hsLs  l>een  a«cTil>ed  to  septie  infeetiou 
thrfmgb  the  navel,  ejj|i*^ially  in  l>^ng-in  hwpitals.  The  tight 
a|>|*lieation  «>f  belly-bandi*,  restricting  tbf  respiratory  motiona 
of  the  ab*lomimil  walls  and  diaphragm,  ujjou  whieh  tbyi 
portal  circulation  chiefly  depends,  is  probably  a  factor  in  the 
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prodyictkm  uf  tbe  disease.  It  ocx^urs  more  frequently  in  pi 
nuilure  hii'ants  ;  in  \>oys  than  pirlt* ;  in  the  children  of  \i 
mipara%  and  iu  f:ti«e8  of  niulpresi^QUition. 

Tiratmttd. — Nothing  fnrtliiT  llian  the  removal  of  lielly' 
ImrifiH  limy  lie  ne<'es«iry  in  sli^'ht  fai«es.  It  wnm  j^oes  uwii}'^ 
In  severe  eases,  with  i-oufitijmtirnij  give  ealornel  (uie-eixth  <if  ?' 
^niin,  with  une  <;niiii  of  vvfjiie  su^ar,  in  |>ovv(ler,  three  timeh  i» 
day,  for  one  or  two  days,  followed  by  a  te^joouful  uf  ulivc  or 
en*«r«ir  oil. 

Ill  mnw  cfli^eH  there  i»  apf>antii  hut  no  reftl  janiulice.  The 
Bkin  \A  iMjIored,  while  other  jsyniptoma  are  ab^euL  It  |iuA<t* 
off  without  treAtnient. 


Bore  Navel. — An  ulcer,  usually  witli  sprouting,  flabhy 
grjinulatiuiis,  remiiinft  afti'r  falling  olf  of  eturup  uf  fuuii*. 
Usually  eanse<l  hy  friction  nntl  ]jre«!?ure  of  Imntlages  t-oo 
tightly  ajjplied  ;  niay  alt*o  lie  due  lo  weptie  infection. 

TntUmriiL — Keriiove  all  <lre>isiiig»  and  Imnda^es.  (."Jeanne 
thoriKighly  with  iKtrie  add  wdutiou.  Tiaieh  the  •^^runulutioDfi 
with  [lencil  of  urgent,  nit.  Then  dni*t  navel  with  antij^eptic 
(Kiwder  of  salicylic  add  luid  Ktareh  (1  :10)  and  cover  with 
antiBeptie  eotton.  In  wime  ea«e*(  the  funjjus  granulatioru  after 
cautenziition,  fails  t^^  dii^pjiear ;  it  |)er8ists,  I)e<'onie»4  solid,  and 
perhajw  [>e<lienlated  like  a  little  jwlypus.  The  uiju»  Bhoiild 
Ik^  ligated  and  eut  off. 

Umrilk'AL  Hernia. — In  the  rominon  fomi  of  nndnlica) 
hernia  in  infant.^  a  soil  prnlnisiun,  altoiit  the  size  of  a  finger- 
end,  projects*  at  the  navel.  It  heeoiiu^  more  tenye  and  prom- 
inent  when  the  diihl  eries.  It  i.*  ea-nily  reduced  hy  tligiuil 
pre*i«ure»  and  the  finger  can  then  feel  the  sharp  Imrdurs  of  the 
ring  through  which  it  i^nie  out 

TrmfmeuL — A  round  di&k  of  w(.>od,  a  coin,  or  a  button  is 
wmpped  in  lint  or  s*)me  wflt  material,  and  ke|>t  in  |»o«tition 
over  the  und)ilicuB  with  a  liglit  ela.Htic  bandage  or  with  j^tripe 
of  a<lbe?*ive  planter,  these  ajjpliances  to  l»e  remove<l  for  cleaiu*- 
ing  pur|M>i*es  and  replaced.  Recovery  occurs  with  Rul)ee<juent 
dowure  of  the  ring. 

A  nuidi  more  serious  form  of  umbilical  hernia  rfir#7t/ ikt urn. 
with  inij>eriect  development  of  the  abdfiminal  wall,  in  which 
hr^e  protrus«ion»  ni'  intestine  and  other  alHlonnnal  organs  lake 
place.     These  require  a  plastic  surgical  operation. 


OPHTHALMIA  NEONATORUM. 
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^^'XiNii^ltV     HkMOKIUIA(!K     FR<»M     THE      lUlBILICUS.— A 

(laag^hjus  and  often  fktal  blwHliai;  fnuii  tlit*  uavel,  coining  on 
.f'  «»r  eveti  weeks,  ai'ler  delivery,  and  reeurrin^  (suii^etinie?*) 
apiiu  ai,<l  again,  in  sjiite,  cif  styptics,  ligutiires,  the  lutiial  fiui- 
'*'?'*  Ami  <*ther  means  tbat  must  )>e  proniptlv  tried  for  its 
ftlief.  Tiie  |>t^t  plan  is  ki  transfix  the  bu-se  uf  l\w  navel  widi 
tw<.»  fuirt>lip  pinti,  and  \%nx^  ii  tigure-of-H  li^mture  nnuitid  the 
^'»*rtf  eacb  pia»  t*<)  as  to  etmipresH  tbe  hleediiig  ve«sel}4.  Ue- 
n»*»ve  piiw  iu  live  <lays,  and  lettve  li^nUnrejs  to  eurne  iiway  of 
wnwelvea,  wilii  tbe  li^'ated  tisMje,  .strirt  antL^efWW  to  be  iAy- 
«^rvfd  botb  tluriug  tbe  transit! x inn  aud  8uli!5ei|ueut  dreKiings. 

Inflamed  Breasts  iif  Infants,- — In  ynung   iotanti*   of 

Wther  Hex,  oDe  or  Ixitb  of  the  ltreaj*t8  may  berunie  red»  tender, 

and  gwolteu.     (hi  pn^twure  a  few  drojjc^  of  milky  Hniil  may  l>e 

pffueezed  out,  but  diiri  pressure  slio id d  tiertr  hr  ftfiotml  or  prarv 

lised,      Ijet  tlie  breiunt**  entirely  alone.     Tbe  trouble  will  dis- 

iip^ieur  of  it^lf  iu  four  or  five  days.     If  ntieniptj<  are  bHdisbly 

^luade  tn  presK  out  tlie   niilk»  pu^i  may  form,  and   n  laneet   be 

[requiriHi  ti)  open  tbe  little  ub.set«ie,  filways  titider  antiHeptie  pre- 


OpHTiiAt.MrA   Kkonatorum  in  an  infeettoiij*  pnridetit  eon- 

'juaetivitiH,  due  to  tlu'  jLf<>noixHVUs  or  KJirn'otber  [iyo|;t'iiir  jyrt'nij, 

Rjid   pnxlured    by  eontaet  with  tlie  eye  of    vii^iiinl   j^eeretifin 

fr«>m  the  mother  ikiriu^  laiHir,  or  by  infeeteil  fiiitrers,  iiij^tru- 

leutis  eloths,  ete.     St«liKtir«  hIiow  that  b]intlne*w  iu  adults  in 

ibi>nt  one-fourth  of  all  eaj^is  is  thw  to  tbin  di,Hea4>t\ 

Stfntptotits. —  {heat  mrdling  ami  .'*ymetime8  b!ee<iiiig  of  the 
^ycUdi* ;  the  (M'ldar  uinl  jMil|>ebnil  eonjotictivie  are  red  from 
ifcfutc  hfj^enrmitiy  and  tbe  nkiu  of  the  liily  is  oilen  of  a  tbisky 
e«|  iir  Iduinh  color  ;  profiivrpurnitnt  dt^^rftortjr  of  a  ^niy\  ^'■reeu, 
IT  yellow  tiut.  The  eonjunetiva  swells  around  tlie  eornea,  ho 
ihiil  the  latter  npfn-ars  sunk  dinvn  in  a  r-in-ulnr  drprension. 
hid  ciitte!*  go  on  to  ulrerution  aud  Hlougbiiig  of  tbe  eornea, 
rith  |>er(brntion  into  auterior  chamber,  if  not  properly  and 
iroiuptly  treate<b 

Trmtmcut. — ^Keep  the  eyes  clean  ami  free  from  accumulated 
m9  by  wa.*ihing  them  every  half  hour  with  a  Haturate<I  solution 
Iwrie  aeid,  lldH  to  l>e  separated  a.s  widcdy  iw  |K»twible.  aud 
le  fxjjutiun  dn»[)|ied  in  plentifully  ;  or  tbe  bullH)U8  tip  of  a 
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gliui^  eye-dn»pf)er  m  pUci^i  alternately  in  the  inner  and  iiUti*r 
angled  of  tlif  li^L*  and  the  soluliou  slowly  injtTlet)  vvilhiu  them. 
In  [iliuo  of  the  borjr  tiritl  soiiu?  prt'tt-r  u  1  :  f'jOOO  hirtiloridi*  of 
mereury  H^ltjliun  uHt^l  iu  the  saiiie  way-  Bt^hies  tlm  uutls^n- 
tic  I'lwmtfiiijx,  wliifli  must  Ins  faithfully  done,  lM»th  tLiy  tmd 
night  ( heiu'L"  two  uiirseg  art^  reqnirmlj,  drop  iutu  each  eye, 
every  iiiju^bt  aiul  every  morniii},',  ttto  ilr(j|)fi  of  a  two  per  ceiiL 
soluliou  of  silver  ititrtite.  After  eiich  washing'  place  over  the 
vye  a  li^-ht  wet  wtnipre-?^  kept  c<»t(l  hy  contact  with  iee.  Ah 
the  syiaptoniH  inx'ojne  le*«  aeute,  use  the  silver  solution  oun'  u 
diiy  iirid  rednee  iti<  slreug'th  to  1  jht  ceiiL,  the  Inirie  arid  (ur 
hiehlnride)  jmlytiou  lo  Ik"  naitinyed  niilil  cure  is  complete.  Iti- 
tbrin  rehitives  to  l>e\vare  of  conlaj^ion.  Iwohite  (nitieut  and 
liiirri  :dl  etothn,  iMiii[iresf4i\s  ele.^  otiee  usttd.  In  hihur  ciLsi-i* 
wlieii  infeetiun  in  feared,  use  one  drop  of  a  2  |ier  cent  Bilver 
nitrate  solution  in  each  eye  na  a  prophylactic  measure. 


CHAPTER    XIV 


HECHANI8M    OF    LA  BOB   IN    HEAD    PRESENT ATIONa 


Jlv  the  mechanism  of  labor  we  nnderntand  the  o|M'nilion  of 
the  mechanical  Jot'rii*^  and  the  execution  of  the  mechanical 
movrm^'itt^,  iiecesHary  to  seeiire  the  pa*«iige  of  the  child  through 
and  itM  exit  fnnn  J  lie  jicdvic  (or  nither  |wirturient)  i*anal. 

In  studying  it  there  are  »ix  jm-JucutntMrn^  to  be  con«idered, 
vi/..  : 

1,  llcud  |tre«eutatioiis.  4.  Kuee  presentatioms. 

2.  Face  *'  5.   Feet 


3.   Breech 


6,  Transverse  ** 


k 


Posture  or  *' ArrnrTDE"  '  oi'  Child  (n  Uterus. — ^Tbe 

|>oeture  of  the  child  in  ulero  is  very  much  that  of  an  adult 
when  trying  to  keep  wanu  iu  a  cold  ImmI  before  going  to  sleep, 

*  Tl»e  lechnJrAl  term  **<mitHdt"  thi-rtforc  minus  the  rulallon  whfch  the  rtff- 

fiTpiu  |>arUior  ihe  chUU'slHxly  l)t'nr^>  >  ,  iiu»iiniturf|uit<.*  dltfcrenlfh^m 

the  ti'rniM  "  prrM^ttntiott "  dti'1 "  i^mititth  ■  it'll  niimeUlulely.    Vidt;  Ap- 

jx>i)aix  (ju  inifunnlty  io  ObBictricol  ^*  i>  ;t, 
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riQ.  99.  Flo.  1(X). 


KX*  K»T10NAI. 
FUia.  W,  KK),  Kil,  1()2. 103,  and  101  rcprv&cut  tlic  hU  t«altiotlSOf  IAm  OCet|Mlt 
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vix. :  the  Bpioe  rurveil  forwiird,  the  i'luv  iHiwetl  toward  the 
cheat,  the  thighs  flexe^l  upon  the  alMldmesi,  the  k*g>  t<nvnnl 
the  thighs,  aii<l  the  anirti  ih'Xetl  ami  fnhiei!,  lUTiw^i  tl»e  breju^L 
The  ehild»  in  Hiero^  thiiri  Hexed  antl  tbhleit,  iP  rrmre  ounijwM't 
and  tM^eupies  It^t**  *s(>are  timn  it  cx>uhl  du  id  any  other  p^iHture; 
\y.  whole  frame  approaeht*  theowtVi/omiof  the  uterine  cavity 
iu  whieh  it  re|Miiiies. 

Now,  when  either  end  of  X\m  fwtal  ovoid  j>re«?titj^,  other 
thiugH  lx*iii^'  iionnat,  ileliverv  is  niet'hiiaicaJly  iH)s<ibIe.  When 
it  presents  ivww»w,  delivery  is  inifKKftiihIe.  lieiice,  preseiita- 
tintiH  of  the  head,  faci%  breeeh,  knet^,  and  feet  may  hv  eoiisiii- 
eretl  naiuial  j)re«entationi4 ;  while  tnmt«vers4.^  preb^entations  are 
prf^tentatumL  Sometimes  head  and  face  pretientatiou^  are 
called  **et^phalie"  prestentatioiia,  be<*anse  the  cephalic  (or 
braiu)  end  of  the  ovoid  prt*ii4il« ;  while  l»ree<'h,  knee,  and 
fot>lling  pre^'ntations  are  lerrjie<l  **  [pelvic*'  presentatioiis, 
bw^anse  the  jndvic  or  caudal  end  of  the  ovoid  cornea  iirst. 
Tlie  lon^  spinal  column  must  eome  one  end  first — either  head 
or  tail- 

Head  Presentations. — Cafles  in  which  the  head  preseuta 
at  the  OS  uteri  or  pelvic  brim. 

The  Foi:r  "Pohit[onh"  of  Heaij  Pre^entationb.^ — \\y 
the  term  ''/Hmtwrt''  ra  applied  in  the  mechaniHni  of  labor,  we 
mean  the  ^Hmi'mmtl  relation  ejridbuj  lidweni  a  tfiven  jmini  on 
the  presenting  part^  and  errtuin  other  fjtren  jxtiittn  ujmu  the 
pelvUi.  In  head  pn^entation  the  oecipnt  is  the  given  }M)int  on 
the  preiieiiting  |«irt,  and  ibe  given  j>oint*  on  the  t>elvi*»  are  llie 
two  weltdmh^  and  the  fnt)  mrroilmr  »ynch*tndrtm'ff.  Thus  the 
four pofiilltmx  (d'  a  head  pre^sentation  are: 

1.  (*<*ciput  to  hj't  acetiihuUim  (left  occipitivauterior)  *  (mx'i- 
pito-beva-anterior). 

2.  Occiput  to  right  acetabulum  (right  occipittJ-anterior) 
(oeeipitrxk'Xtra-auterior). 

3.  Occiput  to  ifft  sacro-iliac  synchondrijifiifl  (letl  occipito- 
poeterior )  ( occi  pito-heva-|x)Hterior ). 

4.  Occiput  to  right  wicrtviliac  i*ynchoiidroBis  (right  wripito- 
poeterior)  (occiitito-dextra-|Hi«terior). 

1  S<t  cftUtHl  lHH'Miit(c  111*."  ocfltjul  H  rKjlfiting  In  Ihi-  trjt  and  /nntonL    The  Mine 
pUu  of  noniciiclAiure  ii  applied  U>  ibe  uther  p<«itioiiii. 


LEFT  OCCfPf TO- ANTERIOR  POSinoK 


2m 


f 


^trymrefif  thr  fx.Tipiit  poiiitH  <lirec'tly  in  front,  to  the  syin- 
P**y8is  puhiis  iir  Jin-rtly  Irt-liiinl  tu  tliesivrml  pronimitory*  thua 
j'^'^kiljg  tiiH)  Tiiore  iMK*itiuii»s  (mx  m  hU  ).  Hut  tlie^st*  \\\'{y  iniiy  ha 
jpft  mU  They  U}*uully  iK't-onie  cnnverteil  into  one  of  the  other 
*^^f  at  the  bey:inning  of  lalK>r. 
The  order  of  greatest  /rCT/Hc/ic//  of  the  four  [lotiitioLiB  is  ns 

First,.   OtTiput  to  hjf  acetnhnlnni,  K  0.  A.' 

Set'Oii<l.   ()tx*i]mt  to  riijhf  Htiero-ilim'  synrhtindrfwis,  [L  O.  P. 

Thinl-   CK't'iimt  to  ritjht  acv!:ilnihini»  li.  O.  A. 

Fourtlu  (Kn-iput  to  h'ff  wu-ri»-iliiic  syelunnlroHis,  L.  O.  1*. 

Tluii  cirder  of  fre^pieiiry  is  worth  rerueiJiiM.n"iii;.%  hut  to  ntU 
the  |w>!*Jtituis  tirst,  set'tnid,  third,  and  Ibnrth  is  worst*  than  nse- 
[es»,  and  h:id  Jietter  lye  omitted/ 

If  the  stU(lL*nt  be  nut  jtlreudy  fiunilmr  with  the  tenns  and 
me«surement>«  ^nveii  in  desc^rihiii^'  the  ]xdvis  (CbiipttT  I.)  and 
fuiial  head  filiapter  11.),  he  shoidd  review  them  Iteiore 
attenipting  to  learn  the  mec-hauisni  of  lalnjr.  In  the  follow- 
ing detWTiptiou  it  18  designed  to  give  ordy  tlie  nmin  prinnpfrs 
of  the  me<!haiii}*m,  leaving  exceptional  o<'fnrreiu'e.H  and  slight 
deviiition^  and  obliipiitiis,  of  no  gre^it  prnelieal  valne,  entirely 
«>ut,  A  Himpk?  outline  nketrh  had  better  Iw  h^arned  hrst.  The 
finer  shtMles  of  variation  i-an  l>e  put  iti  atlerwaril.     Mixture  i§ 


J^AOER  OF  MKriiANisM  EN  Heau  Pri>if:ntation8, — These 
are:  L  Flexion;  2.  Dei^^'eut ;  '5.  Kotation  ;  4.  Extension;  5. 
Restitution  or  external   rot4ition. 


MFX^nAMHM  IN   LkI-^  (hxiriTOANTFRlOR    POJITK^N    (Or- 

(ciPiTT  Tc>  Lkpf  ArirrAnri.rM),  t.  Flrxion. — It  nuiist  be 
reniendiereil  that  the  fretal  head  is  (roughly)  egg^ha]>ed,  and 
!iiea«<ure8,  from  the  hhj  end  of  it  to  the  Utile  end  ifrom  the 
oeriput  to  the  ehin ),  o^  iiit^he^^.  While  the  ooeipital  |Hjle  of 
the  head  i?»  at  the  left  aeetaliulnin,  the  cliin-iwle  must  be  some- 
where tjoward   the  right  tsatTo-iliae  i*vm-hoinln>HiH,  anil  a   line 

I'dniwn    between  these  two  |)elvie  jKiinti*  is  one  of  the  ohli<|ue 


•  NiU'Hcli'  MUiU'tl  thiit  fij  i'vrr\  lOiT  vorti'X  iirt-MMilutluit!*,  70  rir»^  Ij.  O,  A.pfwi- 
n.  Mm)  ;*»  ft  O.  I',,  «U  olluni  Jifine  cxtivinely  rare  f-M-i-itUiiiis,     l*n>f.  I'mu- 
r«  nffunMi»rvr  I..  O  A.,  tiT;  HO.  H.,ai>:  K,  a  A.,  lU;  Hud  L.  O.  V  ,  a  |H!r 
It. 
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d'mmeier»  of  tiie  brim,  mu\  inejifliires  4i  iiicht***.  Is  a  hea*w 
<JiaiiR'tiT  of  h\  iiiclieH,  lht*iu  trying  U)  juix^  a  |R*lvic  tliameter 
of  4\  ?  No;  the  l>owe<l  attitude  of  the  fhild'i*  head  in  ntrro, 
alrt*ady  tiiiijitioiied,  ktH;|i«  itd  rltiy-jmle  tilti'd  up  towanl  iho 
utt^riiie  aivity  ;  and  the  wxu[nltil  \nAv  tilted  down  toward  the 
tw  uteri  fttui  |>elvis,  m>  that  the  tbrehetid  ini^teiid  of  the  ehin  is 
re^dJy  at  the  ri^dit  sieru-ilitie  wyud iimdrwis,  and  it  i.s  there- 
fore, the  oec"J[jilc> frontal  diameter  of  the  head  (4i  iufhes  in 
leiiglb)  that  li*  upi)areijtly  trying  to  go  through  the  uhliuue 
pel  vie  diameter  of  41.  Hut  this  wotdd  he  too  tig^ht  a  fit  The 
ehiu  luuHt  be  tilleil  yet  more  decidedly  toward  the  sterDuiii  of 
the  eliihi^  and  the  occiput  be  made  to  dip  more  decidedly 
toward  the  eutraiieti  of  the  jjelvij*,  in  order  that  the  oval- 
ishajped  head  may  enter  the  brim  more  or  letw  endwise,  Thia 
is  Fk-jcmt^  so  eaUed  btTiuijJe  the  child's  nevk  la  fiexed,  and  the 
ehiu  preisited  against  the  Htenuuiu  Fig.  105  shows  diagrani- 
nmtieally,  the  etfeet  of  ilexion  in  [»ermittiag  des^ceut.  In  the 
iipjK^r  hea<l,  uuHexed,  it  is  Heeu  the  5i-iueh  oecipilo-mental 
diameter  eauuot  enter  the  4 i -inch  diameter  of  the  brim  (' repre- 
sented by  the  ring  at  the  lower  port  of  the  figure).  The 
midille  head  is  f1exe<[  jiiiftiriently  to  4iet«^ml.  The  h>wer  head 
shown  an  iin|)i»**ihle  clegree  of  flexion — im|Rmsible  when  the 
head  is  attached  to  the  neck — ^urid  utideyiraide,  (ls  it  would 
fK?niiii  the  head  alnioflt  to  tlrop  through  the  jielvitii  The  lines 
and  tuimerala  re[)rei?ent  inches. 

What  rinfSf'H  Hex  ion?  The  forc«  of  uterine  contraction  \s 
tranHmitted  through  t!ie  Imdy  of  the  eliild  to  iti*  heiuJ  by  means 
of  the  ispinal  column,  but  the  cervical  end  of  the  epiire,  wliere 
it  joiiii*  the  cmninni,  is  not  in  the  cadre  of  the  ba:^^  of  the 
skull,  nudway  iR^weeii  the  two  |M)le»,  but  is  niarerthr  ocripitnl 
poh' ;  this  laat,  therefore,  l»eai*a  the  brunt  of  uterine  tbrce  iind 
is  made  to  dip  down  lower  than  the  other  |iole.  Moreover, 
J  lie  two  j»ole8  meeting  etiual  rcisititance  from  the  circle  of  the 
o?*  uteri  and  |je!vic  brim,  the  resijsting  force  exerted  u|h_»u  the 
chin  or  fronted  |Kde  will  be  more  eflcctive  hLH*aUHe  it  is  acting 
on  the  end  of  a  longer  lever  than  tlial  afiplied  to  tlie  occiput, 
hence  fhe  ehin  and  forehead  are  tilted  upward. 

It  niUxSt  \\ii  admitted,  however,  that  fiexion  of  the  head  is  itB 
normal  attitude  during  pregnancy  before  lalmr  begins,  and 
when  thereibre  the  ww^f^.f  ol*  flexion  nnisi  be  ilifierent  from 
those  just  descrilxjd  ;  but  that  the  flexion,  when  insufficient,  ia 
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1inC'*^«^i  (lurinfT  labor  in  the  maiinpr  above  mentioned  appears 

1t****i^bK     Whatever  ilitferences  uf  opinimi  nmy  be  held  as 

loinfe  YiiauDcr  in  whieh  flexion  m  pnxbieed,  mw  thin^'  is  eerUiin, 

vu:  tlu'  flexion  mttttt  ocrtir  or  the  bead  eaunut  ik^ivnd.    llenee 

vufitu^  we  regard  it  ha  taking  pbit^  during  pregnnnry  or 


tnltii«n<M3  uf  flioxJoti  in  permitting  ilesccnt. 

only  dnrinfj  bil^jr,  it  is  a  uecessyiry  stt^p,  and  the  finst  step,  in 

'  e  rne<*baniiini  by  vvhieh  the  hejui  in  eofililed  in  paas  through 

ti  pdvie  c'linid.     An  loiHexed  hiwl  ennntit  fituw  ;  tind  in  prt»- 

rtion  iw  the  ijelvin  i« generally  eimtrmted  (lie  tlexion  retpiires 

While  the   lung   foe<-ipito-!ronUil)   dimiieler  of  the   head   18 


1^ 
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more  or  leas  parallel  with  one  ohliqiie  diameter  of  tbe  |)el 
brim,  the  traiisvensf  or  biparit'tal  diiimeter  (8i  inchejs)  o«x^ 
(»ie8  the  other  oblique  (4|).  Hiujce  there  i«  plenty  of  room  t 
thai  to  ptiss.  The  hipiirit^tul  diameter  is*  also  ahout  on  a  lev 
witti  the  ]ifmie  of  the  su]>erior  strait,  owiug  to  the  fundus  ute 
beinjj;"  ho  tilted  forward  jls  to  bring  the  uterine  axis  in  a  lii 
with  the  iij^tH  of  the  phiiit^  of  the  brim. 

2.  IkiHTHt. — TJie  limul  hiiviug  been  tilte<l  endwise  by  tie 
ion,  it  enters,  oedput   ^wi,  tbe  [)elvic  briitt^  and  ihv*cnnUiut 
the  indvie  eavity.      It  go<^  nti  down  (tlie  oceipnt  still   towan 
the  lefl  acetabulum  atid  forehead  toward  the  ri;^ht  saoroiliai^^ 
synehoudrosia)  until  reaching  the  pelvie  floor  (the  bottom  of 
the  basinj. 

(Note. — While  flexion  and  descent  are  thus  described  aa 
separate  prfwet^ae^,  and  while  the  former  ia  neoessnry  to  the 
latter,  it  must  ni>t  lie  sup|KJHt^d  that  tlexion  is  conijilete  l>efore 
dej^reut  begins;  on  the  eontrary,  they  go  im  t^ininltaneonsly* 
ea(*h  inerement  of  tlexion  being  aewmpiinied  with  an  incre- 
ment i>f  dej^^Tot. )  In  faet  the  whole  |>nK'e*w  of  hilH>r,  from 
In^ginning  to  end,  is  a  de*seent  or  |vrf»gre«sion  of  the  head  and 
bmly  of  the  chihh  from  the  iidet  of  the  [lelvis  alK>ve^  to  its 
exit  at  the  outlet  below.  Dejfteeut  can  only  \\e  profitably 
f^on?4itler*'d  at*  a  se|mrate  prof^^ss  in  that  it  ia  one  that  must 
take  phxt;e,  before  the  next  step^  viz.:  rotation,  eau  become 
|KJssihle- 

3.  Kof^dion. — The  head  ha v nig  deseended  to  the  pelvic  floor, 
its  oeei  pi  to- frontal  diameter  (4i)  now  oeenpieit  tbe  oblique 
diameter  of  the  inftjnor  strait,  whi<*b,  however,  measures  otily 

four  inrhf'n.  It  eannot  go  ou.  Something  Uinst  oeeur  to  bring 
the  long  diameter  of  the  heud  i)ar}illel  with  tlie  anferO'postrrior 
diameter  of  the  outlet,  which  we  know  nieaHures  4 A  inches,  or 
even  5  when  the  eoceyx  is  pushed  baek.  Thijs  ia  accomplished 
hy  rotation.  Near  the  end  of  its  "  descent "  the  CHX'iput  strikes 
the  fx-lvie  tltior  and  the  slanting  suriaee  of  Iwne  in  trcmt  of 
the  iH<*hial  ft]>ine — the  i^io-called  left  anterior  inclined  pfane — 
and  gliding  downward,  forward,  and  inward  toward  the  nje<.iian 
line,  it  reaches  the  symphysis  pubi.s  while  the  forehead,  rotat- 
ing (hiwnward,  f}nvk-warr{,  and  inward  toward  the  median  line 
f  alonj_'  the  right  postn-ior  incliued  plane),  reaches  the  centre  of 
the  flarrvim.  Thus  the  ovoid  head  has  come  to  <M*eupy  a  po^- 
tii.Mi  agreeing  with  the  longest  (antero-jKisterior)  diameter  of 


J 


LEFT  OecWiTO-ANTERIOR  POSITION. 


263 


*"^  Outlet  and  the  occi|}itjiI  pole  m  almost  ready  to  e8ca|>e,  eud- 
*j»e,  tbr()U)L^b  the  inferior  strait,     (  Fi^.  106.) 

The  iuflueuee  of  the  "indiued  pluiies**  iu  causing  rotation 
/***  latterly  been  tloubte<l ;  and  other  theoretieai  explaualions 
''^Ve  been  given.  But  tlu^!  thtnjrii's  are  of  no  very  ^rreiit 
''•tiineiiL  The  practical  fact  renmius,  that  in  the  iionnal 
'^^^^^hanisin  of  labor  the  head  doc«  and  must  rotate  io  the 
"^^Uoer  described. 

4.  KrtenmtnK — The  heail  now  stretches  the  periueum  and 
*^  j>tirU  into  a  kind  of  gutter,  which  cimstitiitt^  the  fleshy 
*^'itiuuatiou  of  the  parturient  canaL  The  occiput  desceuils 
■*^low  the  symphysis  pubis  and  pa^^ses  ou  between  the  pubic 
*^Hji,  until  the  biparietjil  etjuator  of  the  head  fits  into  the 
pubic  arch.       The  back  of  the  child'a  uettk  meauwbile  JitjB 


Occiput  at  Inferior  straU  after  rotation. 


squarely  Ojcrainst  the  pr>sterior  surface  of  the  pubic  aymphysia, 
and  resting  there  immovably,  the  f<>r<'e  of  uterine  c«jr»traetion 
is  expeu<led  upon  the  cl no-pole  of  the  head  ;  hence,  as  soon  m 
th€'  resistance  of  the  wfl  parts  j>ermit8  the  occiput  to  begin  to 
|)e,  the  chin  in  reJeiwed  from  it«  condition  of  flexion,  ant! 
njiion  is  said  to  have  begun.  Finally  the  forehead  ^]i|)e 
the  projecting  coccyx,  the  parietal  eipiatrjr  of  the  head 
einergee  from  the  vaginal  orilice,  ami  the  immediate  retraction 
of  the  elastic  perineum  over,  successively,  forehead,  nose, 
niouth«  and  chin,  rausi-s  the  oc<*ipijt  to  rise  up  outride  ami  in 
front  <»f  the  pubes  toward  the  nions  veneris.  Thus  delivery 
takes  place  by  the  head  describing  a  circular  movement  round 
die  fi:ce<l  centre  of  the  pubic  arch — a  movement  exactly  the 
tKvenie  of  flexion,  viz.,  exieimon,    (See  Fig.  107»J    Remember 
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the  direction  of  extension  in  this  L.  i).  A.  jx^mtion  is  siirt*  ^ 
to  make  tht^  oc'ri|»ital  jmle  ^o  njiword  anil  fontnrd  ttnvjir»l  €-"* 
tnoiift  veiicrii*.  In  the  K.  Lh  V.  and  L.  O.  P.  ixiHitium  "**'* 
shal!  see  ihw  nrjuietinia^  reversed. 

It  is  wortliy  of  reniurk  and  illustrates  nature's  adaiitati  *-'*^* 
of  means  to  ends — in  tlu8  case  the  adaptatiou  of  iwsseuger  *** 
psifisage — -that  when  anterior  rotation  of  the  oecipiit  is  co^"^**' 
]>h*te  and  the  head  is  alw^tit  to  eneiijH'  hy  extension,  thr  j/r^^^ 
jtTtintj  cofcifx  rw/if  .^  ejffrilij  In  forthict  v*ilh  fht*  tuiieriur  (imUiuvlr'^'* 
whfhie  yiehling  Hiirfiiee  offers  k^  resi^t-iiuee  tlian  a  hard  \mw ^ 
one  wouhl  do.     (8ee  Fi^.  106,  page  26:^) 

Fia,  107. 


Upward  exteiifiioii  of  oee1|mi. 

5.  Reftiinimn,  (External  Rotation). — The  head,  afl^er  hein^ 
rompletely  lM>rTi  hy  exteniston,  hangs  out  of  the  vagina ;  the 
ehiii  dr*»i)ping  toward  the  anus,  the  vaginal  c^ritiee  eneirelee 
the  uei'k.  The  head  next  twists  >»r  rotatt^s,  in  j^uch  a  nuunier 
as  U)  hring  the  owipnt  toward  the  mother's  letl  thigh — the 
thigh  eorresponding  to  the  aeetahulum  at  wliieh  it  originally 
presienl^d.  The  pnqM)««e  of  thits  njana»uvre  is  to  facilitate 
delivery  of  the  shoulders*.  Their  longest  diameter  is  of  course, 
the  histtfn>niial — from  one  aeromion  pHX^esF  ti>  the  other*  This 
diameter  entered  the  hrim  and  deseen^leil  int()  the  eavity  of 
tlie  pdvis.  parallel  with  the  oidi<jue  [xdvie  ditniieter  extending 
fnim  the  right  ncetahnhim  to  the  !et^  staero-iliar  8\iichondro4*i8 
But  having  reaehe<l  the  inferior  strait,  the  bimicromial  tliain- 
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tnust  rotate  from  it*i  ohlif|ue  direntioii  in  the  jielvis  to  the 
***terT>j)osterior  one.  Hence  i\\M  riglit  stiouliltT — tht^  oue 
ne«jner  the  pubes— rotates  to  the  pubes;  the  letl  shoulder— 
'he  one  Dearer  the  sacrum — rotatt^s  t«  the  sncrum.  This  rota- 
^***i  of  the  shoulders  Inmde  tJie  jxihk  causes  rotatjoii  of  the 
leacl  outside  of  it.  Tiie  shoulder  at  the  pul>es  usually  iixes 
df  there,  while  the  other  one,  at  the  |Miriiieuni,  Hwiugs  r<iuiid, 
ibing  a  circular  movement  (as  the  oceiput  did  J,  and  eomee 
t  firet     (8ee  Fig.  108-) 

When  the   jahouUlersi  are  delivered    the  rei*t    of  the    hmly 
dly  8li|)8  out  at  ouce,  without  any  sjiecial  uieelianiHni. 


FlO.  IGfl. 


RetftUutlon. 


Mechanism  of  li  O.  A.  Pobition  (Ocxtiput  to  Riaiir 

iAcETARULUM). 

1.  FlrjTxon,   by   which  the  rhin   tilts   up  and   the    ru^eipnt 
HO  aa  to  ffet  the  Irjni*  diameter  of  the  bead  more  or  letw 

iae  to  the  |Mdvie  brim. 

2.  DfMstuty  by  which  the  head  d<^eend»,  ortHjmi  lirs^t,  thronirh 
brim,  into  the  cavity,  down  to  the  inrrnie<l  fihiney  of  the 
ic  floor. 

Rotation^  by  which  occijuit  glides  alonp:  ti'tjht  nntj^rior 
|ii]€line<i  plaiie«  downward,  forward,  and  iuwartl  to  .Hymphynis 
pubiit;  ami  forehead  gbtlen  alotig  left  |>o«terior  incHneil  plane 
to  midflle  of  Bacnim. 
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»4.  Etieiwion,  by  wliirli  4>t^dpiit  ewapes  tintler  pii!>ir 
and   rises  uj)  out^ule^  tovviird    tiinim  venem,   ubile   fareh^^^ 
nose,  mouth,  and  chin  sucfeasively  escape  at  perineum. 


FtQ.  109. 


I 


DUgrmmnifttic  view  of  mechnitiatu  U\  n  U-(l-(ic'cti>llcHa&teiior 


5.  Iientitullon  ('external  nitutiun),  by  whicli  f)€ciput  turns 
tovvartl  mother's  right  tlii^h  (the  ih'ijsh  ('orre:<|HHnHTi^  to  are- 
Ijihnliim  at  whu'h  it  i>r<jiriiilly  (ireHeuted),  in  c-tnii'ejjuence  of 
fihoiilders   rotting    u|mj])    inrliiied    planes — WW   i^houbler   to 
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pubes,  right  to  coccyx  :  the  latter  one  generally  escapes  first 
^Wjvery  of  the  body, 

ibiijB  we  have  descriln^d  the  two  fwierlor  |M>.Hition8  of  the 
*^PUt :  L.  O,  A,  and  IL  O.  A.     Next  come  tlie  two  ponierior 

Mechanism  of  R.  O.  P.  Position  (Occiput  to  Right 

*  j^'  Ho  I  ij  AC  8  YNCnON  DR081B  ), 

^    \*    Flt^otu  and  2,  Descent,  na  in  anterior  positions  of  the 

-»  '^»   Rotatimi. — In  the  large  majority  of  cases  (9Ci  jjer  cent) 
^  occiput  rotates  aJl  the  way  round  to  the  8yni|thysi»  pubis. 

Flq.  110. 


Exteoaton  after  poslenoi'  rotatioo. 

In  cloiuf;  so  it  poaites  the  ri^ht  acetiibuluni,  but  it  no  aoomsi 
reiiches  thii*  point  than  it  bfi^ijnies  practically  and  in  reality 
a  ri^ht  intkrior  iumtnm,  and    the   rci*t  of  the   riHchaiiii^ni  i8 

■  prreiMely  the  same  as  alreatly  de«t:rihed  for  the  U.  U,  A.  posi- 
tion. 

In  the  small  minority  of  cases  (4  per  cenL)  the  occiput, 
inintend  of  mtatinj?  \\\fYi\\Ti\;r*daU'A  tmrkmirdXu  the  sacrum,  ami 
Uie  forehead  cornea  to  the  pubew. 

Then  follows,  4.  ExtniMon,  which  takes  place,  not  upwanl 

toward   the   mons  veneris,   but  the  occiput   etw-afH*  over  the 

[perineum,  and  is  depressed  outeide  of  it  downwani  and  hack- 

waril  toward  the  anus,  while  forehead,  Di»8e.  mouth,  ami  chin, 

ively  emerge  under  the  pubic  arch.     (8ee  Fig.  1  111.) 
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5,  ReHtifutioH. —  By  hit^riml  rotation  of  llic  shoiildere, 
alruaily  fXplaiiitHl,  otie  izotw  to  |>u1m\s  tlie  (ither  to  sacnim, 
atiil  the  otripiil  rolls  arouutl  lo  the  rig-ht  thigh  (the  thigh  cor- 
rt^8jxiinliiig  tci  the  sacro-iliac  syrichoiulrosis  at  which  it  orig- 
iiinlly  prti»c:iitecl). 

Mkchanlsm  of  L.  O.  p.  Position  (Occiput  to  Left 

SArmotLIAC   8YNCHONlJR08Ift)  : 

1.  F/*'xion.  2.  DenraiL  3.  Rtttttfrnn,  iu  the  riiajority  of 
cases  all  the  way  romiJ  to  the  syiiJijliysin  [iu\m  (wheu,  ou 
rearhiiif;  \ei\  acetalmliiin,  it^  of  (■oun*t\  het'oiues  eouverltHl 
inti)  a  Ij.  (K  A.  jxisition);  in  the  i»iiiority  of  oL^e^^,  back- 
ward rotation  of  tK'i-i|mt  t4i  hsktuth. 

4.  Kttetiftion  of  mN^iput  downward  and  ha*  k ward  over  peri- 
neum, while  forehead*  ntise,  and  chin,  sucxefwively  ei4<*a)»e  under 
pulne  arch.  5.  Rediiution^  iutenially  of  shoulders,  right  one 
to  pulle^^,  left  to  coccyx:  externally  of  oecij^ut  to  left  thigh 
(thigh  eorre>i|>onding  to  the  8acn>iliac  synehoudroaiii  at  which 
it  origitially  j)rei5tniteJ). 

Explanation  of  Posterior  Rotation.— In  those  few 
ca**ert  of  oecipitojHjflt^rior  |io>!ition8  where  the  ooeiput  rotates 
to  the  sfierniu.  t\w  cireuiiTHUinre  is  due  to  n/i/wr/Vr/  jlcriofi  of 
the  head»  so  tfiat  the  foreheail  is  too  h>w.  In  reality  it  is, 
therefore,  aiiterior  rot^Uion  of  the  foreliead  whieh  eaus4'!S  pfus- 
terior  rotation  of  the  oeeiput^  in  obedieu<*e  to  a  general  rule, 
that  whichever  jMtle  of  the  head  is  the  lowesit  iu  the  j»eJvi3 
will  rotate  to  the  puhie  syuiplivHis.  Occasionally,  however, 
the  foreheatL  being  lowt^t,  will  stick  near  the  aeetalndnm,  and 
then  rise  agjiiu,  jiernntting  the  tx-eiput  to  descend  ah>iig  the 
op|>osite  saer^Kiliiie  synchondrosis,  when  uuterior  rotation  of 
the  cH'cipnt,  all  the  way  round  to  the  pulies,  will  take  [diice 
jiwt  as  the  he4id  is  uh^uil  to  eaeaiw?  from  the  vnlva, 

JStill  another  variation  may  occur  when  the  occiput  has 
rotated  posteriorly,  vi7«,  iuHt4?ad  of  the  tiecipitaS  \u)\e  ese:ipiug 
over  the  margin  of  the  |R*ritieiim,  the  forehead,  uo»»e,  and  idiin, 
guwessively,  esea|)e  fird  under  the  pnhie  arch,  when  the  ehin 
riaes  ujt  townrd  the  mous  veneris,  und  the  o(M*i]>ut.  comes  out 
last,  at  the  |M-riuenm.  In  (aet  thi'  cjise  is  converted  into  a  face 
presentation  just  l>elV»re  the  head  is  hiirn.  This  iiuMllfieation 
of  the  usual  meehauism  is  exceptional. 
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Dia^rammntlc  view  of  mectitniBTn  In  R.  O.  F.  pofltflion,  utiOT  potttrutmthtiim 

or  occiput. 

DlAGNOBlS  OF  THE  "  PoKlTlON  "  IK  IIkAI*  PrJ^IKNTA- 
TKJNH. — In  tlie  L.  iX  A.  and  I^  (>.  P.  jkihiIujiih,  the  part  of 
tlir  lit'iui  lirst  t<tiK*lieil  hy  the  examiuiiig  liu^'er  is*  tht*  rif*ht 
pnrit'hi!  iioue;  in  the  K.  O.  A.  and  U.  O.  P.  |K»sitioiiH  it  i» 
the  left  [liirietal  Ixine.  In  either  vhm-  it  is  that  parictiil  hone 
which  lit'H  ue4ire8t  the  [»ii1h's»  This  in  ejisiiy  nnderstfwj*!  hy 
renieniberiiig  that  the  head  enterH  the  |Kdvi8  iti  a  line  with  the 
lou^'  axis  of  the  uleruj^  which  agrees  with  the  axit*  of  the 
phme  of  the  suijerior  strait^  wliile  the  finj^er  enters  tlie  jx?lvi« 
frooi  iKjhjw,  and  more  in  a  line  with  the  axis  of  the  inferior 
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Btrail,  go  tliat  it  oe<;e.Sf?nrily  touches  the  sidt  of  the  prtt?eu^  ^^ 
beii«L  0\w  imfivinl  hmw  look**  iijmard  mid  back  wit  rtl  toM^^ 
the  mcral  proiuontory,  tha  other  do wu ward  and  for^i^^  J 
toward  the  puhes.  The  latter  one  is  toiichetl  first  Then  ^^3 
puwhiii^  the  finger  a  little  higher  up  atid  further  barkwa:^^  J 
toward  the  saerum,  the  sa^nttal  i*uture,  rimiiiu^  hetwet-M  if  -^  . 
parietid  lionets,  riuiy  l»t'  felt  exteiidiiif,'  oblitjuely  neross  [\0^ 
[i*4vif^  between  the  aeetabitluni  at»d  opposite  j<nrnHilia<'  *^y 
ehornlri>sis.  If  it  tie  a  L.  (I.  A.  ]Hteiitioii,  the  finuer,  by  ti 
lowing  the  sagittal  snture  toward  tlje  let^  aeetabnlinn,  w 
there  tind  the  nniall  triangular  fontanelle  at  the  junetiou 
the  Hagittal  and  larnbdoidal  f^utnres.  If  it  be  a  \t  iX  A.  jw 
tion,  tbi^  tbiitanelle  will  Im^  ditH^ivered  by  following  the  sai 
suture  toward  the  riglit  aeetabulnin.  If  it  be  a  \L  O.  V.  jii 
tion,  following  the  sagittid  antnre  toward  the  A//  aeetiibidu 
will  fiot  itring  the  finger  to  tbe  iittlf  ibutauelle,  but  to  the  bir| 
mendjranou.**  anterior  one.  So  in  a  L.  O.  P.  |M>siliou,  t 
fiiiger  will  tind  the  large  fontjitielle  ni  the  Hghf  aretabubi 
by  following  the  t^agittai  snture  in  that  /lireetion.  In  tbe  t 
posterior  powitioim  {last  mentioned;  the  srnidl  triangular  fti 
tanelle  eanoul  be  touebcil  at  all  -  it  is  entirely  out  of  reach  by 
the  usual  digital  examination. 

In  short,  having  felt  tbe  sagittal  suture,  follow  it  tow 
the  aeetabtdnin  to  which  it  |x>intft  (it  mit!*t  i>oint  to  one  or 
other),  and  there  will  lie  fbnud  the.  fto^fi^rior  foytiutelle  in  autt'- 
ri<tt'  |rt>*4]tioiii*  of  the  meipnt  (right  or  lett,  an  the  ease  may  be) ; 
or  the  ajitvrior  fontanelle  in  pmier'wr  j^n^sitioos  of  tbe  o<;eipUt 
(either  right  or  ktl ). 

I^Uer  in  the  labor,  wbeii  rotation  ha«  taken  place.,  tbe 
terior  triangular  Ibntanelle,  in  nnterior  |>ositioiif*,  will  lie  felt 
tfiward  the  Hyniphysis  pubis,  the  f+agittal  suture  running  buek- 
ward  toward  the  wierutn  ;  while  in  tbtiee  jxjsterior  |K.>sitit>iis 
where  anterior  rotation  of  tbe  ix-eipnt  doe«  not  tnke  pla<H%  tbe 
large,  niendtranout*.  immistakable  anterior  fontanelle  will  be 
telt  toward  the  pubic  pyTnphyi*is. 

The  moile  of  making  out  the  pomtton  in  head  presetitiiti< 
by  jmljmtiou,  viz,,  by  re<;ognizing  tbe  relative  position   of 
child'H  hark,  fhrrhrady  and  oecipuU  has  l)een  alren<lv  explain 
(See  Chapter  XIL) 

Pl^OiiNciHlP  ANI>  Tia:ATMi:NT  or  Occipito-antiirior  P< 
TION8. — Prognosis   favorable  in  m  far  as  the  mei-hantHni 
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PP****^*!!!}*!  and  uo  tissistiitice  requirtHl  in  ordinary  cimes  other 
^^  ^ueral  atteutiomf  already  meutioued  uudtr  **  TLe  Man- 
■^**«i^t  of  Labor," 

*  ^oGNo8is  AND  Treatment  of  OcciriTo-poHTERioR  Fofli- 
V**>Ca — ^Iii  the  niajurity  ">i*  mses  the  Hume  as  in  jiutfrior  posi- 
Iii  the  miiiurity  ut'  t"U8t'i*»  wht-ru  milerior  rotatiiiii  of 
-,  Oet'iput  fails  to  take  plaue,  a  hjtig  iiikI  ilitficult  lidM>r  iiiiiy 
1*^  siiiticipateii*  owin^  to  tbu  difHt'olty  the  (>(i(*i|jul  eiH'nutitt'ra 
*^  fesnipiu«j^  over  the  |>t'riiieiim,  im  ai-coiHjt  uf  the  [«w4tL'rior 
^^cml)  Willi  of  th«  [Milvii*  Imnii  s<j  Jiiuch  dee|)tTthaii  tlie  ante- 
^<Jr  (pubic)  one.  Foreeps  nmy  be  rei|iiirt!d  to  r^oiujilfk"  tk-liv* 
^ty,  the  short  stmifijbt  uiR^  bein^^  ljreferre<l.  The  jveriiienni  is 
^ftonuouuly  dissleuded  and  retjuires  additiuiml  eart^  to  prevent 
^upt^^e. 

Various  ex|)e<lierit,^  have  l>ffn  <k»viHed  to  promote  antrrior 
rotAtioa  of  the  oceiput  when  it  (hK'j^  not  <H*ryr  H|M)ritant^iHii4|y* 
Thus,  fanve  we  know  |M>stiTior  rotation  is  ^euL'nilly  the  n^iilt 
of  imf/erject  jft'Xion  (the  forehf3ad  beiii;:  (<m»  low,  the  u<'fi[)yt  too 
hi^h »,  we  may  strive  to  remedy  the  (Hffieulty  by  imtkintf  Hex- 
ion  |>erfe<'t.  This  eaii  be  done  liy  [iref^sinif  two  fin^ern  of  one 
hand  upon  the  Ibrehead  during  the  pains  so  t%i^  to  posh  it  uj>, 
or  at  le4i!*t  keep  it  from  eomint^  lower,  while  tfie  fi>ree  of 
tlterioe  oontraetioii  is  then  expended  in  depre:*iinir  fhe  oeeiput. 
A  vet'tis  amy  at  the  same  time  lie  apjtlieil  over  the  *KH"iput  to 
fl^ii^t  in  pulling  it  down.  The  objeet  is  to  get  the  oecipnl  ho 
low  that  it  will  pasji  l^'hw  tlie  .S]nne  (d' the  istdiiiim  to  tlie  ante- 
rior iueliued  plane  and  rot^ite  Jonvaffh  while  the  forehead  \s 
kept  high  enough  to  pa.'**  ahore  the  opjHxsite  inehial  .spine  and 
rotjite  lnM?kward.  KotJition  forward  inny  soiiietiuies  be  aeiM>m- 
pIi:«h€N]  with  force|)ft  while  making  traction. 

If  the  |)etviii  Ik?  large  ami  the  o|M»rat4>f's  hand  Rnuill,  the 
latter  may  l>e  fiat^sed  in  altingside  of  ihe  head,  and  the  »K*eiput 
drawn  ohli<|uely  downward  and  forward  to  the  pubei*.  Another 
plan:  Etherize  t<>  fiil!  anavthe>ia.  Pas.s  a  liand  into  vagina; 
grfL*»p  head,  and  steadily  ami  gently  push  it  up  out  of  the 
pelviA,  ufnttu'  }tnpf'rior  4rmt.  Then  flex  it,  and  rotate  «M'*Mput 
for%vard.  Hidd  it  8o  until  the  pains*  aided  by  pre8i*ure  of 
other  haml  on  abdomen,  push  it  down  again  into  j>elvis,  in  \\b 
now  <KTeipit4>-anterior  piositioii.  Foreciw  may  l>e  required  to 
Oomplete  the  delivery. 
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P{K<terior  rotation  of  the  wciput  is  especially  likely  to 
wbtMi  the  hcail  i»  uiiuisuaJly  large .  _„— >d' 

Whtvu,  m  uedpil(j-pi>steni*r  p(>!^itiuyii,  theoccipul  Aa«  aln^^^CiI 
|iertornit*«l  posterior  rotaiiun — that  h,  whfii  it  hjis  gone  I' 
the  HatT*>-iliuc  Kviiciuuulrt)*?!!?  k>  ttiti  1h>I!uw  of  the  siicrum,  ^ 
t'urtlifr  alLeiiiptii  slioiild  l)e  imnie  U>  l>riii^  it  forward  ;  it  iii  *-'*  ^ 
1)0  tluJivereil  with  th*^  i>ceij»Lit  behind,  thti  Ktraiirht  fur^t^/^ 
\m\\jz  itsi'd,  in  order  to  allow  hiit'kward  cxteusiuii  of  the  (K"<'ip  *^ 
down  over  the  j»erjiieu»i.  M 

lVot*e?;!^>r  IViirihs**,  however,  atlvise**  that  even  after  posl^ric^^  f 
rotation   of  the   oi*ciptiL  liajs   taken  place  a  linn   but   ] trader^' 
nttenipt  .shtiuld  ^lill   \h}  made  with  a  ahort  s^traigbt  foreeps  t^* 
fori'e  roltitiim  of  the  on-ijuit  to  the  pLiItis  [  and  in  cns^'  of  fiiil' 
ure  thiii^  Ui  ae(!oin(ilish  anterior  rofcatiou,  or  to  deliver  by  trac- 
tion while   the  oceiput   rettiaiu   |Hw?<terior,  he  urgently  recom- 
mendM  iiu  ininie^liate  rewirt  to  end)ryotoniy,  in  the  intert«t  of 
tlie  mother,  even  thou^^h  the  child  Ije  alive.     (Hirst'j^  Ameri- 
cttit  tSijdem  af  (^L'^frtric^  vol.   i.   p[).   5HH,  ijHJ).  i      While  it  w 
true  the  pndonjred  hilH>r  and  eranial  eomjirettesion  jecipanlize 
the  <4HhrfY  life,  the  method  of  Dr.  Penrose  is,  neverthelo*;,  n«»t 
^^enernlly  eoiiciirreil  in. 

Keeeiitly  Hymiihyj^iot^iniy  hiw  been  siiceessfnlly  re^jrlenl  to 
ill  rascss  where  the  ehild  has  not  already  l)een  ^iTiously  injurt^J 
hy  attemf»t,s  to  <leliver  in  other  ways. 

Finally*  it  is  es|»eeially  in  oeeipito-pjsterior  cases  that  Hmr 
and  jHiiirnre  are  re<piired  to  allow  mmthiintf  of  the  heiiil,  an«l 
*/iAj^(/fu/f  of  ihe  sotit  parti* ;  bnt  aswsistanee  mnnt  be  proni[»tlv 
renderpiJ  at  the  very  beirimiung  i>f  symptoioi*  iudieating  af>- 
proacldijg  exhaustion  of  either  the  woman  or  womb. 


CHAPTER    XV, 

PACE   P RESENT ATIONB. 


In  face  prGS^ntatJona  the  ehihra  heiid,  iuetead  of  bcinir 
flexed,  ifl  ex(en«lef!,  8<>  that  the  eh  tit  eml  of  ihe  <M'eipit4»-inental 
diameter  is  tilted  down  toward  the  entrance  of  the  |MiJviw,  while 
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the  (Occipital  ead  is  pre8t$ed  up  tuwtinl  the  cliild's  back,  jiiBt  sui 
the  dim  was  pressed  toward  tlie  t'liiUrs  i^ttruuni  in  liL-iid  pre- 
sentations. 

Catmcm, — Any  projeftiun  UetAveeii  chin  und  sternum  iiitcr- 
feriiig^  mechunifidly  with  flexiun  ut'  the  fiiin,  mK'h  la^  f(»n^eu- 
itul  jr«iitre  or  other  tnniors ;  hydrothornx  ;  several  cuiIh  of 
fuDJ^  rouud  the  nwk,  etc.  ;  any  |>rnje('tioii  oiet'hauinilly  arrest- 
ing desfent  of  the  ueuiput,  anil  thuH  apun  oljHtrneling  tlexion, 
such  as  ovarian,  libroid,  or  other  tuinon>.  ot'the  ni<itber*s  ]»arts  ; 
narrow  jieh  i8  ;  a  very  hir^e  or  lonfj  iietal  !iead  ;  fM-im<itt'  lat- 
eral ohliqtiihj  of  the  nternn.  Tliiw  la&t  is  tlie  nioKt  connnon 
canse.  It  prodnc-t^  exleu-slon^  ami  etttiRMjuently  face  presen* 
tation,  in  the  follow inj^  maimer:  Mont  cases  of  face  presenta- 
tion were  at  Hrst  head  pre**entations.  Now,  if  tlie  cMTijatt 
were  tijward  the  ietl  aeetalmlnni  in  an  urdirniry  head  presen- 
tation, and  the  fnndiiy  uteri  were  tiltwl  mueh  toward  the  right 
side,  the  direction  of  force  of  uterine  eonrraetion  would  be  such 
a**  to  pre**  the  occipital  jxjle  of  the  m*cipittHnjental  diameter 
UjHPii  the  Ietl  edge  of  the  |>elvie  brim,  where  it  would  remain 
solidly  fixed,  and  the  uterine  force  would  then  opernte  upon  the 
other  (chin  I  end,  and  force  Jt  litiwn  into  the  pelvic  ciivily,  and  a 
face  prenentation  would  result,  Thu»  it  is  that  |ioHlerior /jo^i'- 
ti(ni.i  of  face  firemi'otation  are  more  frHpieot  than  anterior 
onets ;  they  were  changed  hrad  presenlution?*,  Mncl  the />»»W/n//t 
in  heiid  cai^en  in  tisually  tH*cipilo-unterior ;  when  changed,  a» 
jut!t  dejicrihed,  the  chin  is  directed  behind. 

Very  rarely  the  face  presents  originally,  and  h  tto(  a  devi- 
ates! head  ea»e ;  these  are  supijofjeil  to  occur  from  the  child 
having  had  convulfionH  iit  ttUro  (opisthotonot*)* 

Pt»PiTt<)KH  OK  Faci:  rKi->*i:NTATH>N. — The  given  p^iint  on 
the  presenting  [lart  from  whirh  the  [M^tiitirni^  of  a  face  jtrefcien- 
tation  are  named,  is  the  chin  (I-4itin,  **  mm'jj/«/«  "). 

The  ftuiuher  of  jjo^iitions,  lik<'  those  of  the  tK-ciput,  i«  fotir, 
m  followH  : 

1.  C/hin  to  lefl;  acetubulum  (left  mento-auterior^,  L.  M.  A. 
(mentoda'va-anterior ). 

2.  Chin  to  right  acetabulum  (right  mento-anteriorX  H.  M. 
A.  ( niento-«lextra-anterior ). 

3.  Chin  to  right  iiiHTo-iliac  «vnchon<lroKia  (right  iueDto-po6- 
terior ),  R.  JI.  1*,  ^^njenU>dextra-|xjsterior}, 

18 
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Exrr.rrioNAi.. 
Bix  poBUlonH  of  face  presenUlloil. 


^^       v^Vin  to  left  sa<Ti>-ilino  syiR-Jituidnigia  (left  nieulo-p)ste- 

rp^  I^  M.  P.  ( nit'otO'lii'Vii-|)(it<lifru>r). 
-^     *^^  <Vvr>H'tly  aiJtero-|MJ4«tt'riur  jwiwitious  of  fa(^  (HVBeDtiitions, 

£^U  ia  Figs.  116  and  117,  are  ?<i  extremely  nire  as  to  )>e 

Fig.  iifl. 


^ 


TniiMversc  positfon  of  Aicu  at  suiK^rtor  itrall. 

almnsi  never  met  witli  in  praelicr.  They  are,  however,  poe- 
ffhle,  jiikI  when  they  <K*enr,  are  s[Mmtimeou<ly  eoiivertetl  into 
one  of  the  other  four  puHitioni*  ( re[ireHi-nt«*«!  hy  Figti.  112,  1K3, 
114,  and  115)  durirjg  the  progress  of  liilwr. 
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{Nok\ — The  relative  freijUeDcy  of  the  several  |Hi8itie>n8  haaj 
not  Ikvh  p»sitivt'ly  iiwerUuiied,  hiil  the  iiiento-pititentir  |H)tii- 
tioii:^  are  more  t'rt^iueiit  lluiii  the  riietHo-aiilerinr  tnu^:^.  While 
the  t'ltur  inmitlottH  of  the  t'aee  liave  heeii  named  iieeuriliiii:  to 
the  wime  j^hvu  lulupte*!  lor  the  weijuH,  it  may  he  j^tated  tluit 
the  ehiii  ^  otlen  md  (jurthj  at  either  aretahiiluia  or  saem-iliHC 
eync'hninlrwis,  hut  at  yonie  [Kiiiit  l>etvveeu  the  two — /.  r., 
nearer  the  c-eiitre  4»f  the  iliinii,  and  lietice  the  poi^iiioii**  are 
eiiile*i  ill  i^oiiie  (KMtks  s^ittiply  right  and  \vi\  mrtihr-tiitw.  (See 
Fig.  118,)  The  chiiu  however,  will  arrive  at  the  aeetiihylimi 
or  8aen>iliHe  :<ynehoii(tr»R^iH  during  the  lalior,  and  the  jjhui  we 
have  adoi^teil  we  thiuk  is  he^t.) 

Fkixjuehcv  of  Face  Pbebentations. — ^They  oa;ur  mice 
iu  alxjut  250  labors. 

Me<'iianism  of  Face  Cakes.— The  whole  matter  is  eiusily 
iimlers'tood  by  rememl>ertug  that  I  he  fhin  i^  the  meehauieid 
equivalent  of  the  o<Ti|mt,  and  follows  the  same  mechauiiral 
niovemeutH  iih  the  weiput  d(»e«  in  head  |>re«Mi  tat  ions.  The 
chin  end  of  the  egg-»ha|)e<l  hend  «H>nu*  tinst.  The  several 
stages  of  the  fueehaniifni  are:  1.  Exteunion  ;.  2,  I)fss<'eiit;  3. 
Kotatiuu  ;  4.  Flexion;  5.  Rt*ititutiou  (external  roliition). 


MKrnANisM  OF  Lkft  MENTO-ANTKRiOR  I*(>wiTM)N  (Cnm 
T(>  Leit  AorrAiUTLi  M  ). — 1.  Fjcieumim.  hy  whirh  the  4K'ei|jut 
\»  tilted  ui»aiid  the  chin  d*>wn,  n*  i\^  to  get  the  long  (5A  inrhes) 
oeei)*it'0-ment«l  diameter  more  or  le«F«  endwi.He  Uy  the  plane  of 
the  pel  vie  hrim.  (See  Fig.  11 H;  page  277.)  The  diameter  of 
the  ehihTH  faee  that  agrees  with  llie  ohiifjue  diameter  of  the 
[Kdvit*  in  whi<'h  it  engages*,  is  the  fnjntiHniental — /.  f .,  the  <'!iiu 
is  toward  the  letl  aeetaliulum,  the  forehead  toward  the  right 
»iUT(>-i  1  iae  8v nehon < I nm^. 

'1.  Jhftcent  Oimidtjineoualy,  however,  with  extension),  hy 
wliieh  tfie  hear!  flriicends,  ehin  firsts  through  the  hriJiu  into  the 
cavity,  down  io  the  iuelineil  plane  and  |Kdvie  tlr»or. 

3.  Hf>t<ttitni^  by  whieh  the  eldn  glide*<  along  the  letl  anterior 
ineline<l  ])lane^  at  once,  downward,  forwanl,  mid  inwani  toward 
the  meilian  line,  to  the  nymphyKii*  puhin;  the  forehead  mean- 
while glides  along  the  right  |KJMterior  inclined  plane  to  the 
centre  i^f  the  gaerum*     (See  Fig.  120.) 
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j^  J    -fWion,  by  whirh  llie  «;hTii  t^acapc*  nntlcr  the  pubic:  iiroh» 
I    '*  Hses  up  outsiilt>  towiir<l  tlie   iiimiH  vfiieriH,  wliih^  Iht*  ibre- 
5**^^*  parietal  prutuberanecs,  niitl  oreipiit  auocessively  emerge 
^teperiueum  (Fig,  121), 


¥lQ.  119. 


Fig.  130 


of  extension  In  permit- 
ting descent. 


Delivery  by  flexion  of  chtn  over 
pul>e«. 


5.  Rt9iituti4)n,  by  whieh  the  ohin  turns  UiwunI  the  nu)ther*» 
IcA  thigh  (the  thigh  rtirreHjK>ncling  t<i  the  arvtiibuluin  at  whirh 
(t  origitially  prtf»enteii ),  in  eoiisfqiionce  of  sLoubh-rs  rotating 
apoii   the  iiicniueil   plauet* — left   i^bouldtr  to   pubtu    right  to 
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Mechanism  in  Right  Mentoanterior  PciemoN  (Chin 
TO  RlUHT  ArKTABULrM). — 1.  hlrtemion  I  2.  Ihifrrnt ;  3.  Ro- 
talioH — of  fhin,  along  right  anterior  iii(^liQe<l  plane  tt)  sym- 
physis pubis;  of  forchetui  aloog  left  p<i8l4erior  inclined  plane 
to  mrrunu  4.  Flexion  of  ehiii  upward,  U>wur(l  uions  veuerifli, 
while  m'eipnt  t^'iip'ift  at  |!K^riueui»i.  Tk  lie.stitntion,  (.*hii»  goes 
to  right  tliigh  (thitfh  eorres*jiondiug  to  aeetulmlnni  at  wliieh  it 
origiiinilly  presented),  by  reason  of  shoulders  rotating — -right 
shoulder  to  pubes,  lefl  to  sacrum. 

MErHANiftM  IN  Mkntopostertor  P<>8(TinN». — Before 
de«'ril>iug  the«%  we  iiuiy  aiiticijKite  the  sjitiie  dirterenees*  with 
regard  to  rotation  and  flexion  aa  we  found  in  liead  preseuta- 
tion.H  witli  regard  to  rotjition  and  extenaiori ;  that  is  U*  say,  iu 
the  grejit  niajurity  of  viun:^,  when  t!ie  ehiu  is  direeted  jttwte- 
riorlvt  it  rotates  all  the  way  round  to  the  syni[ihyj^is  pubis. 
Ill  doing  y<j,  it,  of  (*ourse,  [Miss*.-!*  the  a<"etahulnni,  hut  it  no 
w»otjer  rau'hri  the  aeetidndum  than  it  is  in  rertlity  an  tuitf^nor 
jKffiitiori  of  the  chin,  and  follows  the  stvnje  tneehunism  rsarfftf 
JIM  just  des<Titi*:*<l  for  ment4Minter!or  fxisitiotm.  And,  again, 
with  regard  to  Hexion  when  the  ebiii  is  Iwiug  bom,, it  would, 
in  rnento-posterior  iKxsitions,  of  eourne,  l>e  flexed  thinttvard 
over  the  j>erineam,  iu.stead  of  upward  toward  the  inons 
veneris* 

( Note. — ^It  may  here  l>e  antieipatefl,  however,  that  anch  a 
mtwie  of  delivery  in  fji<*e  (frenentjition^  is  pnictu'ally  n  nit*ehan- 
mx]  inijKJst»ibility,  us  will  be  shown  jin^ently,  and  in  whieh, 
therefore,  the  analogy  Iwtweeu  head  aiul  face  presentations 
hitherto  apparent,  is  wanting.) 

MErnANTSM  IN  Left  Mento-posterior  Position  (Chin 
TO  Left  SAc^Rf^ii-CAr  SYNrnoNORosrs. — L  Flrfmrnm :  2. 
D^jtenit ;  3.  Rtdafum  ; — in  the  mnjorittf  of  eai*eb'  all  the  way 
round  to  the  symphysis  ptdiLs  (when  the  lalKir  will  be  finishetJ 
a.«  in  ment<Hinteriiir  [Misitious) ;  in  the  miunrihj  of  tuisc^,  nA^SL' 
tioii  of  tlie  ehin  Imekward  to  tlie  saerum,  wfipn  the  mfchftitittm 
fitopit,  ami  rompfrtimi  nf  itelivrrtf  h  mtrfnmintihf  fm/ioWA/i*, 
unless,  indeed,  the  head  be  unusually  small  and  the  [lelvifl 
unusufdty  large,  when  ilelivery  would  take  place  by  bark- 
ward  tlexTon  of  the  chin  down  over  the  perineum.  <8ee 
Figs.  128  and  124.) 


bi^QI 


RIGHT  MENTO-FOSTERIOR  POSITION. 
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MEciiANii^M  IN  Rk;ht  Mento-pobterior  Position  (Chin 

TO  KnafT  Sacro-iliac  8YNcnoNDRosr»). — 1.  Ejch^tmati ;  2. 
Df9C€iU ;  o.  i*«;/u/(o«— iu  the  iiuijwrily  of  casea  all  the  way 


FiQ.  rj2 


Dlfllj^niiDinAtic  vicvr  of  raechanlcin  In  a  right  mento-poiterior  potttiom  of  A  fiuw 
j>rr«^/«i/MM»,  chin  mtaiing  to  pube*.    {Schultik.) 

round  to  the  |ml)es  (and  delivery  a8  for  nientcMiuterior  posi- 
titms) ;  io  the  minority  of  casea  rotation  of  chin  to  sacrum, 
mid  consequent  arrest  of  niechiiuism,  further  pnjgreas  being 
imiMieaible. 
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Explanation  of  Arrest,  when  Chin  Rotates  to 
Sacrcm» — It  is  neceflsary  for  the  cliiu  end  of  the  ocdpito- 
raeuta]  diameter  to  escape  uver  ihe  edge  of  the  periuenm  iK^fore 
it  can  ptiswibly  execute  the  tiiovemeut  of  downward  tlexiou 
OiiUide  the  perineum.  Now*  ad  we  have  3*?en,  the  depth  of  the 
posterior  wall  oi"  the  jielvis,  from  the  sacral  prmnoiitory  to  the 
tip  of  the  coccyx,  is  four  and  a  half  inches^,  while  the  Irmjth 
of  the  anterior  Aurface  of  (hti  child' a  neck,  from  the  sternum  to 
thf:  chin,  u  only  about  one  inch  and  a  half  (onlyju8t  \m\y^ 
enough  to  span  the  deptb  of  the  aiiterior  pelvic  wall  at  the 
pyhic  symphysis);  hence  after  [losterior  rotation  tif  the  chin, 
the  clnld'fi  sternum  im[)inires  upyn  the  [xdvic  hrini  at  the 
aacral  promont<pry,  or  [>erhajw  Iw^tHns  to  fk^ceud  a  little  below 
it,  anil  there  stojis,  BtJ  that  tin-  chin  is  thus  arrcj^ted  in  the 
|)elvi8  while  it  is  yet  a  good  distance  higher  up  than  the  \to\ni 


FIO.  12S. 


FlO,  121. 


Arr<>flt  of  Tno<^hAni8m  After  pos- 
lerlor  rotation  of  t'hJn. 


ShowlQ^  fletioti  if  neck  were 
lung  cMjough. 


of  the  coccyx,  and  the  chiD-po!e  of  the  iN-cipito-niental  diame- 
ter ctinnof  i^^nipf  over  the  |>eriiieui  border  to  rierform  Hexion. 
(See  Fiji,  12:1  > 

If  the  neck  were  four  or  five  iBches  long*  a^  »hown  in  Fig. 


DIAGNOSIS  OF  FACE  PEESENTATrON. 
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/*'  the  chin   could  escnjije  over  ihe  |X'rineiim  and  <!elivery 

^^^^  pittce  l»y  fiexiim  ilowiiwstnl  iiud  liMckwivnl  ovor  Iht'  peri- 

'^*»i,  Ijut  such  a  leogth  cif  neck  i.s  mi  iiii|M)S8ible  aimtijmical 

OiAGNoeis  OF  Face  Presentation.— The  Me  of  the  face 

^^^   the  beg!  11  Ding  of  labor)  is  thtj  part  first  touched  by  the 

^mining  finger — that  ia  to  say,  in  a  L.  M,  A.  p>siti(>u»  the 

'^  malar  boue  ;  in  a  R,  M.  A-  ]Kirtilion.  the  ri^hl  mahir  hone ; 

*l  Ia  M.  P,  position,  the  left  malar  bone ;  and  in  a  R.  M. 

poeitioat    the   right   malar  Ivone.     In    passing    the    finger 

lg:Ler   up.   and    more  backward  tlie   ik>sc  may  be  felt,  the 

lings  of  the  nostrils  indicating  the  direction  of  the  month 

ehin ;  while  the  orbits  and  forehead  will  he  found  in  an 

ite  direction. 

The  face  may  be  mistaken  for  a  breeeb»  owing  to  the  swollen 

[features  resembling  the  genital  organa     l)iagnosticat;e  l>y  feel* 

ttig  the  mouth,  which  is  a  fissure  bounded  by  the  hard  yitnui 

Ibt^  maxillary  lx)ne8.,  while  the  anus  (to  be  telt  in  breech 

i)  IB  a  soil  elastic  riug.     No  oocx.'yi-pjiot  can  lie  fe!t»  as 

In  breech  ca^es. 

Abdominal  palpation  in  cn^es  where  vaginal  examination  ia 

uustfitifliactorVt  owing  to  the  presenting  part  (»eing  high  up  axxd 

diftieult  tcj  reach,    may  be  liseful  and  even  necessary.     The 

paljmting  finger  recognize  the  very  round,  large  promitienm 

uf  tiw  t^ciput  on  that  side  of  the  fKjIvic  brim   (higher  or  lower 

aooonliiig  to  degree  of  descent  into  excavation )  toward  wdiich 

th»  chihts  hack  is  directed ;  the  hejid  tumor  appears  ulmusi 

entirely  al>»fjtt  on  the  other  side.     In  head  presentation  the 

^ififrehead,  directed  toward  the  chiMs  abtimtwu^  was  the  ttio**t 

^Mroniinent  and   accessil>le    region  :    ilifference  very  a|>]>arent. 

^piie  breech  is  recogni/x^d   by  its   usual  eharaeteristicft  in  the 

^Rbndus  uteri,  and  while  the  palpating  hand  moves  downward 

over  the  back  toward  the  heud,  it  i^ink^  into  the  detp  df^^rfs^inn 

^4>r  ofiri^y  lietween  the  back  and  rouniled  fM>le  of  the  extended 

Kt'iput     The  small  irregular  ;>ro;Vd*o«  of  the  ejireiniUes  o\qt 

te  anterior  a*ipect  of  the  (-hild  are  more  ea*iily  recognized  than 

iea<l  i»rc«entations,  owing  to  the  greater  prominence  <jf  the 

leu  caused   by  the  child's  lM»dy   l>eing  bent  iHickward^ 

of  being  Mexed  forward  tMi  in  head  casea. 

In  soioe  ea^ijii  the  horseshoe  shape  of  the  lower  maxillary 
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FACE  PRESENTATIONS. 


Iwue  aud  chin  may  be  felt  on  that  side  of  the  brim  oppontd' 
the  iironiiDeut  rxri|uit. 

Diftirntisis  of  the  jiDsitlonM  of  a  face  preseutation  liy  pal- 
pation i.s  made  by  notiug  whether  the  baek  and  oeeiput 
are  directe^l  aiitericjrly  or  piste riorlv,  to  tlie  right  or  to  the 
left. 


PBOfiNfwis  OF  Face  Cases, — Swelling  and  discfiloration  of 
the  chihra  face  fre<]ue!itly  i*cvur  (of  whieh  notire  should  lie 
giv«?H  Iwlore  birth  ),  but  they  puss  away  in  a  few  ilavH. 

The  child  may  die,  if  deiivery  t>e  lon^  delaye<l,  from  cere- 
bral eon^'enlioii  due  to  pressure  of  its  neck  and  jugular  veins 
against  the  auierior  pelvic  wall ;  or  itu  funij?  may  be  fatjilly 
coni|*re88ed,  after  rupture  of  the  bag  of  waters,  between  the 
anirrior  projfctifm  of  the  chihra  ulMlomen  and  the  uterine  wall. 

Dangers  to  mother,  such  as  may  occur  from  any  tcdinus 
lal>or,  c8[xH'iully  when,  in  mento-ptjsterior  jvotiitioiiti,  anterior 
rotation  of  i-Um  \mh  to  take  pbiee. 

ThdUgh  H]>nrita(H»iHis  delivpry  ia  the  rule,  the  mortality  to 
Imtb  mother  and  child  is  soniewbat  greater  than  in  hea<l  pre- 
sentatiomj,  ami  assistance  i^  more  fre4Uenl!y  required. 

Treatment  of  FArt:  Cases. — In  mento-anf*n*or  pjsitions, 
generally  none,  further  than  carefully  watchiTig  the  ciuse  for 
symptonis  of  exluuiHlion  from  j*rokiiiged  eH'<*rt  on  the  part  of 
the  mother,  or  of  failure  on  the  part  of  the  chihL  wlten  asaiat*] 
anc-e  may  be  rendered  by  forceps,  provided  the  head  havi 
descended  into  the  |ielvic  cavity.  Vsif  of  for<'c[»8  at 
iruperior  strait,  ya  mA  advisable  in  face  eases;  j>odalie  verBion 
is  prcferahle. 

In  all  c:i*ieH  avoid  rupturing  mendjrant^  during  examinations 
in  eiirly  triage,  and  In'ware  of  injuring  the  eyesi  witli  the  finger. 

In  mei\to-po«t^nor  fioeitiona,  endeavor  to  8e<'ure  anterior 
rotation  of  the  chin  when  it  fails  to  take  place  sjiontaneougly. 
The  several  methods  of  attemi>ling  this  are;  1,  Press  the  tbre- 
heail  barkward  am!  upward  ^luring  a  pain,  ko  as  to  make 
exteusion  luore  c*miplete.  and  thus  cause  the  chiu  to  dip  lower 
down  and  touch  the  anterior  inclined  plane  u|hui  which  it  may 
glide  forward.  2.  Put  a  finger  in  the  mouth,  or  on  the  outride 
of  the  htwer  jaw,  and  draw  the  chin  forward  during  a  |>ain* 
3.  Apply  the  Btraighl  forcefw*  and  lwi.«1  the  chin  to  the  pubes. 


CORRECTION  OF  FACE  PRESENTATION, 
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*  Apply  the.  vef'tis,  or  tmv  black  of  the  forceps,  muhr  the 
^i  [ittstenor  cheek,  au«J  over  the  anterior  inrliued  plane, 
wus,  (13  it  were,  thirkeiiino:  the  latter,  m  as*  to  make  it  rearb 
^^  itmlar  Ikjoc  aud  constitute  a  ]H)int  ifttppui  which  tlie  chin 
*^*^  toiirh  ami  so  ^lide  forward, 
^^hnuld  these  attempts  to  secure  anterior  rotation  fail,  an 
*ft  iriav  l»e  made  with  the  hand,  vectis.  or  fillet,  to  Ijring 


effV 


f 


*^^u  the  occiput  and  convert  the  face  into  a  head  nreserita- 

.  In  order  t<i  fiucceed  in  thi«  tnnocvnvre  the  membranes  shon hi 
^  unhrokeu,  the  cm  uteri  dilated^  the  face  not  so  deeply  en- 
^^iged  that  it  cannot  I>e  lifted  to  or  alK>ve  the  j>elvie  brim»  and 
^*>  amt^thetic  admiuistere«L 

Ai^iin,  failing  in  this  way  to  pHxhice  anterior  rotation,  the 
^^d,  if  it  be  not  Um  dee[)iy  enira*;e<!  in  tlie  (Mdvin,  atid  have 
^fif  jwLsaed  rbroy;jth  ttie  oh  yteri,  may  lie  pushed  tiack,  ami  tlie 
<^KiJd  l»e  delivere<.l  by  pmlaiic  veiwon. 

Should  none  of  these  methods  l)e  |*raetir4ible  and  the  head 
become  im|>aett5tl  in  the  |xdvis  with  the  chin  toward  the  sacrum, 
the  only  res^irt  hirauioivtnif,  Atteriiiits  have  fnH^ii  made  in  thene 
rinn'  to  deliver  by  forre|*i  al\**r  hiteral  iiicision  of  the  [w-ri* 
Oeufu,  but  they  can  only  succeed  when  either  the  ehild  is  small 
or  the  jJidvis  overdarf^c.  I'sually  the  ehild's  life  Iisih  been  so 
far  iiJij>erilhMl  by  diilay  and  it,s  eonw.MpH*nees  that  cTaniotoniy 
may  lye  done  with<nil  compunction.  Possibly  symphyseotomy 
may  prove  useful  iti  these  eases  in  future. 

In  ttll  Ciism  of  face  presentation  B|)e€ial  care  is  neceaaarj  to 
ftToid  rupture  of  the  perineum. 

CoRREmoN  OF  Face  Presentation  by  External 
Manipulation. —  Earhf  retrtitication  of  face  presentation — 
its  converHion  into  an  occipital  one — by  rrtrnmfind  a  ipulafiim^ 
ban  iMvn  lately  re^'omniende^l  It  is  available  only  when  nwm- 
hntties  are  unbroken,  abiloininal  walls  relaxed^  arid  o[w'nitor 
HkilfuJ,  Let  one  hand,  over  the  abdomen,  seize  the  anterior 
sihoulder.  and  Fill  it,  with  the  chwt^  njjward  and  toward  the 
child***  biK^k,  while  the  other  hand,  near  the  fundus,  pre^isefl 
the  breech  upward  and  toward  the  child's  abdomen.  When 
the  bo4ly  is  thiii^  litk*d  the  occi|;iut  will  descend,  or  may  be 
aasiflted  so  to  do  by  the  band  of  au  a-ssintant  pressetl  u|«)n  it, 
low  down,  after  which  the  lircech  is  pushed  directly  doumward 
luul  tlexion  remlered  j>erliM't. 
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FACE  PRESENTATIONS. 


Tilt*  nnoexed  illustrations,  modified  from  Lusk'fl  ''^P*^'^f.,J 
tion  of  Sc'hatz's  diiigniras  {see  Fig.  125),  explain  the  ni**^    .' . 
more  exact!3\     The  arrows  indicate  the  direi-tiou  in  v*"** 
pressure  is  applie<^l  to  the  several  parts  during  succcsHive  0^^^ 
of  the  operation. 

Another  plan  :  I^et  one  haod  press  (external ly,  of  oouT"^^. 
U|K>n  the  projecting  atenHHii  of  the  chiM,  pushing  it  toW^ 
the  cliihri*  spine,   and  Sfiniewhat   upward  toward  the  fuu*^  - 
uteri,  while  the  other  hand  (externully)  presses  the  occiput-     * 
the  other  direction,  vi?..,  downward  an<l  forward  toward    ^'^i. 
autericjr  surface  of  the  chihl's  IkkJv,  thus  bringing  the  chit*- 
the  chest,  which  ia  fiexiou,   and  presentation  of  the  oecij-^*"^    _ 
results.  ■ 

Again  -,  thet^e  inanipulationM  can  l>e  carrieti  on  b_v  one  op^^ 
ator  rrtenia/ftj,  while  the  hugers  or  hand  of  another  Himnsi  ' 
ttexing  the  head    by  manipulating,  per  va^tuinu  internal •  .^^" 

Fig.  125. 


Schats'B  melhod  of  rectifioAtiuti  by  fixtern&l  mftniptilAtiott. 

Finally,  let  the  young  practitioner  e»[iecially  reniemlier  that 
the  great  majority  of  face  chal'S  will  L»e  delivered  without 
o^iHlance  or  iuterierence,  provided  all  other  conditions  are 
DormaL 

Brow  Prksentations. — A  rare  presentation  (of  the 
**brow"  or  forehead)  interme<liate  lietweeu  a  heud  and  a  face. 


BROW  PRESENTATIONS. 
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ll  iMMHirs  ifj  thin  wjiy  :  invc  \}vvi^^ntni\nufi  are  tievialions  in  mi 
heail  )irt«enla(kiijis — tlmt  Ls  in  fare  j»re?it^ntatioiii*  the  head 
ori^iimlly  pri'scnted,  hut  tin*  o<ri]>ul  i-atcliiiii;  tJij  tho  ^iile  of 
the  hrirn,  lu<i^re4  there,  while  tJie  ehhi  uiw  forced  down,  e*>n- 
ati tilting  i'-M-e  pre^ieiitatioti ;  hut  in  tliis  |>n>ce«<  of  etniverir^ion 
of  a  heiid  iuUt  n  faee,  arrei*t  t«my  take  phice  half-way  hetweeti 
the  lwo»  when,  of  courw,  the  forehead  will  lie  made  to  a|»|jear 
and  i4tf»p  at  the  eentre  oi'  the  .superior  strait :  this  is  a  hmw 
presentation.  The  dimjna^ift  may  Ue  made  out  liy  tlie  po^iiion 
of  the  lar^'e  anterior  fontiihelte  und  it^i  radiiitiii^'  ^ntnres,  the 
prominence  of  the  forehead,  the  orhits,  and  parietal  liont^ 
TreuhiHitt  <'onsi*4ti?  in  <Haivertiij^  the  ''  hrow  "  into  either  a 
heail  or  faee  [jretieiitation.  hy  |irodneing,  re!S|)eetiveIy,  eoinplete 
rtexion  or  amiplete  exteiKsion,  t)referal>iy  the  fctrmer^  hy  puj^h- 
inj;  u\t  the  forLdie^iit,  and  hrinfjitjg  down  the  weipuL  In  many 
cni*tY!  it  !ake«  }jhiee  a|M>iitai:H'onftly, 

Maoitmhitionrt  for  this  piir|>ow^  may  he  either  external  or 
int^rual  or  lK»th  eonjoiuily,  a:*  just  8tate*l  fitr  faee  p^e*^:'ntar 
tioiis.  Two  Kii^'erH  nmy  l»e  inlrodneetl  into  the  child's  nioutb 
aiul  traetiotii  made  on  the  ftnptnof  maxiSlu  to  pnMluet  exten- 
sion and  eonvert  the  hrow  into  a  face  presentation, 

Pmlalit^  verj*ion  hai*  been  reionmiended  when  tlie  diajmoyia 
18  made  early  ;  it  should  he  limitetl  to  eases  with  a  eonlraeted 
coujugat©  diameter,  or  where  8i»eedy  delivery  la  re<|yired  to 
save  mother  or  rhild. 

When  the  lirow  presentalitjn  ha*^  been  ehan^ed,  hy  maidfi- 
ulation,  inlo  a  head  or  faee,  hut  revertn  to  it^  »>ld  |Kjf<itiun,  Ibr- 
eep8  may  \te.  emphjyed  to  prevent  thiii  reversiou,  as  well  as  to 
hai^ten  delivery  by  trnetion. 

In  inento-jKiHterior  y>off(7m/i.'*  of  a  hrow  pretK^'ntalicai  tlie  same 
ditficultiei?  may  twH-ur,  when  the  eiwe  is  ehangetl  into  a  faee,  aa 
in  face  pre»»entation,  henee  every  etfort  must  l>e  nunJe  to  rotate 
the  chin  to  the  pul^ei*. 

When  all  other  meapureii  fail  craniotomy  may  beconie  a 
last  resort,  and  should  eerlainly  l)e  an  early  one  wlien  the 
child  \i^  dead,  for  the  mother's  sake. 

As  in  faee  eai^es,  it  is  |>oi!*iible  the  future  may  demonntrate 
the  utility  of  e^ymphyseotomy  in  difficult  brow  prt:rieiitations. 
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CHAPTER   XVI 


BREECH,    KNEE,    ANI>    FOOT    PRESENTATIONS. 

|j^^^*iRrH  Presentations. — These  occur  rmre  in  nlHnit  fifty 
^*^  (-  |>*'r  feiit. ).  Thi*  j»elvi('  eiifl  of  the  fa*tal  ovoitl  pre- 
Ib  I  ^^*^"  '*^^^'***  ^i*"^^  being  riextnl  ii{Km  llu^  alMlimien,  m  tlmt 
^  '^UttnckH  fiivt  fnU»r  tlie  i^elvie  lirim.  I 'finally  tlie  leji^  are 
.  ^*Hi  iipu  t^ij^i  thi^}»is  fLs  .shiwn  in  F'\}i^,  12tJ  to  Kil.  exet'|>- 
''tiul]^.  rht-v  lire  ext^^inieil  al   full    It-uirth,  m  that   tlie  ftH>t 


P^rrjn(.ti  the  face  or  jKiiot  uvtT  the  Hhuiiltier. 
^^  %  133,  p,  289.) 


(See  Fig.  132, 


Fio,  1I«. 


Breech  preaenUtlon— K-Kh  rx4»rniled. 

PoeiTiON8  OF  A  BREKcn  PRESENTATION. — Of  these  there 

vjour;  and  the  given  jxiiiit  on  the  lireeeh,  from  whw'h  they 

iiuniwl,  k  the  thihl'tt  wcrum,     Exceptioually  llje  ehild's 
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sacrum  may  lie  directly  in  front  or  Ix^hiinl,  n-iilly  making  Btx 
jwjhitiwis.     Thus : 

1.  SatTLiin  tu  left  aoetalml uin  (left  »aero-auterit>r},  L.  8.  A. 
— fiacro-Ian'u-iiirU'rior. 

2.  Sacrum  to  rijilit  acetulmluni  ( ri^lit  sacro-auterior ),  K.  8. 
A, — saiTO-ilextni-antfnur, 

3.  8atTiim  to  leil  waiTLi-iliiU'  i^ynfliuuilro^iH  ( k^il  sitcro-|R)t<- 
terior),  L.  S.  P. — wRTo-liL'va-pob«terior. 

4.  Sai'rym  to  ri^bt  ^yirroiliac    H}iichoQflrohi«   (right  sacTo- 
pmlt^rior),  K.  S.  1*. — sjK-riMUwtrH-jHiKterinr. 

The  two  sacr(MLnierior  poeitioiia  are  nnjet  frequeut, 

Mi:riiANiHM  OF   BiiKWH  Caseh, — lo  t'Oiii|iletc*  ilclivcry  of 
the  I'hiltl  there  are  here  thrt*e  niicce.SHive  stages  to  be  cousid- 


ered,  viz. : 


1.  Me<-'lmuisni  i*i*  thi»  liri-eeh. 

2.  Merhntiihini  nf  the  phmjiders. 

3.  Meehariism  of  the  hew!. 


Eaf'h  nf  these  may  again  Iw  subdivided  tv^  follows: 


a.  Moulding, 

L  I)e.stvut» 

r,  Kittntiou,  and 

d.  Delivery  of  the  breech, 

e.  Descent, 

/.  Kotiitiou,  and 


(^.  Delivery  «/  the  (fhmthfers, 

h.  Flexion, 

1*.  Dei^eeuL, 

j.  F^itatiori,  and 

k.  Delivery  of  the  head. 


Mechanism  in  LEPrBArRo-ANTERioB  Popition  (Bacrum 
TO  LEtT  A(  KTABULlfM). — Here  llie  longt>8t  diameter  of  the 
breech,  viz.,  fnnti  otie  trochanter  to  the  other,  oecujiies  tl»at 
(d)li(jue  dinmeter  of  the  lirinj  whirh  extends^  fmm  the  ritjhtJ 
acelahylum  to  the  iffl  siUTo-iliae  .syuehoudrusis,  Tlie  sarriiui 
of  the  child  being  direrteii  toward  the  leli  aeelalmlutu,  its 
hai'k,  and,  of  ti*urHe,  the  back  of  it8  head  (mx'ijait)  are  ilireeted 
toward  the  letl  anterior  {lart  of  the  uterut»»  in  a  line  with  the 
lefl  aeel4ihuhim  ;  hence,  when  the  ImhIv  ifc^  delivered  the  orripnt 
of  Iht'  affvr-voviinij  head  ivifl  ftho  he  tllrvchd  tu  tht'  Itft  act'Utbu- 
hmu     As  lalior  i>ro^refr^^  there  occur: 

1.  3fuHhliiuj  of  the  hreeeh,  by  whicli  it  simply  becomes  grad- 
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**^im[ireAst'(l  (  *' nmuliltMj '* )  into  u  circulur  slmjie,  so  ibat 
-'*y  iwuw  tlinmglj  tilt!  iiH  ut^ri  and  [R^lvic  I^rini. 
.  *"     'Jfitrnit' — The  breiH'h  lui^iiw  down  the  iielvit'  t'iivitv  to 
^^P*lvi«  H,x.r. 

.  - '    HufatioH, — The  left  hip  (the  hip  nearest  the  puhea)  glides 
?9^  the  right  anterior  inclined  plant'  to  i\w  piihif*  p5yniftliy*'iH  ; 

kniJe  the  right  hip  (the  hij»  itearet^l   tiie  siimino  giidej?*  nhnig 
**f    It'ft  fHMerior  inclined   phine   tii   llie  wicruin.       The  long 
}    '~*<"<^^w'hauterif')  rlituneter  (if  the    hreerli,  whirli  entered   ti»e 


I 


•Hni 


lituneter  (if  the    nreerJi, 
in   the  ithlifjue  |>elvic  ilianiHer,   lm>i  in»w,  thert'ti»re, 


le- 


k         |>arallel  >vith  the  longe:«t  (jinteroposteriorj  diameter  of 
***«=  inferior  strait-     ^See  Fig,  1^3.) 


FlO.  133* 


MftUoo  ftntl  delivery  of  hlpi,    Thte  figure  fepresenls  the  legs  actmdefl,  which 
Is  unusuttl. 


4  Delhety  of  the  hrerch — the  Iiip  that  is  toward  the  pukfl 
fixing  itiielf  again»t  the  areh,  while  the  other  one  swwjiM 
round  the  curve  of  the  (^raatemal)  itacrum  and  comes  out  first 
lAl  the  periueuiii, 

(AW. — It  shrmhl  again  he  ol«*erved  thtki  de^scetU  ueeensarily 
10 
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occurs  mnuftatieoaAfif  with  ami  during  all  the  iHIut  sttigt-s. 
So  thei4houlik"re  ami  liead  have,  *•*' rourse,  hefn  HiiinillaiitHULsly 
lUscemliii^  with  the  bretM.'[L  Dej«'t'iit  in  ctniyrch^rtMl  ii^s  ji  ?ie|>- 
arate  Mn^Q  tmly  in  !^»  tUr  a.-*  it  i,>*  a  (lect'KHarv  iiri*liiniriary  of 
r*>Uiti<>ii — (",  e,^  tho  th'-soeiuliiig  jKirt  niuM  cttme  doim  low  tutoygh 
to  f*trik©  the  itwdned  planes  titid  |ietvic  Hour  liefore  rotattou 
can  (M^ciir. 

Note  further,  ihiit  when  the  hreech  is  extnidecl  tln'  rhihl's 
ImwIv  ha«  iie<x\s8tirily  hei'orue  l»ent  on  iU  mit  t'uufurniaKiy  tu 
the  cyrve  of  the  ^jelvie  eiiniiL  Siiujet lines  this  i^  imjirt>(>i*rly 
^t  <1owii  as  a  sejmrat*?  stage  of  ntei'hiiuifiiii,  called  **  hiteral 
liexioii/') 


R'ltatioQ  of  Hboulders :  their  lung  (bUmirouiial)  diameUT  In  liDi;  with  long 
(aiitcro'poBterior)  diameicr  of  outkt. 

To  resume,  the  breech  having  beeo  delivered,  we  have  next 
tu  deiil  with  the  shouUiers,  thu»; 

5.  Dtacent — The  lonf^est  (hwacToniial)  diameter,  entering 
the  hrioi  at  the  same  ohlique  diameter  iw  the  bi-trochauteric 
diameter  of  the  breech  did,  descends  to  the  j>elvic  (hwir. 
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one/  nUatt'S  to  the  ^atTUin  (s***;  Fig.  V^4)^  wliieh  hriiip^  the 
InjsjK'rmiial  diamefer  antcro-jKit^U^nor  at  the  iutVrior  fstrait, 

7.  Delivety  of  ihe  nhfuddt^rH — the  one  toward  the  j)iil»es  fixing 
ifaelf  there,  while  the  other  one  swee|is  nniiid  the  curve  of  the 
saeriim,  niid  eonie«  out  tirnt  nt  the  |»eriiieiJin>     (Stx'  Fip:,  Wy. } 

The  shoulders  having  Ijeen  d«li%*eretl,  next  wiuew  the  hend, 
thus: 

H.  Vfexum,  by  which  the  chin-|Kile  of  \\\v  <xripito-nieiita! 
diamet4ir  is  made  to  di|>  down  towanl  the  rhild's  htermim. 
while  the  oecipitnl  |>o!e  in  tilt-e*!  up  towanl  ihe  fmidui?  ntt-ri, 
tl»u»  pluciii;;  the  tH'eipko-iueutid  diajiieler  more  or  k***  etuhvltie 
and  panilh'l  svilh  thr  nxis  of  thu  |^>clvi».  The  otx'ijiiit  is 
toward  thv  li'll  nrvlaUidtnii  and  iht*  fV»ri'hi'a«i  toward  the  riirht 
wu-ixhiliae  H}'tH'hniidriwii.< ;  lienrc  the  iK'cipitotrotital  diameter 
oec!Upiej*  an  ohliqiie  diameter  at  the  brinu 

9.  Ih-^'rtif  ui'  the  head  into  the  jRdvie  cavity,  until  «k fi[mt 
atrikes  letl  airk*rior  iuelined  plane. 

UK  RiiUifkifi — <jf  oeeiput  to  piil>e** — L>f  tc»rebead  and  face 
to  hoUow  of  saernnv,  thus  bringing  lon^rest  en^a^ing  diauieter 
of  head  atiter(>i)ofil4'riur  at  the  outlet  (St^e  Fig^.  18H,  pai^e 
291.} 

IL  Dt'iirrrtj  of  head — the  oeeiput  fixuipf  its^elf  hrhind  the 
pubic  tftfttipiitjHU,  the  back  of  tlit-  eld  Id's  neek  uitdrr  the  [jyhie 
arch,  while  the  chin  t'j*eapej*  first  ui  iMTinenni,  ibllowrd  .siio 
cet*iivi'lY  by  nionth»  n<ise,  forehead^  hi|ianelal  etpiator,  and  ItLHt 
of  all  the  o<?ciput  itself,  which  aweeiJH  along  the  eurve  of 
8acrnm. 


MEriiANiHM  IN  Right  Saoroanterior  Position  (Saiv 
RtfM  T*>  Hj<iht  At  ^rrAitULiTM). — M^tHMimj,  dejitcrid^  and  roht- 
lifHi  of  the  breech.  The  hip  neare«l  the  puU-j*  rotating  lo  the 
pul»eH,  the  one  nearest  the  sauTnin  to  tlie  siaerum.  fhdh'i'nj  of 
the  lireeeh^the  liip  ue4irej?t  the  ftaerum  Laming  out  first  at  the 
{xerineuni. 

Jh'.<tct')}t  mid  rotntwu  of  tlie  rthonlders — the  t'houlder  nearest 
the  pyl>es  rotatinir  to  the  [)uIh^  tlie  one  nearet*t  the  ^merum  to 
the  «irrnm,  Ihiirvnj  of  tJie  Bhoidders^ — the  ooe  at  the  sacrum 
connng  ont  fir«t  over  the  ]x*rineu!ii. 

Ffrnon,  tlenvrnt,  and  rotution  of  the  head— the  occiput  (now 
ul  the  right  acetabulum^  rotatin^ji:  on  the  right  anterior  iii- 
dined  plane  U}  the  pubcs,  the  forehead  to  the  sacrum.     DeliV' 
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ertf  of  the  head — t^hin,  mouth,  nuee,  forehead,  biparietal  tyjua- 
t*>r,  and  laatly  (X'^.npiit,  socceB^ively  escaping  over  j>eriiK'imu 

Mec'ttanism  in  Left  h^ArR<vpf>8TERiOR  Pobitcon  (SArRUM 
TO  \jV.vt  8A('Ho-iiJA(^SvN('iH)Ni>mjHiH). — Mniilcliri^,  dwii'eut, 
rntiili<ni,  mid  <le!ivery  of  t!ie  brewh  ;  and  dewTisl,  r«jtjiti«ia, 
aud  deliv**ry  of  the  shoulders  exiu-tly  a^*  nliTady  de^riheil  for 
nitttrlttr  jMisitioiis  of  the  s^nt-niii^. 

Flexion  and  (ie*«\'tit  of  ihe  head  are  also  the  siuiie,  treepl 
tliaL  I  he  oreipnt  entere  the  f>elvi3  directed  t<iwiird  the  Idl  HtWTO- 
iliae  syiK'hoiidrotfit*  iiiMtaKl  of  toward  one  of  the  ttretal»uta. 

Hence  rotaiitni  of  the  (>eci|tut  taken  phice,  iit  the  vuijiyriftf  of 
Cfiti*'A,  all  the  way  round  to  the  syr!i[)hysb  |>nl>iH.  w  hen  the  rest 
of  the  nieehaiusm  in  the  sjinie  :us  jnt^t  ilej^Tdied  for  antrriftr 
pc><itioiiH  of  the  otriput,  lit  (hr  tftiuonttt  <pf  ca^ff*  the  (K'eiput 
rotal*^  |io.steri(n*ly  into  the  hollow  of  the  tmernni,  the  tbrehead 
to  the  [lid HI*. 

Ihjfiirnj  of  th*  head  now  takes  place  (niost  often)  by  von- 
tiuuetl  Jif\fioHj  the  cbiu-j»ole  of  the  occipito-meoUiI  diameter 
dijiM  toward  tlie  ehild'^s  Kteniuni  (  under  the  pulac  ureh ),  while 
the  iM^ctput  18  tilted  n\i  pisteriorly  toward  the  sacral  prom- 
ontory. The  nafje  of  the  child's*  iKH-k  re.its  on  the  perineum, 
while  chin,  mouth,  noi*e,  tbrehead,  hipnrietid  c*jiiut4>r,  and 
lastly  (M'i'ipnt,  syceessively  encatK'  undfr  the  pnhie  iireh.  (See 
Fig.  I;i7.)      During  delivery,  the  Iwjily  sliuuhl   l>e  held  dowD- 


PlO.  137. 


P»it*Hor  rotation  4»f  .K"<.'i|jat  auU  ik-Iivery  by  (Icxlon. 

ward  toward  the  floor:  if  held  up,  it  is  plain  ihe  sternum 
would  l>e  brouiL'ht  a^ain^t  the  chin  and  thu{*  prevent  delivery 
taking  plac^.  Deliveiy  of  the  head  nmy  alno  take  pla*>'  <  but 
very  nirely;   liy  fontinnt-d  rxienmim.     Thus,  tin*  cliin-pjle  of 
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the  occipitti-itieutiil  clianneter,  iritJteail  of  lieiiig  dt'pre8»**ed  un 
t\w  jmltif  ari'b,  fj^Jiutj^  up  atxfve  the  puhlt*  sym|iliyaii4 — m  ^am-^'i 
Utwnnl  the  woiJiriuV  hla<lder.  The  anterUtr  surfaw  «f  C:-h< 
chihTs  neck  is  fixed  a^rain^tt  the  podcrior  aspect  of  the  sr  ^^^' 
pliVHis  piildh,  whil«  tht!  utM-ipitul  |MtIf  of  the  occipit<>-meD^*^-«*' 
diairifler  in  ff>rcetl  down  ahmg  the  hollow  of  the  wirnim  lu  C  I^^ 
ctKTyx,  and  eacu|jes  tirsi  at  the  j»eriiieuni,  fullovve*J  .-iucctsiiv^ '5 

Fig. isa. 


Posterior  n:»UUnn  of  r«'rij»iil  Rn<l  delivery  hj-  exlenrion. 


? 


I>y  hiparietnl  ec|uator,  forehead,  Df»fie>  mouth,  and,  last  of  all, 
the  chill  itscdf.  (S^e  Fig.  138. )  The  Iwtdy  to  l>e  held  up 
t<Hvnrd  the  puhes. 

Mm^nANFBM  IPr  Ric;HT  SACR<>Pr>BTKRlOK  Pof*ITlON  (Sa- 
i'KliM  Tn  Kkiiit  SArun-iijAC  SYNriUJNDHosTs  I. — The  first 
parLs  (»f  the  lalntr  are  ifie  name  as  juM  desrrilH'd  for  the  Ufi 
saero-jmsterior  jtogition.  When  the  liree^-h  and  .shoulder?  ar* 
delivereil,  the  oeeiput  ii*,  of  cour>*e,  directetl  Uy  the  right 
siicroiliar  ^ynchrondry^is.  In  tlie  niajttrity  *if  eases  it  mtates 
all  the  way  roinid  to  the  pnhej*,  and  so  lK*eonie>5  an  anterior 
pfjHition.  In  the  nihiority  of  ca.'ies  it  rotate*)  to  the  saenini, 
ami  will  then  Ite  delivered  either  by  confinufd  Jirxion^  the  rhin 
I'scapin^  hrst  under  the  jjuhic  areh,  or  by  nmtinvcfi  rrinunan, 
the  oceipnt  e«*'apinjir  hr><t  at  the  jverineuin,  a«  junt  de«i'ril»e<l 
for  the  I  J.  8.  F.  jKiHition.  Ciuies  in  which  |M«<terior  nitatioa 
of  the  after-c-^iminir  heatl  m*cnrs  e<impriw^  a  very  xm<i//  nduority ; 
8urh  rotation  t^  extremely  rare,  and  will  seldom  be  eeen  in 
ordinary  practiee, 

(XitU: — Sometimei*  in  Hjienv/w^/mor  |K)8itioii8  of  the  lireech, 
the  rotation  ^hich   brings  the  anterior  hip  to  the  pnhes  ^ae« 
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l1»w  '*'  so  03  to  hriiip  the  child'H  baek  to  the  puliei?,  or  the 
wcit  fxunes  to  Uie  puhes  by  i'luitiuuatiou  uf  the  ^htmlder 
'^^J>ti,  Iti  this  way  the  (K'ei|nit  is  brcni|i:lit  in  front  U)  the 
^^luni  l>ei'ore  its  desc^iut  to  the  pwlvic  floor.  It  has  be- 
^°^^  ^xjcipito-auterior.) 

"^XiTANiHM  OK  Knee  ano  FaoTUNrs  Cares.— Tht«e  (lo 
•^^'^  rtvjulre  separate  study.  The  feet  and  kiiet^  are  small 
***?**K^b  to  jiass  through  the  i>elvis  without  any  sjiwial  nieeh- 
•Qtertj,  The  breeiih  and  utlier  fwirts  f'ulhming  theoi  undergo 
^^  Hfime  movements  as  in  original  breedi  ciii^es. 

Causer. — HyiJrf>r«phalic  enhir^^ement  of  the  rraniuni;  pel- 
vic aarrowini^  ;  placenta  pra*via  ;  |x>lyhydniiiyiiiM ;  small  size 
of fhefbild,  or  its  beii)«:dend;  miilliple  pregnancy;  [jremature 
•iflfvery  ;  uterine  tumors  intfrfi-nnji:  with  n.^^nitl  attUufle  of 
child.  Brttx'h  pre?»enitation  may  occur  ri'|H.*atcilly  in  the  giame 
woatau,  as  mi*;ht  he  expwied  in  cases  of  j»elvic.  narrowing^  or 
iu  those  with  uteri  deformed  l»y  tumors. 

DiAnynsrs  of  thk  BREEni, — The  examiuiufj  fmgeT  fimt 
UmvUes  the  KiV/e  of  the  anterior  buttmk  (the  one  dirw-ted 
toward  the  puiies),  and  fi^els  the  trochanter  efn'ered  hy  nms- 
clt^  etc.,  which  make  it  soilcr  than  the  hiird  ^rhdie  of  a  bead 
presentation.  The  fissure  between  the  nates»  the  jt^enital 
organs,  the  anus,  the  probable  presence  of  niei'onium  (thick 
aud  uudilute<l  with  litpKir  amnii),  the  tip  of  the  ctKM*yx,  and 
fpinous^  process  of  sacrum,  are  sufficiently  eharaeteristic, 
Bcrolum  in  mall's  sometimes  swollen  ami  a^deinatouH»  resem- 
Minjif  j»olypu9  or  tiimi>r.  but  i»  less  solid.  Ditbeulty  in  early 
owinjT  to  height  of  pres<nitin^  part.  Ung  of  waters 
l)e  lari^e  nr  protrude  as  elongated  siio.  Beware  of  mis- 
Uiking  fcetal  vulva  for  axilla,  and  fat  fold  of  ellmw  for  fissure 
of  naten.'  Elbow  has  three  Imny  proJ4t*tions  (olecranon  and 
Iwij  humenil  condyle*).  Diagnosis  froUi  face  (see  face  cases, 
jx  2**<l  ).  Diagnosis  of  the  ** po/titwu'*  of  a  breech  ** preaen- 
htliou''  may  he  determined  by  the  direction  of  the  tiseiure 
Ix'tween  the  nates  and  hy  the  tip  of  the  ttw-eyx,  which  always 
|>oint0  forward  toward  the  pybes  of  the  child. 

1  Owinir  to  the  attitude  of  thi*  chlUl,  unit  llie  undoveloped  condtUoii  of  Ita 
|lit|p*l  mtiMclca.  tli«re  it  really  lllUc  or  nttjtititurc  betwe<>.n  Ine  Dat«c. 
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When  the  presenting  part  is  Uto  high  up  to  he  touched 
satisfartjorily  jjtr  imjin4im — lu*  will  oileii  hnpfteti  ejirly  in 
laljor,  ur  W-t'ore  its  l>egimiiiig — diagimsis  nmy  he  made  hy 
alHloiiiimil  jjftifHiiitm,  Early  in  UilM)r  the  liretH'h  wiU  be  at 
ur  iilieive  the  i>elvie  hriui  ;  it  never  dcmceiidft  ai  thU  timf\  \i»  the 
bead  eoiiietiuies  lioecii;    henee    |>alpatiiig  iiiiger-euda;,  euteriog 

riQ.  1S9. 


Dlairnoiiis  of  pelvic  prfsen<ttM'>ii  by  pHlpnflon.    (After  PArvviN.) 


the  hrini  heliind  puhir  rnim,  find  fxrnvaiion  emph/.  Tumor 
of  lireet'h  {iiotoflen  central,  but  usually  more  toward  one  or 
other  iliae  fbsHirt)  feelw  mjfer,  mur^  irregnhir,  tiiid  more  iHilumi- 
noui*  thnu  globe  of  head.  Re.«iHting  phitie  nf  hiuk  it*  *'0}fti'nii^ 
vun  \\}\h  breiM'ii  fnnu  beh>w,  while  alxive  tlie  fingers  sink  u.io 
eltLHtie  depress^ion  between  tnnik  and  head,      lleud  diseovered 
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in  fiimUif*  uteri  uainilly  nUiFP  on  that  Me  Mnjxxsite  to  the 
iliar  -ossii  kiwar*!  wlii^li  th^  l>reecli  lies,  lleml  may  br  euii- 
ee4iJeil  muier  liver,  or  behind  tnlse  ril*8,  and  hen<v  Nffit'iilt 
tn  jialjjsitt',  es]>e<*ia]ly  in  [iritinparav  in  whtini  the  fhiUi  is  a]>l 
to  lie  niurt^  vertivally  ( li*»<  ubliijue)  than  in  nitillipani'.  llemi 
ninv  Ive  ?iw//t^  iiu>re  paipubie  hy  pn'ssin^'  bri'et'b  mure  to>viinJ 
tlio  ilia**  fiisfia,  whifh  briuji^s  the  head  inure  within  reach  oix 
till'  t)|t[M)«ite  yidti  oi'  tlic  fimdiKs,     (See  F\^.  1311.  ) 

In  toHnwing  rewi^tiu^^  phiiit'  uf  bat'k  il  will  be  tV>und  to  curve 
ov4^r  alwjve  the  yndiiliens  toward  tht  mtU-  wliere  the  heiul  lit*. 
The  latter  may  sometimes  l>e  made  to  nune  by  ImlloUinff,  In 
fficriy-po»U'nor  |j«:)i^itioD8  the  breech  tuiin>r  will  tnarly  always 
be  3U-t»napanied  by  the  movable  mtmff  paiij^.  In  morty-o itfo^ior 
[Kjsitians  the  brt*ei'h  will  tardy  l»e  awxnnpanied  with  small 
partg.  The  t?nial!  parb^  and  intervening^  ehiiitie  t^jmee**  iUletl 
with  !ifju  T  ainuii  will  uiiually  Iw*  t' iind  on  the  sitle  (A*  the 
uterus  pjKieite  the  ehihl'd  liaek.  In  tmvvt^poHierior  jM^itiona 
the  lateral  iijijxM't  of  tb^  chikr^  trunk  will  lie  more  easily 
re<N>pnized  ihan  ihe  Imi'k  itself.  (>^ee  Fij:?.  Tiii,  127»  I'lX,  i\\u\ 
129,  iti  which,  however,  ihe  ehild's  body  should  have  he<'ti 
place<l  wore  ab/iiptr I i^^the  breeeh  m  ire  over  the  Uiae  foHwiv, 
the  head  further  toward  the   >|*jM)6ite  side.) 

BlAGNOsiH  OF  Kner — ^Cldefly  by  exclusion.  By  itt»  large 
BJze  ;  by  tlie  tibial  8pine  and  |mtella.  From  a  .shoulder  by 
the  abneuet^  of  ribs  and  inl^'reostal  S|wioe3^  ete.  From  an 
elliow,  by  the  Jfal  j«itella — ^very  ilitTereut  irom  the  poinkd 
olwranoD. 


DiAGNmis  OF  Foot. — By  the  projeeting  heeL  From  a 
ham!  hy  the  tinur^rs  Ijeint^  lon^rer  than  the  to<«.  The  j:reat 
t4>e  m  longer  than  the  others — the  ihuiuh  Hhorter  than  the 
fiopers.  Tlie  finirers  can  be  easily  separated  ;  the  toe^  r-annot. 
The  foot  il*  plat-ed  at  ri^dit  ani^U^  t/o  the  Icf  ;  the  hami  is  in  a 
line  with  the  arm.  The  ft)ot  i.<  thicker  and  not  ho  tiat  a.s  the 
hand.  \\\r^  inner  bonier  thicker  than  itH  outer  one — not  sk  the 
hand.  Wlieu,  before  rupture  of  the  mendiranes,  the  foot  ia 
loueheil  liy  the  obstetrician^  tinpfer,  it  will  ujiually  l>e  drawn 
up  witli  a  cjnick  jerking  muvement,  while  the  hand,  under 
like  cireumstauees,  will  move  away  .slowly,  if  at  alb  or,  if  the 
membranes  be  rupture*!,  gra^p  the  examiutng  finger. 


PRCMJN08I8  OF  BuEEcri  CAst>4, — Cienemlly  favorable  (• 
mother,  though  lalwr  may  he  h>ng  ;  but  Jangeruus  to  chik 
Wheu  body  is  delivered  and  head  retiiine<J,  child  dies  froL 
suff'omttun  due  to  pre^ssure  ou  unibilii*al  cord  or  tu  ^)arua^-^ 
Be^mnition  or  rompression  of  |)laceiita.  Danger  greater  in  ^ 
foolliui;  than  hree<*h  case,  because  Hmall  feet  do  Dot  dilate  08 
uk'ri  sstithcii-iitly  to  [K^rniit  easy  |ja«8iige  of  afler-coming  head, 
hence  delay  is  hoiger  after  exjmlgiou  of  IxKiy  thau  occurs  in 
breech  ca^^es.  Lialnlity  to  jirolupe  of  funis.  In  cases  where 
!egs  ure  extended  alou^  front  of  chihl,  lahjr  nmy  Jh3  long  and 
dithculL  The  lirtibs*  act  like  Hplint;^  preventing  that  hiknil 
flexion  of  the  ImkIv  by  whitdi  the  latter  is  confornietl  lo  the 
c'lirve  of  tlie  axis  of  the  (lelvie  canaL  In  difficult  C4i8ea,  child 
liable  to  injury  from  nianipulations  during  delivery,  hence 
fracture  or  diMhwatiitn  of  lunnerus  and  femur;  injury  to  spina) 
coin  inn  or  spinal  c<ird  by  traction  on  trunk ;  temjiorary 
paralvHis  from  presHure  on  brachial  plexti-s  ;  heniurrhage  into 
niiiHclcH  and  4'elliilar  tiKsue  of  neck,  esi)ecially  huiuiatoma  of 
8terui>matft<jid  mutiole. 


Treatment  or  Beeec^h  Cases, — Do  notbincr  until  the 
birth  of  the  breech.*  Prct*erve  membranes  fn>n]  ruptun*. 
Refrain  fiorn  attempting  lo  fnif^ten  matters  by  drawing  down 
the  feet  It  jir*j<bices  <liHphicement  of  the  arms  al>ove  the 
liead,  and  n\iMt  extension  of  the  tH^ciput  Delay  during  early 
stagoi  of  lalKtr  is  md  dancf^rouA,  but  preimres  the  parts»  by 
prolouge<l  dilatation,  for  subset] uent  easy  passage  of  after- 
coming  head.     Delay  of  latter  iii  fatal  to  child. 

When  the  breech  in  born,  promote  lateral  flexion  of  botiy 
by  prtii«8ure  on  |icriueum.  When  trunk  i.s  delivered,  receive, 
supfiort,  and  wra[»  it  in  warm  cloth.  (Tcntly  pull  do^vii  a 
loop  of  the  cord,  ami  place  it  tovvanl  tliat  jmrt  of  the  f^telvi* 
where  it  will  Iw.  Icrs  liable  to  pressure,  viz.  :  toward  that  t^acro- 
iliac  jivnchondrosis  t^r  which  the  chihrs  alulonwn  ii*  directtf^J  ; 
but  waste  no  time  in  doing  this.  Feel  juilsationj*  in  cord ; 
their  feebleness  proclaims  danger  to  chihL  Hold  the  lx»dy  in 
such  a  manner  sis  not  to  imi>cde  rotation  of  shoulders  into 
anterthpot^terior   diameter   of    outlet.       When   shoulders   are 


1  It  hiui  been  recently  Temimiin'mlcd  Ut  pcrfarm  cepliAlic  renJon  by  cxt«'rtiM 
iRtili    ■    *  .     -    -  -  -  .      . 

to  em 


niKtUpuUUon,  <-arty.  before  rupture  t»r  lULMiiUruties,  iu  nvert  subBoqueut  <lAnyer 
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^^V*^»  dire«?t  hack  of  chikl  to  pubic  syiintliy«iH,  thus  promoting 

^^^Hor  rotation  of  <wcipiiL     During  l)irth  of  iicivil  lift  body 

^^^ni  moiig  vinieris.' 

^li  the  rare  cases  where  rapid  ^jwuintieons  delivery  of  the 

*1  foUows  extrusion  of  truuk,  no  furtlter  artive  interference 

Ueitasary. 

^^  But  rnpUi  itpoulnnrons  delivery  of  after-nnning  head  is  ex- 

r^ptioiiul.      Deljiy  is  fatal ;  judicious  imsistitnce  harinlt*!^.      If 

^*t  shoulders  l>e  not  readily  extrudetl,  iirst  one  (that  at  peri- 

*^«tfm)  and  then  the  other  niuHt  l>e  dniwo  out  by  the  finger 

**ookeil  over  the  ellx}w  or  at*roniion  profesa  of  the  shoulder, 

^m    ^kvatiug  the  breech  while  withdrawing  the  podertttr  ebouhler 

^m    ^-^deprtJ^ifing  it  toward  the   fterineuni   while  getting  out    the 

^m     jtuhic  one,     F^or  varioiLs  nietluHjK  of  deiivering  the  arms  in 

^H    djtferent  eai^e**,  }*ee  Chapter  XVI II..  on  •'J'j??Wo«." 

^H         The  means  for  rai^id  dtdivery  of  head  when  it  has  deAremled 

^F     to  the  iujWior  dind,  and  o<^'eiput  has  rotated  to  the   putiej*, 

are  :  Ergot  ( hyjHxhTmieally  if  the  c^tse  be  urgentj  ;  nuinnal 

^^    pr«wure  of  fundus  uUm  through  the  alxionien   by  a  skilled 

^B    assistant  [)reviuu8ly  seeure^l :  urging  tlie  woman  to  l)ear  down 

^^    during  the  |>a!n!»  with  all   the  voluntsiry  etlbrt  she  can  ann- 

mand  ;  and  traction  jn«li<»iou8ly  applied  thus:  .^upJ)o^l  iKidy 

ID  left   hand,  one  i>r  two  fiuL'en^  of  wliieh   may  lie   pa«s*»ed  in 

I         along   [KDsU'rior  vaginal  wall  to  ehihTx  month  (or  to  upper 

^K     jaw-bone,  fine  finger  being  on  eiicdi  aide  of  the  nose ),  antt  il<a 

^M    chin  depressed  toward  its  i-he.Mt,  while  two  fingers^  of  the  right 

Imnd  are  pju*{*ed  in    under  pubie  arch  and  presHc^l   npai  the 

occiput  w  as  to  tilt  it  up  unrl  nnHtd  flfximK     (8<^^  Fig,  140,  p, 

300.)     TbuK,  fluring  traction,  the  eldn-|xjle  of  tx'cipito-roeutal 

diameter  in  nuule  to  e«eajM^  over  jierineuni,  and  delivery  ibl- 

lowB,     The  tinger  (or  two  of  them)  of  left  hand  may  aUi 

l»e    jMi*«ed   intf*   rectum  and  made   to  press  through  tlie  rect»»- 

vaginal  wall  ujxvn  the  fnrehead  i)r  malar  Imnt^,  thus  again  pro- 

UJt>ting  j^fxion, 

itothtr  nhihotl,     Seize  the  feet  with  the  right    hand,  and 
b«»ok   the   lett  hand  over  the   back  of  the  net*k  (Fig.  141). 

"  f  ><Hviiik'i'  wtunnTi  of  ihu  wr»o(lH^  finding  the  Iji"!  'ild  ex* 

;  ikt  Tiiny  Im*  ]m<tiintirit).  in  n  rninKl*'<i  sytlrit  of  ji  I  itivi*'*- 

•  (niCtinn   111:    li   UCiy  to    prumoti'   flti'll\tr>  I 

<)l»wi?rve  tlnil  tlie  nietliiuls  of  HOleiire  ' 

rUUiir  cif  NnUiu'j.  webool  to  the  unlututr  ^^      i> 
of  AAMcU'^u  Ui>\  to  Im  dlidalucd. 
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Trartion  on  the  legs  is  now  made  in  a  direction  ftlmtMf  at  ritjht 
(tuij/rji  to  tlif  jrtibt'ft,  wi  fluii  tlie  rt'*iii<laiK'e  of  imhui  tK>uf*,  iiu- 
piiifri'i^  a^airiHl  txripiit,  pushcri  ii  u|n  whilt*  elriii  ami  iac^e 
tlex  ami  (Ifjw'eiul  alonji:  t^acruni,  etK^ping  at  i>eriiii'Uiii-  The 
lull  haud  stvailifh  the  head,  preveiite  it>*  too  HUildeu  e:scape, 
and  al^o  niii^iiits  the  right  iti  making  traction.  The  hand  of 
an  as>i<tmit.  {ireHiiinjjr  u\nm  fuutlu!?  utt^ri,  will  ex|>edite  the  pro* 
eeHH,  M-  III  ilir  hrst  metWl  deKTiliK.**!. 

Fui,  1 «». 


Sxtmctlon  of  taco^l  In  brewh  csaes. 


In  ca0€«  of  mem-ptiMerior  i>oflitinn8  where  anterior  rotation 
of  ni^cijmt  ha.'^  faileil  to  weur.  deprew  the  IhmIv  toward  peri- 
neum, ]mt¥<  one  i>r  two  tin<rerH  muler  pnl)e,s  to  that  temple  or 
nide  Jtf  the  faee  dirnled  anteriorSy,  and  presH  it  ronn<l  toward 
the  wnrum,  l^ire  eannot  be  foreeil  nmnd  to  ?a<Tnni  l»y  twiHt- 
imj  Innlif  without  dauL'er  to  ehild's  neek. 

Should  this  proeeedint;  fail,  ami  the  owput  nfiff  rajiain 
postfrior,  i\\v  head  mui*t  be  delivered  in  one  of  two  ways, 
viz.  :  If  the  head  l»e  jUxtd  with  the  ehin  Iwlow  the  pulac 
arch,  traction  must   W  made  directly  doumwanl ;    that  is  to 


TREATMENT  OF  BREECH  CASES. 


301 


«ay.  the  woman  beinj;  upon  her  back,  with  her  hi|«  over  the 
edge  of  the  btxl,  make  tractinii  on  the  btxJy  vertifully  doum 
toward  the  tiuor ;  aid  ilil-   by  supniimbic  t-xteruul  pressure, 


FlO.  141. 


Jfaoual  cxirfiction  of  afler-comini^  head,    tFrom  (jalabitc  ) 

and  (tne  or  two  fintrers  may  \m  |>ik*<c^I  into  ref^tum,  pu^hin^  up 
the  «Kripit4il  jHjle,  while  external  hand  pre**e«  ihip?i  t\w  fore- 
bear J,  thus  Beeuring  compkU  jtcrion^-the  pro[jer  nteehani^m 
for   delivery. 

The  otiitf  way  in  by  ejieinnoiu  Now  the  chin  is  above  in- 
stead of  Udtiw  pulx*.  Traction  on  boily  must  l>e  made 
vertif-aUy  ufrfmril — towani  the  ceiling  innt^^d  of  the  floor — 
while  the  hand  on  abiloniBu  mak(«  pre*«ure  downward  and 
hackwanl  Uf)on  the  ebin*  One  or  two  tingen?  ])aj««e<l  far  into 
tl)e  re<*tuin  njay  a^HiKt  extension  and  extraedou  by  prestiing 
occipul  forward  toward  puliMi. 

VVlu'n  manual  rJelivery  fail»,  for<vfw  may  t>e  applieil  to  the 
«fter-<»ming  h*iml     (8ee  Chapter  XV III,; 
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Krfrartion  trhrn  ttfter-rmtiing  html  Im  at  mtptTior  fttrait. — 
Prt^'^iin*  (iti  the  lijtitliiis  iittTi  troru  silwjve.  iiii<l  tnu'lion  on  the 
fret  ninJ  i*hr)ul<ler8  in  Vme  with  hxm  *\f  jtlnm  of  nujtfrior  MtratU 
miiy  tirrtt  be  frie<l.  When  the  wuiimii  is  <iii  her  haek  ami 
hrtiufjht  to  the  eil^c  r»f  the  IkhI,  tJie  traetidii  should  Iml"  ulnjiM 
<lire€-tly  ilowuwanl  tovvHrtl  the  e^jcc^yx ;  and  the  miniual 
pressure  on  the  abthniien  from  al>ove  ghoukl  be  chietiy  uii  the 


Fui.  112. 


Arn'Sl  o(  bvu<i  eu  suficrivr  »lrait  t  method  of  delivery.    (Wimckkl.) 

Jrontaf  \nt\v  of  the  head  to  g*»e»ire  flexion.  When  an  a8.*l«tant 
iH  pres*eiJt  to  make  abdominal  fire^tiure,  the  olwtetrieian  tuay 
draw  (Ml  the  shouhlerH  with  une  luiiid,  whih-  two  hn;/ei's  of 
the  other  are  |ia*wed  ii|)  into  the  chilil'.s  nsouth  and  traetioii 
nmde  on  the  jaw.  Tlius  three  ex|>edieiit**  art  ,'*inmllaneously» 
viz**  ah(iu)nh)tif  prrMftnrr,  Hh^mlihr  ttdrtfoK,  add  Juw  fruHiotu 
(S'e  Fi^,  142.  )  Shuuld  thet?e  tail,  tbree[»i<  niuy  be  usetl  to 
briug  the  head  intu  thts  pelvic  cavity.     Forfeits  are  alao  ad- 
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visable  when  tlie  hvtul  is  detniriwl  liy  a  resis^tiiifj  t^  ur  cervix 
uten,  hut  ;ireiit  csire  is  iirct^^sarv^  hi  Hvoitl  htci'nititm  tirccTvix. 
Ill  these  ciif^es  fJr.  Biinies  rwntuituMnts  hnrkwiii'tl  tra'tinri  hy 
llir  ItH-t  tirid  ii|M)ii  tht"  iisijHf  nt' ihe  iifi'k  by  tMU'irt'liiit:  ihe  hilter 
with  a  iiDti  uapkJQ  or  j*ilk  hatnlkiTchif  Ji  ii^  «hi>wn  iu  Fig.  143. 


Truclinn  In  afU^r-oomlng  head  arrnitcd  hii^ti  up. 

Ill  any  viM^e  where  delivery  of  ftfter-<H>Tiiirij;j  hejul  is  ♦lelayed, 
unci  ui'aknt'RS  <*{'  yrnhilioai  |*ulse  \vill»  s|wi8iiio<ljr  contraetiori 
of  rhihr^  r«?Hpiral(»ry  nmwleH  indieato  impending'  sufliM-ation, 
we  may  enabie  the  chiJd  to  breathe  U?furL'  birth  by  piit^ing  in 
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two  fiii^'ers  Itetweeii  tlie  face  and  vaginal  wall,  tluis  niukiug 
a  rlmHtiL'l  for  air  to  the  njoiith  or  iio»4trils,  or  a  lar^ije  nttheter 
may  l»e  piUsstMl  iuto  the  mouth.  In  one  nutc  life  \m\s  saved 
by  inu'itciUomtj  fuvton*  delivery. 

li]  all  nu«.*j4  of  lirt^iH'h  [iri^yentnlioii  every  means  ne<v,swiry 
f)jr  the  re^tiiriUinii  i4\sus|R>mleit  aumiatiuii  iu  tJie  infant  should 
he  provith'tl  lK'forehan«L 

In  <*a.Hi';<  of  (ittn^Hal  «lehiy  tlurin^  enrfif  Mla^e*i,  tn ci/)njninittl 
with  »ympiun\s  of  tjchauMiofu  and  due  t*>  a  Jurge  lireeeii,  i>nia)l 

Fiu.  tu. 


L 


Tftmler't  ftjrccpa  applJert  to  the  thigh«.    (Oi.uvi»m«  hmK.) 

|>p1vls,  or  «onie  other  ahnorniity,  a  titifrer,  hhint-hook.  or  lillel 
nmy  he  parsed  over  the  ji^roin  and  used  for" traction,  the  trao- 
luiri  heinif  direeted  toward  the  child'^i  «ieruni  rather  than 
toward  it^  thigh,  lhu8  le,sseuiDg  danger  of  frneturing  the 
fenuir. 

If  |K>«!<ihle  t(»  reueh  a  f(Mit,  it  may  he  |»ulled  (hiwn,     Ft)n'4*ps 
tuid  the  vectiii  have   l^ien  employed  ;   their  use  la  i|ue>iiionuhle* 
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rHt*y  may  l>e  tried,  however,  before  enihry^iloiny,  wliifli  rivay, 
v«*rv  rarely,  become  a  lost  rewrt  in  bad  ca^s  of  impaction. 

OccapioaallyT  owiug  to  obliquity  of  the  utenij*,  t(ie  lireoch, 
**  it  were,  mU  on  the  edge  qf  the  pelvic  brhn^  in^5tead  of  |iri*- 
s^niing  over  its  centre.  Progress  if*  iTuj)Oi«iIile.  Tnatmetd: 
Relieve  by  manual  pressure  over  abtloiuen,  or  put  a  luiud  in 
l^»t  vaj^aoa  and  lift  tbe  breerb  off  tlie  side  into  tbe  middle  of 
^^t  l>riui.     Coitdiiiie  lK>th  iiiuin[iu]uliuiii«. 

Treatment  when  Ii'(Ja  are  extended, — -TlieHe  are  excejitiouul 
^"^)«^  aijrl  ufleu  occuiiiion  liitticulty  and  duni^er.  Hhoulil  the 
'•'ajfijtuiiji  have  l>eeu  riuide  early,  (K'fore  tlie  breecii  htm  de- 
''^^inJwi  below  brim  of  pelvis,  and   before  the  hag  of  waters 


riG.  145. 


•:«. 


The  fillet  In  doTBO^inteiior  poaitiona.    (LosK.) 


been  disi'harged  and  the  wonih  oontracted  round  the  child, 

ci'phalic  vermm,  by  ejicnmf  mtmipitiafiou,  is  bent.     This  early 

di«^<wiR  is  diffieuil,  and  usually  not  attenipted  wion  enouk'h. 

It  can  BC4ireely  lie  reached  except  by  mapping  out  the  child 

20 
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hy  |mli>ntii>n  ovor  the  nMomen.      Failinjr  to  hrinir  dnwii  thej 

litMitl  rhu8  ejiriy,  liy  external  niiiiiipulatmii,  the  next  exjx-ilieDt 

\»  to  pil«?  the  hund   iiifsirle,  all   the  inaj  to  fnudiit^   utrri,  aiiri 

l>ring  down  the  feet — a  mt>«le  of  priieeediii^',  at  be?*t,  diihcult, 

a«d   eudiiugering   rupture  of  uterus,  esj>e<^ially  atler  wal^rs 

h&Ye  heeu  evaeimte^l.     A  lH»tt«r  methcwi  in  t*i  patwH  in  twu  fiii- 

gcrm  until  they  reach  the  jM>plitertl  »|mee  of  the  thi^h  C jirefer- 

al»ly  the  nuteriur  thigh),  and  then  press  the  liiuh  nuhvard  find 

hfiekward,  whieh   at  once  flext*  the  leg  and   hriiigs  the  foot 

within  reaeh,  when  it  can   Ik?  caught  ami  drawn  down.     (Seej 

Fig.  1460 

Fig.  1-10. 


b 


Method  of  bringing  dtnm  ttw  foot.    (From  Partiv,  Athat  FaraboiT  and 

Vabnier.) 

When  breech  ha«  degcendetl  into  pelvic  cavity,  or  become 
impacted,  version  ahould  be  abandoneid.     The  expedients  now 
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•t  our  ilispnsal,  named  m  orik-r  (tf  preferenne,  art> ;  fort^epif^ 
plfl  b{>uit-hook\  cephalolribe.  Experit^nt'e  has  amply  deiiion- 
*iiite<l  that  fnrci?j»<  (niade  for  the  h«ifl )  may  fie  alt*^*  wdely 
■pplieil  tu  the  hret'rii  when  it  hits  fn>ra^'^('<l  in  Uu-  ptdvic  cavity, 
»i«l  the  08  ut^ri  is  dihu^ni  When  hip  have  rotaled  (one  to 
*CTiiTn  and  one  to  piil>fs)  fine  hlath*  nf  fi>rreps  m  applit-d  Ut 
^Tum  of  child,  the  other  to  jmdi'rior  surface  of  child '«  thighs. 


Fig.  \M. 


w 

I 


TTMtioB  bf  fiogen  booked  In  groin.    (JfnrKTr»  after  A.  R.  SnotoK.) 

When  hipe  have  nai  rotAted,  but  remain  Iransvernej  the  blades 
are  applied  to  the  lateral  surfnee  of  the  thltjhj^  (f»ee  Fijj,  144» 
|>a;re  304).  liot  over  the  trochanters,  thnn  iivoidin^  injiirioua 
prewure  «|Mvn  iHac  eresiji*.  Triictinn  oidy  during  (laitis  i^Iouly 
•ad  Hithout  irnat  force,  juvsisted  by  jjressyr*' of  liand^  of  a.s'iiHt- 
aot  over  fundus  uteri  through  ulxhjmen.     Should  forcej*  faiU 
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Fio.  148. 


Blunt-hook  appiltid  Jin  breech  pnwvatJiUoii.    (PiLmnzB.) 
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or  breech  he  too  high  up  to  admit  of  their  applieatinii,  and  ver- 
»iou  be  impra<itiai1>ie  without  usiug  dangerous  rorft\  \mikijiilet 
over  groin,  iu  preferent'*?  round  the  thiph  diret-ted  anteriorly, 
and  iBfike  tnu:tiim  (Ht"e  Fi^.  145,  j»age  *^0/))  until  bretvh  is  h»w 
enoujjrh  for  forfeps,  or  for  fingers  to  b^  booked  tn  ^roiw  (see 
Fig^.  147);  or  the  whole  hand  may  be  passed  into  the  vagiua 
and  be  made  to  grasp  breeoh  iKwiiiy,  a  tfumdi  in  one  grohi  and 
lingers  over  op|)osite  trochanter.  The  biitnt^hook\  projierly 
gnarded,  may  Ihi  nf  service,  |>aartt*d  <tver  groin  lV»r  traction. 
(Bet?  Fig.  14H. )  Its  uw  refjuires  skill  and  caution  tit  jire^^ent 
injury  to  child  aa  well  as  mother.  In  ini|«K'tioii  canes,  where 
a] I  the?*?  niethodn  pr^ivo  to  be  uoavailing,  sifrnphitstdtom^ 
shonhl  l>e  done  if  the  child  be  alive-  Wheu  child  is  deail,  or 
other  meai*ures  liave  failed,  use  eephakdrtbt\  applying  it  tightly 
to  breech,  and  extract  during  paina  by  judicious  tractiou. 

Treatment  of  Footijno  and  Knee  Cases.-— The  nian- 
ageinent  of  these  cases  i«  practically  the  winie  as  in  breech 
prei«?ntatiou.  Bo  jh  the  inecImiiiHin.  Mti^t  cumw  were  breech 
pressentutionit  originally^  the  presenting  fmit  haviiig  l>eeu  dis- 
placed downward  toward  the  oa  uteri,  either  by  the  active 
motions  of  the  child  or  by  a  gush  of  liquor  amnii  when  the 
waters  broke,  or  by  some  other  prrM'e*«,  Rarely  labcjr  Itcfjins 
with  the  heelrt  placed  against  the  buttocks,  the  lower  extreiui* 
tie?*  having  the  ^anie  relation  to  the  body  a.**  is  obnerve*!  in  a 
kneeling  jKistnre.  Fi>otling  cases  are  often  more  tedious  than 
when  the  breech  [presents  ;  the  small  and  irregnlar-Hha|ieil  feet 
(or  ItDees)  do  not  so  well  adapt  themselves  to  the  8ba|)e  of  the 
OB  uteris  hence  tlilatation  of  the  latter  ia  slow  and  lal)or  pain- 
ful. There  is  more  danger  to  the  child  during  deliver)'  of  the 
after-coming  head»  for  the  feet*  hijie,  and  hnly  come  through 
the  OS  uteri  without  producing  Buffieieot  dilatation  of  the  06  to 
admit  the  head  afterward. 

Whetlier  one  or  iKith  feet  present,  and  whether  at  the  gb 
titeri  or  at  the  oh  vagiiiie,  either  Indbre  or  after  rupture  of  the 
membranes,  the  hrM  rule  of  treatment  (in  the  ali«eu<.^*  of  any 
r4>mplication )  i**<  to  leave  the  ca>4e  alone — taking  »|je<rial  care 
jiot  lu  rupture  the  bag  of  waten* — until  the  li)|)»  are  tleliveretl, 
wheu  active  interference  nuiy  l>e  ueee*»*«ary,  a«  det^rilnHl  in 
the  management  of  breech  cai^es,  to  prevent  fiital  delay  with 
after-coming  he^d.     (Bee  pp.  2JH>  and  300.) 


I 
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Occasional  ly,  ud usual  and  perious  delay  may  occur  wht 
the  preBentinj?  jHirtn  are  at  the  j*ii|wrior  strait,  owing  to  a  fc 
or  knee  U'lug  caught  uvt* r  the  edge  of  the  }>elvie   brim, 
veutiDg   deaceut     The   obstructiQg    litub   should    be    pli 
right,  or  hooked  down,  with  the  finger.     Since  in  doing  thi 
there  i«  a  rit^k  oi  rupturing  the  menibnmea  (he  they  still  un- 
broken), try  fre<iuent  change.^  in  the  woman's  posture;  ibis 
alone  will  tiurnetinie«  renieily  the  difficulty. 

Complex  ptej*enlutioiu\  of  a  ftxjt  alongsiijje  of  the  beail  cir 
face  ;  or  of  a  fi>ot  and  band  ;  or  of  a  foot  and  a  band  with 
the  head  or  faw^  etc.,  may  recjuire  interference.  When  the 
beiwl  or  face  presenti?,  try  to  \\\m\i  Iwick  the  acconiijanying 
bantl  or  foot.  Failing  in  this,  the  fmit  may  l>e  held  down  by 
a  fillet,  while  the  head  (or  invi^)  is  pa^he*!  up,  ami  version 
[jerformeil,  coiivertiug  the  cai?e  into  a  pelvic  premutation. 
Should  this  he  ini|MS8ihle,  the  head  (or  face)  nmy  lie  ex- 
tracteil  by  i5>rce[»s,  while  ilie  otrcnding  limb  renniins  down. 
Should  all  fail,  cruniutuniy  may  Ik?  necessary. 

When  band  and  f(»ot  presHHit  alone — i.e.,  without  the  bead 
or  face — pull  down  the  ftwt  and  push  up  the  arm — really 
podalic  version,  aa  in  arm  presentation. 


CHAPTER   XVII 


TRANSVERSE    P RESENT ATIONB. 

Any  presentation  in  which  the  child's  body  lies  transverwly 
acmw  the  pelvis,  iuHteail  of  rmht^he,  is  a  *H'ranFver9e  presen- 
tation ; "  hence  presentations  of  the  arm,  shoulder,  elbow,  aide, 
back,  abdtmien,  etc.,  are  all  included  in  this  cltu^.  Some- 
times called  *Mnink"  and  "cmns''  pn]^*ntatious.  They  wrur 
once  in  nbuut  two  hu(idre<l  and  tifty  labors. 

For  pnictical  pnrfjoscs  it  ii*  i«ily  necessary  to  study  tttH> 
tnins^vertir  prewmtatifins,  viz.  : 

1.  Rifjhf  lalenil  prcM^utation  (including  right  arm,  ^boulder, 
elbnw,  h.'iiiil,  etc. ). 

2.  Lt'Ji  lateral  presentation  (including  left  arni»  shooJdiir^ 
eta),  ■ 
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J     — ob  of  these  two  }/reHentatwns  ha.s  two  '^jxtsition?,'*  \'\7»  : 
Ritjht  ceplmlo-iliac  ( the  heatl,  or  "  cephalic  *'  eiitl  of  the 
regting  upon  the  right  ilium). 


chilii^ 


Fig.  149. 


Fio. 150. 


Xttl  cephato-itiAC  (or  doTso-anterior)        Right  cephalo-tltac  (or  dorso-posterior) 
posilion  of  rt^W  ahoulder.  fKiiition  of  rig/it  Htiouldcr. 

2,  Lffl  cephaloiliac  (the  *•  cephalic"  end  of  the  child  rest- 
ing upfin  the  left  ilium). 

8im'e,  in  the  rhjht  eephahviliac  *'pt»sitifiii "  i>f  a  right  lat^^ral 
"premutation"  (Fig.  150),  and  in  the /e'/icephalo-iliat?  "pusi- 


Flo.  Ibh 


Fio.  ISi 


Rtcht  ri*phitlo-iIiaG  {or  dono-antcrlor) 
poaltioQ  of  bjt  shoulder 


Left  cephHlo-llIac  (or  dorBo-poeterior) 
poatUou  or  l^  shoulder 


tion"  of  ft  left,  lateral  "presentation"  (Fig.  152)  the  back 
(doraum)  of  the  rhild  is  aireeted  toward  the  pontrrKtr  wall  nf 
the  pelvic  these  two  |H>sitionB  have  also  been  tilled  *' dori^o- 


TRANSVERSE  PnESENTATTOm. 


posterior^'  one's;  while  the  other  two  positiDoa,  in  which  ^^-^ 
dor»um  of  the  ehihi  h  directed  toward  the  pubee  (Figs.  1- 
antl  151),  are  called  domi-unterior. 

PreseutJitioiis  of  the  abdomen  and  back  are  very  rare,  ai^^^ 
sooo  become  change<i,  uponianeotuify,  into  lal-eral  preseutatiou^-^ 
or  they  nrnd  be  w  changed  ariijiciaifif.  ^ 

In  iTOWJ  pre^^ntiitiuiiH  the  child  is  seldom  or  never  exadi^K^ 
traiwene^   but  ohiirjueiv    placed  ;    the    hmd  \s  Ui<%taUy  lower  ^ 
than  the  breech,  lus  shown  in  the  tigiiresi,  hence  they  are 
times  called  '* oblique'^  jiresentatious. 


is 
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MEniANiPM  OF  Transverse  Fresentationsw — ^There  rs 

no  niechaui^m  ;  nt  least  for  practical  pnrpoiifM,  it  raaj  !»e  coi 
sidered  that  natiinil  delivery  io  cross  presentations  is  na^cham 
caUy  imptiitmble, 

Acimdhj,  however  (so  won<lerful  are  Nature's  reeoureee] 
there  are  iivn  prrK'eases  hy  which,  in  excepticnal  cases,  delivery 
ma^  occur  s|H>ntaneoiiJ«ly  ;  l)ut  they  are  neither  gufficienlly 
safe  nor  frequent  to  he  relied  u|k>d  or  waited  for  in  practice. 
These  are  "spontaneous  vertrton"  and  ** apontajieous  evalu- 
tion.*' 

Spontaneous  VERsiON.^That  end  of  the  foetal  ovoiJ 
nearest  the  i»elvic  brim  (one  end  f^enemlly  is  so>  for  the 
child's  body  lies  oMifjtteiij  aer^jes  the  j>elvis,  seldom  exacthj 
transverse),  imder  the  inlinence  of  uterine  contraction,  get^ 
lower  and  lower,  and  the  other  end  higher  and  higher,  until, 
finally,  the  lower  end  slijis  over  the  ^d^i^  of  the  brim  into  the 
pelvic  cavity,  and  the  presentation  hiL**  then  be<%>me  lon^- 
tudjnal,  either  a  head  or  breech.  Thi?*  process  is  mo8t  apt 
to  occur  in  multiparous  women,  with  feeble  uterine  contrac- 
tion^  and  bcjore  rupture  of  the  membranes;  it  18  sometimee 
called  "  sqitmianeoun  rrctijicaiion/*  those  who  u^^e  this  term  re- 
serving the  expression  ''  xpof}faticovii  vcrMton*'  for  cases  in  which 
that  part  of  the  child  directed  toward  the  fundus  is  turne<l 
downward  to  the  j)elvic  brim.  This  latter  proceeiliug  occurs 
moi^t  frequently  nftrr  rupture  of  the  membrane?*  in  women  with 
f powerful  contractions  of  the  uterus.  In  this  the  os  uteri  is 
spasmodically  contratled,  so  that  while  no  downward  progress 
of  that  end  of  the  ftetal  ovoiil  nearest  the  brim  can  take  place 
(it,  on  the  contrary,  glides  laterally  and  upward^,  that  end  of 
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the  child  neared  the  fmidu»  m  forceil  all  the  way  down  to  the 
pelviir  Imm,  and  a  head  or  hreec'h  presentation  results. 

While   sjxHitanoows    reotifiaition   aiid   vfrwion    are  usually 
aaierii*ed  to  utiTiotj  tx>nLractioD,  it  b  jtrobable  that  they  are 


CliIani'B  (h>sen  section.  reitraaenUitg  art 


promotefl  by  a ntiTo- lateral  p 
upon  the  abdunieu,  when  she 
aquattiDg  posture. 


»c«jiif  eToiatloQ. 


of  tiie  woniau's   tliighs 
a  sitting*  kneeling,  or 


Spontaseoub  Evolution.^ — The  child's  liody  remains 
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wise  to  the  pelvic  brim.  The  head  rotates  {abm^e  the  hrim) 
toward  the  nearest  aeetahiilura,  the  breech  toward  the  opfX)site 
eacro-iliac  synchondrosis.  The  arm  is  extended  frofii  the 
vagina,  the  shouhler  dt^icends  into  the  pelvic  cavity,  the  neck 
rests  behind  the  symphysis  pubis.  The  l>ody  is  then  doubled 
laterally  on  itself,  breech  and  head  approaching  each  other 
(just  as  one  mi^bt  press  togretber  the  two  ends  of  a  sauwipeX 
while  the  ronndod,  convex  an^le  of  duplication  in  forced  down 
thrtju^h  the  |>elvic  cavity  to  the  inferior  strait.  The  side  of 
the  child  (the  side  of  its  chest)  ia  bom  first,  followed  by  breech. 

Fro.  161. 


BpoDtaneouB  eyolutioo.    First  stage. 

legs,  and  feet*  which  are  aucceeaively  forced  down  along  the 
sacrum  and  emerge  at  the  perineum.  Unless  the  |>elvi8  be 
large,  the  child  amall,  and  uterine  contraction  strong,  Itetal 
imj>action  ia  apt  to  occun  or  tlie  chii<l  it*  Iwrn  dead  from  the 
pndonged  and  violent  comprefwion  to  which  it  has  been  sui>- 
jcTtcd.  See  Fig.  ITj'J,  page  313,  reprci^enting  a  case  ob  exhib- 
ited by  frozen  at^ctiou  of  cadaver  (afler  Bamea). 
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,     '^"l^eD  the  pnK'ess  ig  giKressfiil  ite  several  stages  are  those 
*"«>^-iA  in  Figs.  154,  155,  atid  15(i 


Fio.  15&. 


316 


TRANSVERSE  PRESENTATIONS, 


Very  rarely  a  proceijs  of  ppoutaueous  evolution  rdiffe 
from  tliat  just  described)  cw'curH  in  which  the  child  is  cif/nw 
with  doabfrd  hnly — '' emluth  minhtplkfUo  corjjorej*     Ingr-*^^^ 


riG.  L*)?. 


Birth  of  child  donblod.    Krolullo  condapUc&to  oorpore.    (KuKiKWAcnTKm.) 

of  retnainiDg  above  the  brim,  the  head  enters  the  pefvU  with 
the  Imdij,   into  which  it  i.«  dieply  pressed,  m  tliat   brad  imd 


i. 
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abflomfii  ("oiiic  to*jjetlier»  followed  succ^esriively  by  brt'L-i-h  mul 
lej^.  The  swHHitl  ann  lies  hetwi^tMi  the  heail  un«l  breeeh.  In 
the  other  more  otiiniiiijii  mode  of  evoUition,  the  hmU'  was 
tOKloiibleti  diiriiipf  rielivery,  ImmIv  comiujij  first,  head  afterward; 
in  the  rare  fiiriri,  hody  and  heaii  rcmaitt  ffoubled  and  eome  t<»- 
getlier.  (See  Fig,  157*)  This  hist  only  oecurs  with  )>rematyre 
or  macerated  intaiits,  *>r  iti  al>ortiou  eases.  Delivery  k  hast- 
ened liy  traction  on  the  arm. 

Causes  of  Transverse  Presentation. — Prematurity  of 

the  lalK)r.  Plaeentji  jirawia.  NarrowneHt*  of  pelvic  brim, 
^^reat  lateral  oblifiuity  of  the  uterus.  Myhiple  jireiriraneieH. 
Undue  mobility  of  the  child  from  exees^^  of  liijunr  iniiFiiL 
Ae)«.*ideota!  pressure  externally  from  blows,  falK  <Iress  ete. 
Keneateil  oeeurrejiee  of  cnj?«-birtti«  in  the  t^itne  woiiiau  m 
probably  *lue  to  a  narrow  |H:1vi€  brim. 

DiAfJNOBiR  OF  TRANSVERi^E  Caseb. — Sy  external  pnljmtion 
and  inspection  tlie  womh  is  found  to  be  tiim\nmmetrieal  in 
fihape^  and  lon^jer  Iriinsversely  or  ohliquelv  than  vertienlly. 
Since  in  the  f<tr(je  m'tjanft/  of  eases  the  Imi^k  of  the  i'hild  m  lU 
front  (dorsoatiterior  jMMsition),  and  tlie  hmd  lower  than  the 
tree^^h  (at  leiist  early  in  lalior  or  before  it  Ix^i^nns),  one  may 
inwardly  gu.e»s  (often  correctly)  both  pres^tMitation  and  posi- 
tion by  injipectitin  alon*\  Pit/jMi flout  in  thtrAn-aitterior  positions 
reveals  hard,  rounds  reji^ular  tumor  of  head  on  one  iliac  fossa, 
and  8oft,  irregylar  tumor  of  breech  high  up  in  opjKjyite  flank, 
partly  conceakHt  l>ehind  false  rilm  or  by  the  liver  isee  Fi^. 
158).  Keaiating  plane  of  hack  follows  curved  line  lietweeo 
these  two.  AlH»ve  the  rcjsiHting  plane,  toward  the  breech,  are 
felL  the  small  parts  in  ela-stic  s\}&ce  occupied  by  li<|Uor  aniniL 
The  excavation  Uf^ually  empty,  or  small  projection  of  present- 
ing shoulder  may  he  dist^ivered  l>ehind  horizontal  rami  of 
pubeg  beginning  to  !*ink  into  brim.  The  head  on  the  iliac 
famsi  may  be  made  to  lialloL  These  are  the  condUiofis  observed 
earltf  in  labor  or  before  it  begins. 

Later  in  labor,  after  membranee  are  ruptured  and  child's 
body  becomes  corapreasexl  by  contracting  uterus,  the  line  of 
resisting  plane  of  back  becomes  niore  vertical ;  the  breech  is 
forced  more  over  to  the  median  line,  and  pla[ie  of  back 
appeajB  to  join  head  tumor  almost  at  right  angles. 


Diagnosis  of  aboulder  preseiitfttioD  hj  patpation.    (Alter  Pa JkTtit. ) 

By  vaginal  examination,  early  in  labor,  the  preBenting 
and  08  uteri  are  fouiKl  high  up  and  difficult  to  reuoli. 
bug  of  waters  is  elongated   in   i!ha|>e,   aoiuetinie»    projecti 
through  the  oa  like  a  glove-finger.     Tlie  gli>l>e  of  the 
missing.     Vaginal  examinations  should  be  made  Iwtween 
pains  to  avoid  rupture  of  membranes. 


m 
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I>iAGxnsis  OF  8HOULDER  PRESENTATION, — By  its  rounded 

iiinence ;   the  sharp  border  of  its  at*rui(iioii  pnife^ss  ;   the 
^icle ;  the  spine  of  tlie  scapula  ;  the  hollow  oi"  tlie  axilla  ; 
^   es|jeciallj  by  proximity  of  ribs  and  itdercogUU  ifjMicetf. 

t>rAGN0ei3    OF   OKE  BhOULDER    from    the   *yrHKR   WHEN 

m^J}^ ^-  Hand  and  Arm  are  nut  Tancuhlm — iKt,  Oterve 
B^*^  openiujsj  of  the  axilla  ;  il  always  |Hjiiit8  t<)vvard  the  lOiihl's 
^P'^t  If  the  feet  be,  therefore,  toward  the  ri^Id  side  of  the 
■1^1  vis,  the  hmd  will  l>e  toward  tfie  f(/l  side. 
H  2iL  The  scapula,  Ua  spiuous  process  esirt^cially,  will  iudit-ate 
m  ^iiether  the  child's  baek  be  toward  the  iiuix^s  or  toward  the 

^iacral  promontory. 

^^      3d.  A    moment's  reflection   will    show   that  a  child   lying 

H  3U!iTj»«  the  pelvis  flet  the  reader  imaijrine  hlm»f!f  to  lie  lying 

™^  tcnjffi  it),  with  it*  head  m  the  ri^hi  iJiac  fossa,  and  iL*^  lnwk 

to  the  pubes,  mmt  l>e  presenting  its  kft  shonlder  to  tlie  jvelvic 

brim — the    **po«ition"    of  the    "presentation*'   being,   ne<T€- 

«irily,   njrht  cephalt>-iliac    ( dorstvaulerior ),     If  the  axillary 

Ofjening  sliow  the  head  to  be  in  the  h  ft  iliac  ftK?*Ha,  and  the 

(leitiou  of  the  scapula  slunv  the  child's  back  to  be  toward  the 

ler' 8  sacrnni,  it  will  still  be  t\w  Icfl  slmulder  presenting,  the 

Hon,  however,  Ijeing  left  cephalo-iliac  (or  dor8o-p)sterior). 

The  same  data  and  de<luction  may  be  tised  for  the  right 

shoulder  and  its  two  '*  jxjeitioafl." 

DlAGKOeiS  OF  ONE  SHOULDER  FROM  THE  OTHER  WHEN 

THE  Arm  is  in  the  Vagina. — Grasp  the  child's  baml  as  in 
ordinary  hand-shaking.  When  the  palm  of  the  bund  of  the 
practitioner  and  tlie  palni  of  the  child's  hand  are  brought  tlat 
against  each  other,  if  the  thumbtt  of  the  two  hands  come  totjtthir 
the  hand  of  the  child  will  l^e  right  or  leil  according  as  the 
physician  is  using  his  right  or  left. 

Again,  if  the  infant's  hand  be  at  the  vulva,  and  its  palm 
[he  turned  up  toward  the  symphysis  pubis,  the  thnmb  will 
point  toward  the  right  tliigh  if  it  be  the  riglit  hand,  and  to 
the  left  thigh  if  it  he  the  lefU 

Diagnosis  of  the  *♦  Position"  of  the  *' Presentation" 
BY  THE  Presenting  Hand. — Ktfmd  the  arm,  and  place  the 
hand  supine.     The  thumb  will  then  always  point  toward  the 
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beud,  iiud  the  liiue  of  tliu  palm  will  agree  with  the  surfa 
the  child's  abdomen. 

Diagnosis  of  the  Elbow. — By  its  thrt*  hony  projedii 
— the  two  ctjndyk^  of  the  humerus  aod  the  olef^raiioti  pnx 
of  the  ulua.  The  end  of  the  elbow,  like  the  axillary  oj)eiiir 
\mnt2  toward  the  child's  feet. 


Pkoonobih    o^'    Tranhverse   Cases. — ^  Always    eerioL^n 
Often   fatal   to  the   child,  i*ometiiuea  to  the   mother*     Mul     -'^ 
de]>eiids  ujnm  the  pretwntation  being  corrected  early,  atidupci 
the  tfkill  of  the  oiwrutor. 


i 


Treatment. — Early  correction  of  the  presentation— <x>ii  M 
vertiupi:  it  into  a  head,  breech,  or  ftxjtiing — by  the  operatioc:^ 
of  veryiou  or  turning.     Thin  may  be  done  either  by  erteniat 
munipulatioii ;  internal  nianrpuhition  ;  or  by  a  combined  modi- 
fication of  lM>th  iiietbixls  known  as  btpokir  version. 

(AVc— Version,  and  the  several  modes  of  jierfonning  it, 
will  be  considered  in  Chapter  XIX.) 


CHAPTER   XVIII 


INSTRUMENTAL   DELIVERY,    FORCEP9,    ETC 

There  are  four  great  divi.sionH  of  4»j>erative  nn<lwifer}'- 
fbur  ^reafc  niethodn  by  which  delivery  may  be  accomplijshed 
when  the  natural  jwvvera  fail.     These  are: 

Fird.   Delivery  by  force[i8. 

Second.  Delivery  by  version. 

Third.   By  cutting  o|XTatiou8  nimn  the  mother. 

Fourth.   Hy  iimtilating  o[>erations  yjwn  the  child. 

Each  of  these  includes  a  variety  of  different  proceclnree, 
and  there  are  mmierous  other  miuor  manipulations  (jsome  of 
%vhieh  have  been  already  defi<^'ribed,  and  other**  remain  to  be 
conaidere^i ),  which  are,  of  coui-ae,  obstetrical  o|>eration«  in 
every  sense ;  but  it  is  when  theee  minor  methods  are  ineffi- 
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cieiit  that  Hie  n|>stetrieiuii  fulls  Inirk  upon  tme  or  •illiur  of  ttie 
four  great  met  Ik  wis  «jf  rlcli  very  just  meiitioue(L  Delivery  hy 
forceps  antl  hy  veraion  are  essentially  ohskirmd  oj^ratiotiB ; 
cutting  operations  u|KJti  the  mother  are  (distinctly  iftfrgictif^ 
ami  luutihiting  ojjerations  uj)oii  the  fhil<l  are  awkwardiy  of  a 
mixed  eharaeter.  Some  recent  authors  have  ineluded  ail 
oiwratiou.H  tiiicler  the  t*ai>ti<>n  of  **  Ohdvlrk  Surgenj^ 

It  is  iuijMFrtant  to  know  that  forvepa  aiul  vermmi  are  far 
more  fre<iuently  re<iuireil  than  the  other  two  niethmiH,  i\.m\ 
will  lie  reported  Uy  oetiLHionully  by  iilnioMt  every  nietlieal  prae- 
litioner ;  while  euttiui^  operatioriii  Ujwui  the  mother,  iK'in;^  *mj 
rare  aa  st^art-ely  to  allow  the  olistetrieiau  to  anfuire  skill  in 
their  performauee  hy  ex[>erienee,  ought,  in  the  inleresLs  of 
the  patieubSj  to  l>e  done  by  one  alreiwly  [(ossessin;^  aurgieal 
skill,  when  such  ean  be  obtaine<l  without  injurious  delay. 
Under  op[M)sile  eireumstauces  every  obHtetrieiaii  s^houhl  kuow 
how  to  <h>  the^e  of>erations,  and  not  he^itat*?  in  uinlertnkiiijE^ 
their  perfornianee  binis(df,  Mutihitiuii  o|>eralions  upon  the 
child  are  seldom  required,  at  lea^st  in  thia  country  where 
pelvic  deformities  (their  eliief  fiehl)  are  eomjuiratively  infre- 
quent While  they  demand  care^  manual  dexterity,  and 
de!il>eratio»  in  their  performance,  to  avoid  woundini;  the 
mother,  they  are  done  without  hemorrhage  (at  leaist  from  the 
living)  and  are  therefore  exempt  from  that  "fear  of  blooil" 
which  in  ajtt  to  unnerve  anrl  disturb  the  self-jtossessiou  of  one 
iiiiaccustonHHl  to  |ierform  Hurgical  o|>eralionii.  In  llie  inlere^tii 
of  living  children  tbey  are  Iheing  largely  .supplanted  by  ini- 
proved  methixh?  in  doing  cutting  operations?  ujhju  the  mother. 

FoRCEi***,  X'lXTrn,  Bta^n't-hook,  FiT.LhTr, — A  dc^'riptiou 
of  the  forttepw  may  be  titlingly  preceded  with  a  brief  account 
of  the  other  inz^tru  mentis  here  uanied.  The  Jii let  is  a  ucKjse  of 
eottoii,  silk,  or  leather  tnjie,  or  an  uncut  skein  of  worRte<l, 
u»e<l  for  traction.  The  hmp  having  been  |»ast«ed  around  the 
part  to  which  it  is  to  be  applied,  the  other  end  of  the  fillet  in 
put  through  the  noose  and  drawn  to  form  a  i^lijinkuoL  The 
whalelione  fillet  consists  of  a  long  slip  of  this  material,  the 
ends  of  which  are  l>ent  t^jward  each  other  and  joiued  in  a 
8olid  handle.  A  goixl  fillet  may  be  iiimie  by  puasing  a  slroug 
piece  of  La|ie  through  a  pie*^^  of  stout  rubla-r  tubing,  the  tape 
being  sewed  to  the  tutie  at  each  end,  w^here  it  projec.*t^  a  sutii- 
21 
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cieut  length  to  iidmit  of  a  knot  heinjt^  made  to  fiicilitate  ir^^ 
rJuctioti,  etr.     The  fillet  is  seldom  used  except  for  the 


FiQ.  IM. 


The  hhint'hook. 

aional    aseistjince  it  may  render  in  certain  arm   and   b 
cases  already  mentioned.     If  the  end  of  the  fillet  caDnot 


Flfi.  160. 


Fio.  161 


VectiB. 


Short  fbrcepB  (Deumnn'a). 


prtssjfd  hy  the  fin^'er,  use  a  lar^e  gum-elastie  mtlieter  wil 
.mylel,  l>eot  to  enit  the  cuse^  with  a  piece  of  tape  fastened  to 
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gxtremitr.     When  the  catheter  w  in  (lositiou  I  he  fillH  may 
ixe<i  to  ihe  laj^e  atui  tlrawa  ihroitirh  as  ileslnul 
the  hlunUhmtk  (sef  Fitf.  151)1  is  n  fvliiKlricul   mil  <if  steel, 
I  end  of  which  is  attachetl  tu  a  \vu<K[en  handle,  au4  the 


FlOv  162. 


FlO.  163. 


e 


jbg  fbrccfw  (U<MtKc*a). 


Simpson't  lonjf  forceps. 


ber  bent  to  form  a  hook,  in  the  end  of  whicli  in  :ui  -ryt' 
IfctUgh  which  a  filkt   niny  he  tlireaiied.      I(  w  ust'd  as  a  sort 
f  hjiij;  artifif'iaf  fiutfrr  for  pMiKsiiiL'  lh<^'  tillcl  jiikI   making  trar- 
^  ;  it  it)  hut  little  fni|>h)yt*iJ  for  th^  delivery  of  living  chil- 
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ilrpn  m\  account  of  injury  it  is  wpt  to  pro<!u<x ;  Vmt  Ijwo 
ot'  ^reat  service  in  the  cxtnictioii  c»f  dead  oues  during 
hryntomy  oiRTatioim.  ^ 

Tlie  iw'fw  18  a  tlnttened  steel  blade  with  a  feoestni,  ^^"^^^  l^xi^jm 
aud  hiiudlc  rc{*cnibliog  a  single  bladt^  of  ihc  srniicrht  t'urcc|'% 
and  ciirveil  to  fit  the  contour  of  the   fictul   CTiiaiura.     ('    ^ 


Fig.  160,  page  H22. )      It  is  seldom  iised,  hot  may  be  of  se- 
vice,  as  a  sort  of  ardjieiaf  hand,  in  proiuotixitr  flexion,  niiatior* 
and  exteusiou,  whcu    necessary  in   the   raechanism   of  laln^^ 
As  a  Jractijr  it  has  liecume   olKSolcte  since  the  invention  oE*--^ 
forceps!. 

The  jhrftps  ii*  a  s^ort  of  piiuers  whose  bladit*,  like  a  /tnir  of^^^ 
artijieiat  A«;i//x,  grunp  the  head  and  draw  it  thn>u};h  the  pelvi(C^ 
canal.  _^ 

The  ini^lrunient  is  coraptised  of  the  blades  projier  (which  *•- 
gnu^p  the  liead ),  the  iork  (where  the  two  h  ill  veil  of  the  in.<lrU'  '^•^. 
niciit  cro«8  each  other  and  are  **hx'ked"  together),  the  shank 
(placed  l>etween  the  lock  and  blades  to  give  length  to  thenaj- 
trivance),  and  the  htmdfe.'^  (which  are  held  hy  the  operator). 
The  two  halves  of  the  in?;trtjnienl«  are  separately  known  m 
the  "right"  and  "left'*  blades,  called  also  *'upjier"  aud 
"lower,"  and  *'inale''  and   "female"  blades. 

Foreeps  are  either  "  short "  or  *'  long.'*  The  iihori  forrepK 
called  also  "straight,"  have  only  one  curve  -  the  rrnnia/  curve 
^whicb  adapts  theni  to  fit  the  cranium.  They  are  only  used 
when  the  head  ij?  at  the  inferior  strait  or  low  down  in  tlie  cavity 
of  the  pelvis,     (8ee  Fig,  161,  page  322). 

The  hur; forcf^fts,  beside  the  "cranial"  havea!s<.»a  "pelvic" 
or  "sacnii"  curve,  by  which  they  conform  to  the  axis  of  the 
pelvic  I'MUiil.  (Figs  1H2  and  l(i'^,  page  323.)  They  may  be 
applied  at  almoBt  any  part  of  the  j^elvis, 

AraoN  OF  FoRCKPS. — They  act  chiefly  as  traeiors;  alightly 

as  covi/rrfj^on ;  sfmrcely  at  all  as  fevrriL  They  are  aids  to,  or 
substitutes  for,  uterine  contraction.  They  occupy  but  little 
space,  owing  to  projection  of  the  parietal  protubeninoes  through 
the  feuestne  of  the  blades,  which  always  occure  when  the 
instrumetjt  is  applied  in  its  most  favorable  position,  the  long 
diameter  of  the  head  agreeing  with  the  long  direction  of  the 
blades. 


I 
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Cases  in  which  Forceps  are  to  be  Used.— CJenerally 
8peakiDjt^%  iu  all  cases  where  it  is  iiec't'^jsary  U)  liastou  dt^livery* 
provided  their  uee  for  this  purpose  can  be  safely  nutl  suc- 
ceasfuily  employed.  The  <?ircurat*tonees  under  which  their 
applicatiou  is  to  l>e  [^referred  U)  other  nitHlej*  of  iiijeratiuj^,  and 
tJie  caaes  to  which  they  are  especially  ailapte<l,  are  yo  varied 
and  numcn^us  that  they  need  not  be  rcciteil  hrre ;  ihvy  aro 
coii«dere»1  elsewhere  in  eoimection  with  the  <liHerent  kinds  of 
labor  and  their  t^oniplit^tions. 

The  "High"  and  "Low  Operation."— When  the  head 
for  face)  of  the  child  is  at  the  interior  j^trait^  or  low  down  iii 
the  jjelvia,  it  couHtitutcii  the  **  hkw  oiwration,"  ajid  is  cunipra- 
tively  ea«y.  When  the  head  is  at  tir  above  the  suj^rior  strait, 
or  oecupying  the  biglier  jilanes  of  the  |:>elvie  cavity,  it  is  the 
"high  operation."  Thii*  distiiietiun  is  inijM>rUuit.  iJithcnlty 
and  dangers  of  forceps  operations  increfifle,  eaienie  paHbitHj 
fixjtti  below  upwanl. 

CoxDrTiONs  Essential  to  Safety  in  Deliterv  by  For- 
«:ps. — The  in*  uteri  innst  be  clilate<l ;  the  ineaibraoea  rupture*!  ; 
the  rectum  suid  bladder  cmi)ty;  the  |x^lvis  of  sufficient  si7« 
to  admit  the  child  ;  and  the  o|jerator  must  poese^H  a  re(|uiwite 
amount  of  kiiowle<lge,  strength,  and  manipulative  rlexterity. 
Fiinx'jje,  however,  may  be  a|i]jlieil  beforf  the  (js  uteri  is  com- 
pletely dihite<l  (if  it  be  jiatiiloug  and  dihttable),  and  before 
the  hc4vl  hu.H  iMieistHJ  throuj^h  it^  providetl  the  dangers  of  delay 
are  rnanifetJtIy  greater  than  the  risks  incurred  by  introducing 
the  blades^  of  the  ini?truuient  into  the  oterus. 

Antiseitic  PREPARATiON.^Make  the  abdomen,  thighs, 
and  vulva  aseptically  cleau  by  s<.Tubbing  witli  stmp  find  water 
and  applying  a  1  :  2000  bichloride  solution.  Cleanse  the 
vagina  thoroughly  with  a  hot  2  jjt^r  cent,  creoliu  solution. 
The  hands  of  the  operator  are  pretmrc*!  aM'[>ticalIy  us  nsuul. 
(See  **  IjaUir/*  jwige  21(i.}  The  tiirci-jis  are  rendered  sterile 
by  tioiling  and  placed  in  a  5  f)er  cent,  airlwlic  acid  sohiljon — 
|>referably  iu  a  dee|>  pitcher — reatly  for  use.  liefore  iulro- 
ducing  each  blade,  lubricate  it  with  mrl>oli2ed  vflMdiue  or 
Iriollin,  f)  |>ert*ent»  Aseptic  nt^Mlles  and  sutures  will  have  lieen 
previously  prefjared  for  the  [lerineum  an  a  matter  of  course. 


^    4 


Mode  of  AppLirATioN  at  the  Inferior  Strait  wf* 
THE  Otx'iPt'T  II AB  Rotated  to  the  Pubic  8\MrHYeis— ^    ^ 
This  IB  the  simplest  and  mtiHt  eimy  of  all  force|je  operatic^  ^^ 
Place  tbe  woman  oti   b^r  back.     Aita^thesia  may  or  may 
l>e  ticM'cssiiry.  ju'i'ijnliii^!  ;i,s  the  pain  and  difficultitB  to  l>e  ant 
\mte*l  are,  re**|X'rtively,  great  or  little.     Assistants,  at  least  i^-     ^ 
even  in  the  wimple^t  vase^  will  lr»e  rerjuiretl,  but  an  intelligt 
nurse  will  often  lie  snfficient,     Wlieu  anttistbepia  is  iised,  ad< 
tional  assistants  liecome  ueceasary :  one  to  give  ether  and  ti 
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Uao  of  f«^rcep8  at  outlet    Introductiuii  of  first  blode,    (ZvextTEu) 

Others  (one  on  each  side)  to  8U])f»ort  tbe  lower  IiihIn!^     TTiC 

••lefl"  (**male,"  **  lower'*)  blade  is  introduced  first.  Wbit-h 
of  the  two  l(bid(^  tbiw  m  nuiy  l»e  atit^ertained  i\B  follows  :  Before 
they  ure  litkeu  apart  l«xik  at  the  ltK*k  of  the  inHlrunu'ut,  while 
it  la  held  with  the  wtnex  iKvrder  of  the  saeral  curve  ilownwanl 
and  the  bundles  toward  yun,  and  iis<^5crtain  which  H^hank  is, 
upi>eriiio!^t :  it  is  the  one  whose  handle  is*  toward  your  I 
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l^and  (the  "  upjM^n"  '"  ft'inale,"  "  right  '*  Uktlf ).     Lay  it  asi^le  : 

^he  oilier  blade,  lielii  in  the  left  hand,  niu!*t  be  iritroduced  first. 

^»f^4i»p  it  just  above  the  hx'k,  mueh  in  the  njuiie  mnnner  iis  y<Jii 

'''ouUi  a  |jen,  Bt>  that  the  bundle  re^sts  between  the  tlioinb  {»tid 

*"e  index-fing^er.  and  ufX)U  their  jnticlifm.      (Jiie  or  t\vr>  tinkers 

*^^    the  r/^/*i  hand  are  imw  firxl  inlrodut-ed  betwt'eii  the  ehild's 

I  ****^<I  and  left  latent!  wall  of"  the  vivj:iiK.,  and  retained  there, 

''^Kilethe  end  of  the  Idade  is  |daeed  againftt  their  |>alniar  snr- 

*»c?«,  and  by  gentle  pressure  made  to  glide  in  and  up  between 

Flo.  166. 
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Introductton  of  second  blad«.    (ZwEirRL.) 

iwmI  and  fingers.  (See  Fip.  164.)  At  first  the  end  rif  the 
handle  \s  dire€ted  rather  toward  the  rij^ht  thigh,  Init  [»  gradu- 
ally bronght  further  down  anfl  toward  the  nu'dian  line  na  tlie 
blade  a^-encU  the  vagina.  A  gentle,  Umittd^  ii[Mind-<bwu 
movement  of  the  blade,  nxjking  it  first  up  toward  the  |*nbeH, 
then  d(jwn  toward  the  etM*cyx,  may  facilitate  its  entrance  when 
thr  «i/.e  of  the  head  makes  it  a  tight  fit.  The  fingers  ini^ide, 
having  ascertained  that   the  Idade  i.s  entering   properly,  are 
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grailually  withtlniwn ;  and  wheo  the  eud  of  the  instrument 
hiis  almut  pa.s8**(l  the  eijuator  of  the  head  the  left  hand  is 
plat'CHl  ahove  and  nearer  the  end  of  the  handle,  which  Ls  now 
tk'(ire***<t^l  toward  ihe  (M^rinenni,  wliere  it  is  hdd  f^teady  hy  an 
assijstiiut,  while  the  othi-r   blade,  held  iu  the  right  hand  and 

Fio.  tG6. 


LtfUnff  luiiidlm  to  fbllow  cxteailim. 

prc<^de*l  Uy  two  fiiiffei-s  of  tlio  h'ft,  is  introchiecHl  alonp  tho 
ri^ht  lateral  wall  of  the  vii|riiia  on  the  other  side  of  the  head, 
ill  an  exaetlv  piniilnr  manner  ns  the  first,  (See  Fig,  1B5. ) 
Wheo  |troperly  npj)lied,  the  HtMtjnil  hla<ie  croffiee  the  fir«t  one 
near  tlie  hx'k.     The  next  Htep  is  to  hx'k  them. 

The  oi>tratur,  taking  a  liaudle  in  each  hand,  by  slight  ad- 


,T  1BK  ir^FKRt"'' 
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Fio. 


V67. 
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jufitiug  movemeuts  leretfi  lx»th  blades  od  a  proper  level,  tbeKT**^ 
»li|>e  iiitu  |KJeitioii.  awl   the  iiistrunient  is  reaily  for  trncU^'" 
In  tbrcetia,  iike  Hoilge's^,  having  a  stTew  l(Krk,  the  sc'revv  n'' 
l>e   lij;hteue<l   Ix^fore   jieriormin^   trsietion,      lu    applying 
furcepe,    prtM-eed   only   bttivftn   the  paiim;    id    using   tract** 
only  iiurinfj  the  pains.     In  the  iihy^'iice  of  pains,  iiuitnte  tb^^^ 
l)y  intermittent  tractions  and  intervals  of  rest:  each  wuti 
ous  pull  not  to  be  looger  thao  t»ne  minute.     In   itrawiug 

FiQ.  169. 


spH  in  position.   Tmctlon  (n  axts  of  brtm,  ciovrnwaril  and  buokwsfd 

the  heail  by  traction,  avoid  haste  and  vloleot  pulliug  (udU 

imperatively  required)  ;  draw  l»y  the  strength  of  the  hat 
and  arniM,  not  by  haiiLnni:  the  weight  of  the  Inxly  on  the  ia- 
strnnient;  direct  (raction  in  a  tine  with  the  axif*  of  the  j*elvi 
While  one  hand  gra><()s  the  hattilles  let  the  other  grn>p 
l(H'k,  and  rej-t  the  tip  of  itj^  index-finger  against  the  oiriput 
gnard  agaiiiM  the  henil  slipping  ont  t>f  the  lda<lei? ;  in  reffiti! 
from  trart  ion -efforts  between  tlie  paints  «^  that  the  handles 
are  tfof  held  tightly  together,  so  as  to  make  cvntinuouM  coi 
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preasi()tj»  by  tlie  hlades,  H|jon  the  Lead,  Keep  the  hantlh 
down,  w  that  traction  is  made  about  iu  a  horizontal  line, 
until  tlie  ocripita!  end  of  the  fK't*ipitJ>-nientiil  dianieU-r  kt 
[►egitiiiini,'  to  e?;oa|)e  under  the  j)ulm'  arfh,  tlieti  gradufdly  Hit 
them  u\K  ill  a  line  with  the  axis  of  the  outlet,  tnwiird  t!ie 
nioiis  venerii*,  in  order  that  *' extension  ^'  of  the  (KTiput  up 
ill  front  of  tlie  pubic  symphysis  may  take  place,     (Fig.  ItUJ, 

Fio.  170, 


<>; 


^^ 


y 


;f 


liVtilaee  of  eztmctlon.   Tht^  handles  beliif  gradaallT  lamed  up  toward  tbe 
iuoiher'&  abdomen,  to  deliver  by  "  exteosion.^' 

pajye  o2H. )  Inex|M'rienf*ed  o|»enitors  Kj^nfiHij  *H>ntinue  traction 
too  lont(  hefore  hejiinuin^  extenHoiu  Wbt^u  i>Lvi|)ut  ijs  well 
\ie\ow  pul)ic  areh  and  haek  of  child's  neck  behind  pube-n,  pull- 
ing does  no  ^(hh\  ;  t'jctension,  by  liftiri|j:  handles  tt>ward  pul»e8, 
rauwt  now  bcKiii'  Watch  the  j)erineum  an«l  guard  it  from 
riiptnre  ob  the  bii»nrietfll  equator  eTuerues,  Keadjust  the  in- 
gtruineut  from   time  to  lime  wifhont  withdrawini^  it,  if  iiect^ 
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sary,  to  keep  the  long  direction  of  the  blades  [larallel  with 
the  hiii^  diameter  of  the  head  ( esjiecialljr  during  "extension")* 
othervviHe  the  terminal  extremities  of  the  blades  will  pro3e<'* 
and  injure  the  j^erineura  or  vagina.  To  ftvoi«l  this  risk  mt»r« 
completely,  some  o|»erators  take  off  the  instrument,  just  hd'^^ 
the  head  emerj^es,  and  finish  delivery,  if  further  artificial  a^" 
lie  nec-essary,  by  manipulation— a  finger  introduced  into  ^ 
ree-nim  ilmwiiit^  on  the  ehin. 

While  thus  far  we  have  referred  t«  the  application  of  forc^f* 
with  the  wf)man  lyinp;  upon  her  back— the  u>sual  position  in  t»** 
United  States — the  method  of  iising  the  in*ttruiiient  with  t*^**^ 
woman  in  the  Eriglij*h  j>ofqtion,  UfM>n  her  left  side,  may  l)e   ^ 
onee  understoiHl  fnmi  the  prec^'ding  illustrations  taken  from  tt*     ) 
work  of  Prof.  I'layfmr,  of  Ijondon,     (See  Figs.  167-169.)         i 

OiCILLATORY     nR      *' PeNDULUM      MOVEMENT." Duiiu^ 

traction  it  is  not  ne<?essary  (as  was  formerly  supposed)  to  «waj^ 
the  handles  to  and  fro,  laterally,  with  a  view  of  leveriug  the  hea3 
out  of  the  pelvis  as  a  carpenter  *' rocks'*  a  nail  in  withdraw- 
ing it  from  u  boar<b  Since  there  h  no  rachet-like  roughness 
either  to  the  |>elvic  canal^  fort-ejag,  or  head,  nothing  can  be 
gained  by  this  movetnent,  while  the  sweep  it  neoeswirily  gives 
to  the  ends  of  the  blades  may  injure  the  soft;  parta  In  certain 
ciuses  where  the  head  is  fixed  and  firmly  impacted  in  ite 
pelvia,  fiurh  a  motion  may  be  jiistifialile  to  dislodge  or  looeen 
it,  but  after  ihin  the  lateral  movemeut  is  useless. 

Authorities  ditter  on  this  matter;  m>me  wnitinue  to  practifie 
the  jjenduluin  movenieut»  and  explain  the  theory  of  its  actioo 
satisfiactorily  to  themselves  ;  others  do  not 

Since  the  ptuch  h  most  often  in  the  aniero-pdAisTior  diameter 
of  the  i^elvifl,  the  lateral  movemenii?  would  seem  merely  to 
swing  the  head  from  side  to  side  rcjund  a  <jentral  pivot  run- 
ning from  sacrum  to  pubes,  Theoretit^lly  the  t<>-an<bfrt> 
movements  would  ap|>ear  to  he  calleil  tor  in  the  olfu^r  diredum 
— aiiteroposteriorly,  in  order  to  lever  the  head  down  through 
the  two  entla  of  the  obstructing  conjugate. 

Appijcations  of  Force i>s  at  Infrrior  Strait  wbex 

THE     04^11'UT    HAH    KoTATKI>    TO     THE    BACRITM. Forcett 

should  not  l>e  a]}plieil  at  all  in  the»e  ca^es^  until  a  rea««onabl6 
lime  has  l>een  allo\te<l  and  every  proper  effort  ma*le  i^s^ee  p 
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271)  ttt  promeite  anterior  rotation,  iiuless,  inilced,  lUH-iilent^l 
ciminhstanrt^  render  (leliiv  <lan^er<jiiP.  Then,  liuwevfif,  the 
Ulceration  is  IIS  tbIIowB :  The  bliiti*^  are  pnt  in  exactly  as  de- 
FfrilH^l  tor  caset*  wliere  tlie  i>eei[tut  has  rotated  anteriorly. 
But  since  the  occiput  is  now  towanl  the  siicmin,  the  t\tti^tmon 
unMy  of  course,  he  *ioumward  and  imrkivnrd  over  the  pffhtemn, 
instead  of  upward  toward  the  ]Uil>«?«  ;  hence  the  hatidlesn  of  the 
instrument,  at  first  littetl  H>nie\vhat  upward  townrd  the  puli**s 
U}  drnw  the  ixriput  up  to  the  eilgc  of  the  |teriiieurn,  must, 
when  the  head  enieri^ej*,  l>e  directed  dtywuwtird  and  iMtrkftitrd, 
instcaU  of  toward  the  monii  venerijf,  A  monientV  rcHcction 
will  show  that  the  sliort  straight  force]x*<  (wilhotit  any  mrrnl 
enriT)  should  tie  Uf*ed  in  these  cai*c«  ;  for  ihe  t*aid  curve  it*  otdy 
adapted  to  follow  the  axr«  nf  the  i»elvie  canal,  hut  tluring 
barhmrd  exten^fion  of  the  i>cciput  over  the  [lerineunj  tlie  head 
depnrts  from  the  axial  Hue  and  goes  in  an  almont  opposite 
direction-  If  the  curved  force|>s  were  tLsed,  the  ends  of  the 
blades  would  impinge  agaiuj*t  the  pubic  arch  while  the  huinik's 
were  l>eing  tlcprcHseil  in  following  tlie  movement  of  backward 
exteasion.  Again,  owing  to  the  de|)th  of  the  [M3t<lerior  jjelvic 
wall  Iveing  three  timet^  i\»  great  ns  that  of  the  anterior  oiiu, 
there  is  st>  much  tlie  more  difticulty  in  getting  the  ofci|»ital 
end  of  the  occipito- mental  diameter  to  es<mj>e  over  tlie  etlge 
of  the  i^erineum,  hem-e  greater  danger  of  bu^ration*  and  necei»- 
eity  for  extra  care  that  the  t>ccipital  \ny\v  vfallij  shull  have 
cleared  the  i«rineum  l^efore  extension  is  attempttML 

In  the  cai»es  of  oc^^-ipito-jxjfiterior  rotation,  in  which  the 
foreheaib  face,  and  chin  suwx^eively  e^eaiie  under  tiie  jiyl»cs 
(which  Bonictimes  goes  on  while  the  forc*eps  are  l)eing  ur^I  ), 
the  case  hecoiuing  a  face  prciH^ntation  at  the  hist  moment 
(set^  *'Mc*chaniflm  of  R.  O.  P.  IWition/'  |>age  2f>8),  the  handle^i 
are  elevate*!  toward  the  pubes,  for,  the  chin  having  emerge<l, 
the  me<duiuism  is  completed  by  its  flexion  up  toward  the  inom 
verieriif. 


Application  of  Forceps   at   Inferiou  Strait   when 

THE  0<nPlTT  IS   TOW^ARD   ONE  OF   THE   AcETARULA. — Here 

no  rotation  has  <x;curred.  The  long  diameter  of  the  head 
occupies  the  same  oblitjue  diameter  by  which  it  entere<l  the 
BU|»erior  strait. 

As  a  general  rule^  apply  the  blades  just  a§  if  rotatiou  had 
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oc<nirre«i.  for,  duringr  the  Bubt«ef)Uent  traction,  rotation  wilf  Utke 
pfare  inside  the  hifftnnurnt.  The  blade!^  fuuforra  to  ihe  sidrA 
of  the  ju'lrtJi*,  but  grjL*i]>  the  ht'ini  ftUuinefy,  (lue  uviT  I  he  mde  of 
tlie  tbreheaiL  the  utlii-r  aver  the  aide  of  the  utxiput.  They  *lo 
not  sit  nearlr  appmiicli  each  other*  hcnee  the  hiiiuile?^  are  witter 
a|iart»  ami  the  tbnTjw  are  nn>re  apt  to  i^lip  duriug  traction — 
na  acoitloDt  to  be  avoided!  by  additiuual  care. 

Fio.  171. 


FoTccpi  applied  at  inferior  ttmlt :  ocdpnt  lo  Hfi  aetkUmttm. 

Another  iiiotle  of  »i]_>eraiing  \s  to  plaw  the  blade*!  over  the 
sidri*  of  the  uarotated  ht^td^  one  bhide  lieing  jwisse^l  in  a!on^ 
the  sacrO'Uiae  synehyndrtisis,  the  utJier  near  the  oji|Kiriite 
acetabnluiii.  When  the  ingtrunieot  is  thus  adjusted,  the 
han<lles  will  be  direde^l  deeidediy  toward  that  tbi^'h  itirre- 
tjjKtndiiitr  with  the  aretalmluiii  at  which  the  uceiput  is  ])bu'e(l. 
(*See  Fig.  i^l- j     Before  or  during  the  tirwt  traetJun-eilbrtji  the 


mm 


put  IS  ma<le  to  rotate  la  ilu'  puljt*w  hy  iri^utly  direntinff  the 
les  io  tbe  metliau   liue  of  the  iuter-ll'iuonil  sjHU-e.     Thia 
*^<xie  of  operatiQg,  while  more  s<;ientjfir'  hikI  *lc,*jrahle  than 
^fe  other,  requires,  in  most  C4ii*t'rt,  a  s|MM"i:il  skill,  iunl  from  ilB 
flicult  execution  is  not  renirt^U  to  m  otleu  as  the  simpler 
^tJiod  first  alK)ve  given, 
tn  tloiug  the  oi>eratiou  the  thigha  must  lye  forcibly  flexed 
^et  them  ont  of  the  wiiy  of  the  luiutilesi  <if  the  iii^tryment. 
^Vhen  the  occiput  h  to  left  uwtuhuUjm  upfily  fowrr  hhiile 
Z^*'*^  along  left  sa<Tt>-iliac  tfyuchomlrot^is ;  then  seeoud  blade 
^^liiiid  right  ac^'tiibiiiimi. 

When  occiput  u^  to  right  acetiibulum  it  is  lieMt  to  apply  tbe 
\*y^j>rr  hhulG  tirBt,  along  right  saiTo-iliac  synchondr<.teie,  and 
***^lding  its  handle  up  and  on  oue  side,  out  of  the  way,  put  in 
Lt>ud  blade  underne-ath  it^  behind  left  acetiibnlum. 


r 


Appi-irATiON  OF  Forceps  at  Inferioi^  Btrait  whkn 

*^UK    (3ct'IPirT    IS    TOWARD    ONE    OF   TIJK    8ai;K0-ILI A<^    SyN- 

C110KDR08IO8. — Thi.H  h  Mill  more  difficuU  tlian  in  uiirotiited 
onffrrior  positions,   but  the  two  modes  of  o|)erating  just  men- 

■  tioii€Hl  for  them  nuiy  here  be  employed  (pri'feraldy  the  tirst 
tme)»  noting  the  dittereiice  (when  the  second  nietho<l  is  at- 
lempte*l)  in  the  dirtrfwn  of  rotation^  viz.,  backward  to  the 
8?icrum,  insfead  of  forward  to  the  pulvea  As  Ivefore  t*tiited, 
every  effort  should  have  la-en  previously  made  to  rotate  the 
iKM'ipul  to  thr  pithtvi ;  failing  in  this,  there  is  notbiog  left  but 
to  rotate  it  to  the  wicruni,  and  deliver  it  in  accord  with 
shanism  of  oecipito-posterior  poeitioiis. 

Application  of  Forceps  when  the  Head  is  in  the 
Pelvic  Cavity  between  the  two  Straits. — ^General 
rnetbtxl>4  tlie  same  m  already  described*  Tbe  instrtiment  re- 
quires to  Ik?  pii*»eil  further  up  (hence  long,  curved  fon/ej^i  are 
Dece«8ary )t  and  the  traction  uviiM  be  made  more  in  a  l>ack- 
wunl  direction,  in  eimformity  with  axc>^  of  higher  p!anes  of 
pelvic  cnuaU  by  directing  the  handle?*  more  decidedly  dowa- 
Ward  toward  the  perineum  while  (itdliiig  elforta  are  being 
Wide. 

In  these  ciuees,  m  in  all  others  wltere  the  hca<l  may  nut  have 
paasied  entirely  through  the  4 is  uteri,  tlie  tlngers  that  pret^ede 
the  introductiou  of  the  bhuh^i  ttbould  leel  that  the  ends  of 
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the  instrument  cerf/iiniy  pa^  between  the  hi^  am 
of  the  m,  ant  I  not  ()uti$i<le  the  latter  so  ais  to  ptnrh  it] 
the  head  and  blade. 

The  "High  Opkration  " — at  or  above  the  8u1 

Strait. — It  ia  very  difficult      In    many  instanoat 


Lnsk'i  modlficfttlon  of  Tarnler's  forceps. 


verRion  is  safer  and  easier  if  the  conditions  ikvorahle  for 
l>e  prew»nt.  When  the  head  has  not  suffieiently  tb^weude*! 
tix  it  in  the  brini^  hut  remains  movable  above  the  8U^>eri 
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strnil,  version  is  ui^ually  jirefenible.     Tlie  tbrcf  ^le  is  iiitrodueed 

wdiC'  \mm]  nmniier,  buU  ot*  eourse,  higlier   up,  m  thni  eveu 

*^e  icK'k  limy  enter  the  vulva.     The  lilude:^  follow  the  ^iWe^^ 

<if  the  pt'hiit^  no  fimtter  what   **  i>cvsiliori  "  thf  benci  may   oc- 

'^P.Vi  hence   they   g:nis[>  the  latter   ohlicjudy,    and    thtTe  is 

^''<*t  habiJity   to  slipping:  of  the  iiiMiirunifnt,  aiul  danger  of 

ij*^  tifw  of  the   blatle-s   injuring   the   interior   of  the    uttrnsi, 

"^^edun  must   be  made  very  slowly  at  first,  and  dcddedlif 

Flo.  178, 


filmfMoit'a  iLXb-tmctloa  foreepa. 

^OftbMrrf  and  downward  in  line  with  the  twjw  «/  the  plane  of 
thf  superior  dmiU  by  keepintr  the  handb^s  afi  near  ilie  ftwryx 
[^  |K>»'ible.  To  faeililate  ibis  barkwiird  Inu-lioiK  Tarnier  has 
lCougtruete<l  a  ^j^eeial  ir^strunient  (  Fi^.  172,  pa^jL'  XWt }  with 
Cijr\*e«l  hau*llt'S,  ptrforatid  by  a  screw  to  hold  the  blades  iu 
contaet  with  the  ehild's  head  ;  iheHe  handler  steady  tlie  iu- 
itrunieiit  and  indicate  the  dhrriimi  of  trnetion  ;  the/nrrr  of 
ltrart.if)n  h  applied  to  the  lower  handle,  or  cross-bar.  attached 
[lotbe  traction  nxl«  fastened  to  the  Idade  at  b  (Fig.  17'>  j.  The 
22 


THE  HfGH  OPERATION. 


339 


i^uatrated  by  the  doltetl  Hue  m  Fig.  173,  showing  Simi«i*ii*8 
toodificatioD  of  Taruier's  iostrumeut.  An  hour  may  lie  re- 
S^necl  to  briijg  the  head  down  to  the  pelvic  t!oor,  iiuil  cure 
^^t  be  iakeu  to  direct  it  in  ac€4irdancc  with  the  niitural 
**'«<Jiiauism  of  labor  as  far  m  priictiaiblc  ;  ami  also  ihat  the 
'''**^ou  wjusi»t  of  alternate  pulls  aud  pauaea,  in  imitation  of 
"^'uml  labor  pains. 


Fig.  nr.. 


ICcFcrmn'tf  furcvjib 


itly  Wiiieher'n  prmtion  (see  Fig,  174)  baa  been  ustnl  in 
these  difficult  e^wefl  to  increase  the  conjugate  diameter  of  the 
jrior  strait.  The  woman  is  placed  on  her  back  with  her 
not  «iinjily  af,  but  projecting  ojvt  the  edge  of  the  bed, 
hfsr  legs  to  bang  down  lowanl  the  floor  without  any  support 


THE  man  OPERATION. 


341 


For  securing  ftxis-tractiou  varbus  modilicationa  of  the 
force|ie*  have  lieen  contriveil,  iiotaUly  tbiit  of  Dr.  McFerran  <if 
Philadelphia  (Fig.  lTt>},  ami  Breusa  axi^traetiou  iiistrumeut 
(Fig.  177), 


Fl(*.  178. 


Stephens4r>n'siBeiho4j  of  axii-trACtioo. 

Prof  Stephenson,  of  Aberdeen,  uses  a  steel  nxl  hooked  in 
fffjut  of  the  liM'k,  as  shown  in  Fij^,  1  IK 

A  still  better  device  w  the  traction  r^iwla  of  Dr*  Reyoolda^ 
— two   separate   steel    r^nU   h4.H>ked   into   the  fenestnt*  of  ttie 
blades  after  their  intn>iJuction,  the  other  entk  l>eing  curved 


routnl  tlie  pfiriiifiim  and  fiigtened  U)  a  m\h\  tmn^verse  bflocll^ 
fnr  iixi^traflioii. 

The  iiiethfMls  of  rimkinp;  triu^lion  with  ordinary  tbrfejis  ft^** 
with  axist-traetioD  instruinentvS  fire  well  seen  in  FigK  ITU,  \^*^' 
181,  r>iige.s  :M2.  :M3,  aiul  :^44.  ^  ;^ 

If  the  head  be  altogether   alnwe  the  su|>erior  strait,    ^'^A 
movable — L  «.,   not  yet    lixed  in  its    fH>sition   l>y  any  l^*"^^,^ 
engagement  at  the  brim — version  should  certainly  he  prefe*'^^ 
to  forceps. 


Traction  with  FtmiMon's  foroept. 


Dangers  op  Forceps  Operation. — Laceration  and  hruis- 

m^  of  the  uterus,  vagina,  and  peritipum  ;  the  vagina!  injnrieB 
jiiMuetinii'ii  involving  rectum,  Idudder,  and  yrethra,  thus  lead- 
ing Ui  Hubf*ec|ueut  uk'orntion  and  fistula? :  rupture  or  injury  to 
veins  nnd  Hulw^pient  (ihlebitij?;  piisiiihly  fracture  of  pelvic 
bouea  and  separation  of  pelvic  joints  when  great  force  ia  em- 
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Pt<^ed^    DaDjrers  to  the  child  are :  abrasion,  conliiaion,  and 
f***'atjou  of  the  skin  ;  depression  or  fracture  of  enioiul  bones  ; 
T'^mtiwa  of  blood  vessel.^  and  coiiKe<iuent  sui>PutiiniH>us  hema- 
''^'e  ;  temporary  facial  palsy  from  injury  to  faoiul  ticrves. 
though  no  lesion  may  be  ap^mrent  externally,  the  tihild'a 


Fia.  ISO. 


1 


Tmetlon  with  AxiK-traction  fmrcepi. 

may  have  boeo  injured,  and   idiory  or  other  form  of 
fuL>nta1  disease  result  in  corisecjuenee. 

The  pTiupitm*  in  f<>r*"e|*s  oa>H^s  largely  dejiends  upon  the 
conditionB  preeedin^jj  ainl  retjiiiring  their  appliaition,  and 
up>n  the  care  and  skiil  of  the  operidor.  It  is,  of  course,  more 
favorable,  other  tbin^^  equal,  in  proportion  iia  the  bead  18  low 
in  tbt)  |>elviH. 


TNSmiTMENTAL  DELTVERY,  FOROl 


Forceps  in  Facb:  PRESEKTATioNa. — Wlieii  the  face  is  »t 
the  hiferior  strait  aiiti  the  chin   hns  rotated  to  the  pul»e«  tbe 
«t|>i'ralioD  is  easy  and  alimtst  idetiliwd  witlj  that  d€«crib€il  ^*^^ 
head  cases  with  the  ottripiit  t*i  piibit."  symphysis.     The  l^^*    ^ 
are  applie<l  on  eaeh  aide,  aud,  atler  tractii^n  has  lirougbl  ^*^ 
tip  of  the  ehiu  well  out  under  the  [juhie  arch,  the  haudlee  ^*\^ 
directed   up   over  the  nions  veneris,   to  promote  delivery 


flexian.     I'are  must  \}e  takeu  to  pass  the  blades  far  bacl^ 


FlQ.  IBl 


Axi«-tractJon  with  ordinAry  forceps     Hiiaci  at  superior  strait. 

that  their  terminal  ends  fit  ronw!  the  weipital  end  Mf  the 
head,  instead  of  (figgintj  hdo  it,  when  the  bandies  are  eom- 
preased.     (St^e  Fig.  1<*^2»  pajre  345. ) 

When  the  ebin  is  toward  one  of  the  aeetalmla  at  I  he  lower 
strait  the  pame  rules'  may  he  ap[)ljed  as  for  C'tjrresp<nuliug  un- 
Totated  anteritjr  [iot«itionii  of  the  oecijmt.  In  fat^e  eases,  how- 
ever, the  chiD  is  apt  to  he  somewhat  hrhind  the  aeetiibulum, 
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Deaper  the  centre  of  the  ilium,  the  iuce  ainl  heiul  more  directly 

^iisveree  in  the  i>elvis,  than  weiira  in  verti^x  prf^^ntatioti. 

"I  these,  the  bludes  cannot  well   be  applied  to  the  mien  af  the 

/^fn\  |\ut  shouhl  b<e  passed,  one  alonfr  the  safTo-iliac  junelion 

*n(|  the  other  near  the  opp«.>site  iiC'etiibuliiin,  so  a8  to  griii^p  the 

**dr^f  of  the   heath   aiifl    rotation   mud  occur,  thither  a|x)ntane- 

ously  Q,.  \^y  ^jjg  ^y  itupartt^d  by  the  blades,  bejot'c  traction  can 

Ffo.  182, 


Porceps  in  fuce  pri'H'ftitalioii  nl  oulk-L. 


\ 

^■^  When   the   rhin    hnj*  rotatrd    to    the  saerum,   delivery   by 

^Bforcepe  iB  meehanically  itnpoft»ible  (see  *'  Met-lianism  of  Fare 

^"Cases,"  page  280)  if  the  ffetiia  and  pelvis  are  of  normal  size, 

When  the  face  is  at  the  mperlor  dralt,  or  hi^'h  up  in  tfie  |*elvic 

*  cavity,  and  eireumstnnees  rfquire  deflvfrif  in  he  httMenefK  ver- 
■iiin  must  he  preferred  to  forceps.  And  when  version  cannot 
lie  accomplished,  the  only  remaining  resorts  are  crauiotoroy 
and  ( 'a-aarejin  section. 


FoHrt-^iMTOTHi;  Ai-^ER-t  uMiXd  IIkad  in  BREErii  CA8EH. 
— Wlicn  the  fieveral  mnni[)yhition8  ulrcaily  ilcscril>ed  (sei' 
pagei^  2UH-:i01  >  for  delivery  in  tliest*  cashes  fail,  forcep-^  may 
iMf  irii*d. 


16     INSTRimENTAL  DELIVEBY,  FORCEPS,  ETa 

In  the  Txiore  coiiimoii  CJises  in  wbit'li  occiput  has  rotated 
pu!>es  and  forelit^*!  to  sacrum,  the  IkmIv  tif  tlie  child  is  lift 
up  ti>ward  the  ioihib  veneris,  and  the  hladfP  are  applie*!  ft 
ou  each  side  of  the   heaci,  as   f>e.fore   deseriljed,  the  handl 

Fio.  183. 


Forceps  «pptted  to  ftfter-Goming  head  when  occiput  has  rotatHl  to  ptilies. 


k 


bein^  first  depreaseiJ  toward  the  perineum,  c^pe(nally  when 
head  is  hi^di  up.  hut  made  to  f<>llow  the  bnly  towanl  the  nio! 
veneris,  a^  the  chin,  thee,  and  forehead  successively  eme; 
over  the  oi>ccyx.     (Bee  Fig.  1 HH. ) 

When  the  occiput  has  rotated  to  the  sacrum,  the  direction 
which  the  diild'i*  body  is  lield  during;  the  use  of  the  instnimei 
will  dei^eiid  y|Kin  whtfher  tlie  chin  it?  caught  ahovf  or  dipping 
belfm^  the  pulue  arch.     In  the  former  (and  rarer)  ease,  the 
bo<ly  m  lifted  toward  tlie  puhcs*  while  the  forcepe  are  passed 
in  to  the  ^M-cipiit,  wliicli  is  dnnvn   otil  firM  along  the  siktui 
to  the  iKTiinuiii  (  **rontiniH'il   rxtenj«ion  "  ),  the  handles  l>ei 
lifted  toward  the  clnldV  hack  08  the  head  i?  born,     (See  Fig- 
138,  page  294,; 


led. 

m 
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In  tlie  latter  vtise  (*'coiiLitmixl  fli^xion")  when  the  eEiiii  \e 
below  the  |nilx^»  the  hj^ly  riiost  Iw?  depreasod  toward  thti  |»eri- 
neura,  whihi  the  !»hnk^  having  l>cen  applit^j  to  the  m\^  of  the 
heatl»  the  huiuUeH  (uh  the  t-hiii,  tkx'.  nn*!  roreheiul  iMmu*  out 
uikUt  tlie  puliic  arfli  i  ure  de|fre8scHl  Unvard  the  child's  al>df> 
men.     (Set?  Fig.  137,  page  2fK?. ) 

The  applk'iitioii  of  loree[j*<  when  the  after-coming  head  is 
arrested  jit  the  ^uprnor  dniif,  is  a  difficult  operation,  and 
manual  pressure  from  almve,  conjoined  with  every  (>ther 
means,  i^tated  under  ihe  "Treiitnient  of  Bree^^h  i'a^tes"  (i)age 
298X  should  lie  taithfidly  tried  l>efore  atteiufding  their  intro- 
duction. Their  nst^  however,  \s  to  take  preeedentxi  of  eraui- 
otoniy  in  any  cai*e  where  tliia  is  likely  tfi  Ijectjme  net^^s<8ary» 
esj)eeially  if  the  child  be  atill  alive. 


CHAPTER  XIX. 


VERSION   OR  TURNINO. 


Version  is  an  operation  hy  which  some  part  of  the  child 
other  than  that  ori •finally  pr«^t*t^nting  is  hronght  to  I  he  stifwrior 
strait.  Wlien  the  hfimi  \»  hront^ht  down,  it  u  "t^phulic" 
version  ;  when  tiie  fiyt^  *'  podnlie." 

When  a  face  or  hri>w  presentation  is  changed  hy  flexion 
into  a  head  [>re?ientation,  it  is  BjMiken  of  a*s  '*  version  by  the 
vertex." 

The  eaj^ea  in  which  vereion  may  he  required  are :  transverse 
presentations  ;  wnnetinies  in  head,  face,  and  hreeeh  preftenta^ 
tiorij* ;  rertain  ea,*»es  of  moderately  oontrncted  jielvis ;  and  in 
cases  where  accidental  circumstances  render  rapid  delivery 
necessary,  such  as  placenta  prrevia,  rupUire  of  the  uterus, 
prohipus  of  funis,  convulsions,  te^lious  latxir»  etc,  provided 
rleltvery  hy  foroeps  m  DOt  safe  or  practieahla 
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Choice  between  CEPHALtr  and  Podalic  Version. — 

When  correction  of  a  niiilpresentiitioFi  is  afl  thiil  is  retjuired, 
ami  circurnst-auces  <Io  not  reoder  s^uhf^etjueut  iiiuniHliate  <itv 
livery  nei'es«iry,  |>erforni  cephalic  version.  When  rapid 
delivery  i»  net't^snry,  fHKlalic — bring  down  feet,  that  tractioQ 
may  be  made  and  delivery  completed  at  once. 

Methoi>s  of  Operating. — Each  of  the  two  operatians 

(I )  repfmlir  iuul  (2)  jHxialu'  version,  rouy  l»e  j^rfonned  iu 
three  ways :  I,  By  external  ahdciryiiuil  tiianipnhititm.  2.  By 
ctjitdiiued  external  and  internal  niaiiipulati*>n,  the  jitujrm  onf^ 
gning  into  the  os  uteri.  *i.  By  internal  inanipylatiun,  the 
wholf  hfijuf  pui*iitv^  intu  the  nirnnf  cfit'iUf. 

Antiju^dti'  Prv/jamtioriK — Before  atiij  version  o|»eratioo  the 
alMJonien,  thi^his  and  exteroal  genitals  of  the  woman,  together 
with  the  hand.s  and  arnii^  of  the  oj>erator,  mti.st  l»e  made 
ib»t^ptieally  ekuin  (a*  alrea*ly  explained,  Chapter  XIL»  |)ag6 
21oj ;  and  when  iUa  lingers  or  baud  lire  to  enter  the  uteru*» 
the  vtKjitia  and  crrrix  utf^rl  niiwt  l>e  first  thonnighly  wterilizjcd 
with  t\w  2  [)er  cent,  creolin  jtohiliun,  tir  tiie  1  :  40(Kl  tntTcnnc 
hielilnride  tiolytion.  When  the  Ojieration  i.H  done,  and  the 
thiril  !«tage  of  labor  t'omplettHJ,  the  uteniK  and  vagina  must 
be  washed  out  with  the  ert*i»lin  solution. 


Version    by    External    Manipitlation. — Chiefly   em- 

fjloyed  for  correcting  transverse  prei<en tat  ions,  either  before 
ttl>or  begins;  or,  labr»r  Iniving  l»egun,  before  tlie  watern  have 
iR'eii  di?^i  [uirged  ;  or  a.n  ei.*on  there4itk'r  na  jjossible,  while  the 
ehihl  ii*  ea<iily  movable. 

It  nniy  al^n  be  duoe  in  brwH-h  cases  i  changing  the  breech 
into  a  head  present^itioD.  The  methml  of  changing  a  face 
presentation  into  one  of  the  hejid  by  external  manipnlation 
h.a»  already  been  detuTibeil  iin<ler  "  Face  Pre*!entations.*' 

Operations  in   Transverse   Prksentations. — ^Having 

previonBly  nuvle  <viit  the  exact  pLu^itinn  of  the  chihl,  (head  in 
one  iliac  ff>S!*a,  breech  iu  o[t|Misite  (lank),  [»lace  the  woman  on 
her  back,  with  the  lower  limb.^  straight  »>nt  Jind  feet  slightly 
apart;  unnjver  the  abdojjient  and  stand  fiicing  tljc  woman, 
while  the  bauds — f>ne  on  the  child's  head,  the  other  on  its 
bnsech — make  deady,  p**vsi)*it'fd  jire^ure  in  a  ilirection  to  turn 
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tlie  head  dowu  toward  the  briui  and  hreec^h  up  t^oward  the 
fundiiy  uteri.  For  example  :  In  the  dor^o-iuiteriur  pomiwn  of 
a  righn*hauhier  pref^nihiftuH  (.sw  Fi^',  149,  pagu  311  ),thc  ri^^ht 
hand  will  grasp  the  heafl  in  the  leitiliae  ioswi,  imd  jj:t'iitly  jiress 
it  down  towurd  the  puheH,  while  the  \v\\  ham  I  laid  thtl  ii|rjij 
tile  (tther  sside  of  tlie  uliduitien,  with  the  hiitrer-e'iids  [loliiliuj^ 
toward  the  fundii^^  uteri,  will  \m^h  the  lireeeli  ohlitpTely  *(pmtnl 
and  toward  (he  uiedian  line.  DiiriuL:;  a  pain  .stop  Tiiaui])U* 
hititig,  holding  the  ehild  ju?it  tiriidy  enough  to  reliiiu  any  de- 
gree of  ehaiige  in  its  |xwitton  already  gtiiued.  Pressure  iu  the 
inter^'aln.  When  the  eldld  nlip  round  into  it.n  right  ijoyilion 
rupture  the  uiembnine^  (if  labor  have  begun),  that  the  wfMnb 
may  contract  and  keep  it  there.  If  hdior  have  not  liegnii, 
plaee  two  ptuls — tjue  oti  the  Hide  of  the  nteruw  high  up  against 
the  i>reeeh,  ibe  other  on  the  <*p|Misite  fiide  lower  down,  against 
the  head — aud  retain  llu-m  wilh  an  alKhmiinwI  hamhige. 

In  dius  bringing  the  hf^ui  int**  the  jielvis,  crphiilir  version 
\»  aeeomjdijihed.  Stiould  lliere  lie  any  eoexiKing  nec«?ft«ity 
for  sptM'dy  delivery,  potiafir  version  .«bould  bi*  done  in.sleiwl,  by 
pn^i^iing  ihv  bend  up  into  the  fuudusaud  the  breech  down  into 
the  |>elvic  brim. 

Operation  in  BRKErn  FRt:f*ENTATioN8. — The  woman 
having  t^een  placed  in  p<ii^ition  tu^  before  de.Mcril«^d,  the  oj^ier- 
attir  ritatulM  on  that  side  of  iier  tftward  wlvieli  llic  ehihr«  alwlo- 
meu  is  dirfcteii  ;  for  exanijile,  tht*  child's  Iiaek  l^eing  toward 
her  right  j^ide,  he  standn  (Ui  her  lett  lliy  right  ban*!  Jj*  jilaced 
on  the  funduH  uteri  and  tiie  bead  |rn"}^e<l  laterally  an'l  down 
toward  the  lell  iliiie  foK-ia,  wljile  (lie  letl  hand,  placed  Iraojs- 
vernely  above  the  pubei*  (finger-ends  pointing  to  her  right), 
pui*h  the  breech  laterally  toward  the  right  iliac  fogsa.  The 
ehibi'a  bofjy  having  l>een  thiiH  made  to  hrgin  the  desirefl 
change,  the  (irr**ure  is  continuHi,  right  hand  prej^ing  bead 
d<>wn  into  t!ic  t»elvic  inlet,  left  one  pushing  breech  upward 
into  fundus  iit«'ri.  Should  the  beginning  of  the  change  be 
ditficylt  to  acconi[di»b,  owing  to  the  hreetdi  dij»])ir«g  a  little 
into  the  jielvic  brim,  one  or  two  fingers  may  lie  passed  into  the 
vagina,  and  the  breech  lit\ed  above  the  brim,  while  the  other 
band  miikt*  prei^ure  on  llie  liead  externally.  As  a  rule,  the 
prei^ure  U|Hin  the  breech  will  be  more  efficient  than  that  upon 
the  bead.     The  ojx^ration  b  eiieier  iii  multipara-  than  in  primi- 
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pant'.      Aflcr  Hpvunil  tiux-tf^^ive  faihirtTi*  lu  luru  tlie  cUi*     ■  ^"^ 
operation  should  be  aUaudoiied. 

Operation  in  Hkaj>  PKKfiENTATioNR — Chaugriug  «»•     ^^ 
j)reHentjiti(in   into   a   breei'h,   by  external    niaiiipuUitioci*      i^?** 
pris4.*i*  tliL'  aaiue  uiHliutlis  ( revfn«iHi )  iw  ttn»»e  just  ilufcH.'Til>^**^ 
cbaugiug  t.be  breech  into  a  head  prefix Latiou. 


Fig.  184. 


Bipolar  venion  {Utai  gt&p). 


Versk»n  hy  CViMBixij*  Manii'ltlation, — Whcu  version 
by   citt€rnal    itmDtpulatioii    is  necessarily  imfio^blts   or   hais 
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ftiik'^  ui'tvT  trlul,  thi'  stHrojiil  \viisi  diiogerous  uiHIkkI,  by  I'orn- 
IjukmI  nmiiiptjlHlioii,  ali()it!(l  Im^  inetl.  This  coum.sts  of  nmin|>u- 
latiiig  out**kle  witli  one  himtl,  while  the  uther  in  jmu^mI  into 
tbt'  vafjimt,  two  or  thret?  ui'  iLs  Jlngrfg  only  gmu^  h\U*  the 
itU't'n^  The  hand  out^iile  |Hisihe«  down  tlie  (wirt  it  is  ilrsireil 
to  liritig  to  the  suijvnor  stniit,  while  the  tiiigers  inside  siuiul- 

FliJ.  185. 


Bfpolw  venlon  (seoond  step). 

tiine<iysly  move  the  part  at  the  os  out  of  the  way  ancl  upward 
aloii*^  the  o)>]»osite  si^ie  of  the  j>elvis.  Thus,  in  lund  prt't<rn- 
iaiitniA,  wlieu  it  is  dt'sired  to  bring  down  the  feet,  the  opera- 
tion ctiinprieea  three  gtej* : 

OpprniUni  of  Bipohtr  l^crfion  hi  Ih'nA  PreaeniationA, — 1. 
The  finders  inside  lift  the  bend  towaril  that  iliac  fot^tia  towanl 
which  the  occiput  points^  w  iiile  the  baud  outaide  depreaees  the 
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breec^h  ulong  the  opp**jte  siile  of  the  womb  (Fig.  184),    Th^jg 
having  l^eeii  tkine — 

2.  Tfie  firipers*  inside  can  now  touch  the  shoulder,  aud  tJk  ^jr 
push  (ir  WW  it  in  th»'  ^vlww  iliret'tiun  a**  the  hexiil,  whiJe  fc^lie 
luiinl  iJUtH<le  i^till  I'lirlher  (iepresei'i*  tlie  hreerh  \y\^^  IH.^5). 
The  head  is  now  ti  littlf  higher  above  the  brim  than  '•^V 
breet'h,  uud  tlie  kuee  iti  within  rt^Ach  of  the  tiuger& 

Fl<J.  186, 


Bipolar  version  (third  step).    The  external  hand,  aa  ahaw n  in  the  figure,  ba^ 
not  yet  changed  iU  pMltlon,  hui  ia  ready  to  do  ao. 

8.  nrflsp  the  ktiee  Clhe  iiietnbmnes.  if  unbroken,  may  \w 
ruptured)  and  pull  it  down,  while  the  hand  out*:i»le  rhaugr* 
iTj*  podtion  N)  118  to  pu^h  up  thv  lund  toward  the  fundus  <  Fig:. 
l.S(i|.  The  foot  limy  ntiw  be  reaehed  and  the  ease  managed 
ta  a  breech  or  footling  |tre5<mtatiou. 

In  tmnHirrne  pri'Mcu(atio}ii*i\\L'  u^ieration  coinprisee  the  eeooniJ 
luul  third  Btep  above  ^ven  for  head  casiyj — that  iet,  push  tlie 
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shoulder  nfier  the  head,  then  grmp  the  knee,  eti%  Should  it 
Ik*  lit'iiired,  howevt^r,  tni'onvt'rt  llu*  slioiilder  (trmis*vt^rse)  [trtd- 
t^eiihitimi  iiitu  a  heat!  preseiitafioii  iiis^tt^ml  uf  a  tootling,  tlit; 
tiotftT.'*  iiisido  will,  of  roiir»c\  push  the  shoukler  in  the  ilirer- 
tiou  of",  iumI  tffh-i'  the  breeeh,  while  the  baud  oubide  depremes 
the  head  towanl  the  pelvic  brim. 

Bipolar  Version  in  Fai'E  PRi-i^KNTATioN. — OjKTation 
is  e*tset»tijd]y  tlie  immv.  tif*  previously  deMTibtnl  tor  hcmi  pre- 
seutati<tn.  The  tiu^t^rs  int^ide,  during"  tlie  first  «tep,  push  the 
face  toward  tluit  side  of  the  jielviy  optwirfite  tlie  ehiu— (.  t\,  they 
Id't  tlon  to  thiit  iliiu*  fossii  toward  whiih  \]w  Jotrht'iid  isdiretieiL 

VifJtie  of  Ijfpffitir  I'rri^loH.  -  ii  sliould  \n^  pHrtieuhirly  oh* 
et*r%'ed  that  the  mnin  purpose  i}{  this  eoodiiiu-d  ur  *'hi}Mtlar" 
methotl  in  to  ^ujM'rstnk'  the  nion- dan^^criuii*  proeet^diti;^  nf  in tr4»- 
diK-in^  thi' whole  hm^l  am)  part  ot' the  t'nrearni  into  tlie  uterus, 
which  it*  the  uuly  uhhIu  nf  version  reuuiininj^  when  the  external 
urn!  hi|M>hir  methodj*  liave  heeu  uiL^ueeewstul.  The  hipohir 
ujetliiHl  van  he  done  lieture  the  oa  uteri  is  ^uttkiently  dilated  lo 
mluiit  the  whole  haud. 

Ver8ion  ry  Internal  Manh'ULATIOn.— Like  all  the 
verj<ion  ofx'raticais,  this  is  <*ouip!iratively  easy  l>etore  the  waters 
have  eseupett  and  when  the  uteruH  is  not  n^':id]y  enutraeted 
round  the  ehild.  hut  ditfieult  when  opjK>t*ite  eouditioti.s  previtif. 
Additional  eoiiditiiUiH,  bcjwever,  are  neeei^sary  hefore  the 
o|)eration  should  l>e  attempted,  viz. :  the  |>elvi8  must  Ite  of 
yutheient  Hize  to  admit  the  hand  ;  the  os  uteri  nujHt  l>e  dilated 
or  dihitiilde ;  the  hea<l  (if  it  present)  munt  not  have  pa*«e<l 
through  the  0*4  uteri,  and  the  presenting  part  (whatever  U 
may  \w)  mv\A  not  have  deseended  &o  low  or  liecorae  m  tirrnly 
i»i|meted  in  the  |)elvis  that  it  cannot  Ihl'  pushed  haek  alniye 
the  Hii|>eri(>r  strait  without  rifik  of  lacerating  the  ulero-vaginal 
junction  or  other  s«ill  \n\Ti^. 

Internal    Version    in    Head    Presentations.— The 

0|X'ration   eoinpriyi^  three  .«tepj» : 

1.  Intro«Inee  the  haud  and  grai«p  the  feet 

2.  Turn  the  chihL 

3.  Extract  the  chikL 

The  first  tivo  steps  are  to  tie  prueeedetl  with  only  hrtwrrn 
£3 
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the  imn»  ;  the  third  »ie\\  only  dttrinfj  the  pains.  Wli*ni  a 
pain  i'i>fue,«*  im  ^hiriop  the  fii*gl  two  \mriii  of  the  njieratiuii,  huM 
the  haml  j*iin,  rt'hixeij,  ami  tint,  uikI  thiisnvuKl  risk  of  niptiir- 
ing  uk^riue  walls*  with  the  knnvkWK 

OperatioH.-^^The  wmiuiu   h  pltii't'd  ou   lier  hack,  the  hljjB 
broyght  to  the  edge  of  tlie  l)ed,  the  legs  pro[wrly  gupi)orte<l ; 

PlO,  1H7. 


b 


PodAllc  Tcraion :  gasping  the  feei. 

the  npf^rntor  i^fn  between  them  on  a  low  se^t.  If  the  womb 
l»u  lirmly  routrarted  and  waters  discharged,  comphie  tmwv^ 
tluvia  is*  rtM|iiire<J. 

Hiin>  the  nnn  t4»  alxive  the  ellniw,  and  anoint  it  with  oar- 
lM>li7A^d  vaMelitie  oil  all  part*  eM-e]jt  the  burid'?^  [»alnL  Ust; 
the    hand    whose   palm    forres|>ond»   lx»    the    alwhimeu   of   the 
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child,  %'iz.,  ill  the  li.  ( >.  A.  iiml  I^.  <h  P.  jMwititms*  the  Idt 
hftQii ;  in  tlit*  R.  (>.  A.  mui  K.  i>.  \\  jKi^iuouy,  ilw  ri^lit  huinl. 
The  tit»«;er-e[id^  iire  broiitrljl  in  :i  vtmv  over  the  end  uf  the 
thutiib,  jumI  the  hand  iiJtrodu<.*e<l  iiitu  the  viipua  (with  a 
slight   rutatury  nuivement,   if  ueeei«iiryj  in   the   axia  oC  the 


Fr<j.  18a: 


Podalic  version  :  turning  the  child. 

pelvie  outlet,  m  Imek  towanl  the  sacrum.     The  finj^er  ends 
and   hand  are  then   pre8Pe<l  on  into  the  !»  uteri,   the  ell>ow 

iK'iu^  de]»rei«4Ml  tiiward  the  perineum  m  as  to  lirin»r  the  hiuid 

in  Hue  with  the  axin  nl"  the  hriin,  while  the  other  hand   rt^ts 

outi?ide,  niiikinir  sn|i|M>ri  and  coiiuter-pre.^'.iire  ni>on  the  tunduK. 

With  the  thumb  hetweeu  the  head  and  pube*,  and  the  iuur 
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fingers  between  the  head  &nd  sacnirn,  tlie  liea«i  \s  grasped  and 
liftwl  out  of  the  wuy,  *'on  the  Hiielf*'  of  fh»t  iliiu' 
toward  whii'li  tbi'  <Mx*iimt  jMHiit*^  T\w  \\rbt  resting  agmii 
the  iorelK'ad  kef|ie  it  tliere,  wbilc  the  hattd  i^ixn^  on  U|i  Ui  grasp 
the  feet,  the  other  hmid  coiitiiiuoiitsly  i*up|«)rti«g  the  fundus 
(flee  Fig.  IHT). 

The  feet  (one,  or  Iwth  if  pit»il*le)  are  I  hen  drawn  down, 
while  the  other  hand  de|^res««e«  tlie  l>reeeh,  which  l»egin«  the 
aecofui  iiU'[i,  or  (ufntinj  the  cliild  (»ee  Fig.  18Hj,  As  it  get* 
partly  round,  llie  hand  outside  may  ehuuge  it8fK*ntion  Ui  push 
np  the  head.  The  hitter  having  rea<;hed  the  funtliis,  turning 
i**  aeeonjplished,  and  (.3d)  fxtmetiwi  i  tl it rimj  the  jwiinj*)  may  be 
etim[rlet/ed»  Ii4h>wing  the  nieehani.Hm  and  iiio«le  of  delivery 
already  dess^^rilM**]  ibr  lireeeh  ea^^w. 

Shouhl  tlie  membranes  l»e  unbroken  at  the  lieginniug  of  the 
o|.MTali!tn  they  jihouhl  l>e  nipturetl  when  the  hand  [uisses  by 
tlie  head  intai  the  uterut*.  the  wrist  acting  iw  a  plug  in  the  i« 
to  iirevent  t^'a|)e  of  waters ;  or  the  hand  may  l>e  |iafit»e<i  up 
btfu'irn  the  UJihroken  mendyraiies  and  ut^^rine  wall,  the  Img 
iK^ing  rupture*!  wheu  the  feet  are  felt  The  hitter  method 
objeetionable,  from  rifik  of  luotiening  placenta,  unless 
o(>enitor  l>e  skilful. 

Version  by  Internal  Manii*itlation  in  Transverse 
pRi'i^KNTATiONa — This  protocoling  fx>mpri?e8  the  same  three 
ste(*i  lUJ  juj?t  descril>e*l  for  hea<l  ea^se**,  and  the  same  general 
rnlei^  of  o|M:'rating,  with  nuxlifieutiims  now  to  l^e  notetl.  In 
seleriiiig  the  hand  (the  woman  lying  upju  her  haek),  use  the 
right  ham!  when  the  right  4?ide  (Bhoulder,  etc.)  presents,  and 
the  letl  for  the  left  siile. 


k 


WHEKt:  TO  Find  the  Feet. — In  the  right  shoulder  ar 
arm  '*  prew^ntation,"  when  tlie  **jxwition''  is  i\oiv**-itijitTior 
[lefi  eephalo-iliac),  it  is  evident  the  feet  will  lie  found  toward 
the  rujht  and  posteri4)r  part  of  the  womb,  al>ove  the  ri^jht 
mieto-iliae  fnjnchomfrona,  hent«  easily  reacheti  by  pissing  the 
right  hand  along  the  hollow  of  the  sacrum,  to  the  ntjht  of  itd 
promontory,  and  then  higher,  toward  the  posterior  part  of  the 
rifjhi  iliiic  fossa. 

In  the  it  ft  shouhler  or  arm  presentation,  when  t!ie  p<«ition 
is  *lorso-<i«f<;Wor  i^right   cephah>-iliacj,   it  is  evident   the  feel 
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,    **  be  toward  ami  al)ove  the  kfi  gaoro-iliac  synchondroais^ 
^'^ct  easily  rea<*hed  liy  paseiug  tbe  It'il  Imml  on  the  lail  side 

sat'ral  promcjulory,  etc. 
,     Tb(!Sfc  doTSiD-anfermr  p<>»itiotis  are  for  more  frerjueiit  tbati 
^ir^hjtoMterior  onefl, 

.  In  the  {\ijrm>}toMe7ior  (right  cepbalo-iliac)  *'  jiositioa  "  of  a 
r?%ht  shoulder  or  ami  *•  prcseii  tuition,"  tlie  feet  will  rest  to  ward 
1^^  tefi  and  auteriar  part  of  tlie  uterus  almve  the  left  aeetalHi- 
^nu  The  ri^bt  liaod,  theretore,  should  l>e  pa>?»ed  aluitg  the 
^^crum  as  l)efore,  Itut  to  tiio  /r/V  side  of  its  proiiioiiiory.  and 
*^eii  higher  up  toward  the  jx>sterior  part  of  tlie  irft  iliae  fossa 
f'^bere  it  feels  the  hm-k  of  the  chiUrs  breech )»  and  must  then 
■^  pronaled  round  Ihf  breech,  over  the  thigbi<,  toward  the 
interior  part  of  the  lej'i  iliac  fossa,  where  tlie  feet  will  lie 
^uncL 

In     dofBo-/>oj«f mor   {left    cephalo-iliac)    position    of    a    lefl 
boulder    presentation    the    feet    will    re«t   toward    the    right 
nterior  ]>art  of  the  uterus  above  tbe  ritjht  aeetabuhiiu,  and 
'Mrill  be  reache<i  l>y  tbe  left  han<l  \Lin\\)i,   behind  and  i>rouatitjg 
*^ound  the  breech  aa  lie  fore  dt^'rilied. 

There  is  another  uitKle  of  reaehinj^  tbe  feet  in  the  tw(» 
rioTgo-poMerior  |>oeitioii8,  viz.,  by  jjaRsin^  the  band  directly  up 
^o  the  feet  l)eliirnl  the  pulM»H  and  aeetabulum,  instead  of  ^oitig 
l^ehind  the  child's  breech  and  pnuiatin^  rouiul  it,  Thii^ 
method  \s  made  easier  by  placing  tlie  wotnun  on  her  mde  { the 
mide  ti)ward  whif*h  the  fet^t  are  directed),  while  the  operator, 
standing  liehind  her,  |>ai«se8  the  hand  (right  one  for  right  lateral 
*•  pres*eritation;^  and  letl  one  for  letl,  aa  before  statcfl),  with  its 
back  toward  the  pubi-^  and  acet4ibyluni,  directly  t**  tbe  feet. 

Which  fttftt  f(t  pull  down. — From  the  itifre^jueticy  of  tran&' 
vers^  prei«4'n  tat  ions,  ouly  eomjmralively  few  o|>erators  have  a 
sufficient  number  of  <*aaes  to  forniulale  rub-H  baped  *m  their 
own  exjierieuee^  and  tho!^  who  hare  do  not  agree  ;  some  j»re- 
fer  one  f<Kit,  some  tbe  other,  and  find  theoretical  retusims  tor 
tlieir  ehoii-e.  No  fixeil  rules  can  be  stated  ;  much  de[»ends 
OD  the  nmditiona  presient  in  each  e4i>»e — whether  dithcult  or 
eai*y,  whether  early  *>r  late,  wliether  with  i>r  without  jnome 
premrig  neccA^ity  for  haste — ami  a  great  deal  de^K^udi*  ujjou 
tlie  ao»:|nired  tikill  of  the  of)enitor. 

U  is  (lerhaps  Ik^I  to  ^fi  hitfh  feet  if  thin  can  readily  1)6 
done  ;    if  uot  get  one,   and  in  ditlicuU   v&Bta  with   previous 
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delay,  discharge  of  the  liquor  amnii,  rigid  uterine  Gontraction, 
daageFB  from  heniorrhape,  inipendiug  ruj>ture,  or  some  other 
preimng  emergeiH-'V  it  is  [jerhaj le  better  to  yd  //i<r  jinft  arte  you 
can  Jimi  aud  thus  avoid  ri«ks  of  delay  and  prolonged  nianiim- 
latitm  ill  iniikiug  a  seh^licni.  In  ea^Vi  early  t^a^sess,  either  ihoi 
will  do  ;  hut  a  Hkilletl  oj)erHtor  wouhl  prefer  to  seize  the  one 
diagonal  ly  opjxjfiite  the  presenting  arm  or  shoulder — L  €„  if 
the  right  arm  present,  seize?  the  left  foot,  auil  mcc  I'ersd :  this 
makes  turning  eaider. 

In  transverse  prefientatious,  when  the  ehihl  has  l)een  himed,^ 
the  tm^  may  l^e  lell  to  nature,  unlesH  cireuniKtaui't^  render 
rapitl  delivery  neeeasary,  when  the  third  i«tep  of  vxiraciion 
maj  l)e  pi^rtbrined.  If  it  is  to  be  left  alone,  only  out  foot 
should  l)t!  brought  down,  so  thai  the  butloek  of  the  other  side 
may  add  to  the  size  of  the  bree<'h  and  produce  adequate 
dilatation  of  the  ow.  fu»  i\»  id  {K'nuit  ea^y  jms^^e  of  the  atler- 
Coming  head. 

Cephalic  version  by  inhmal  manipulation  is  not  performed 
nowadays,  owing  to  the  ditlieulty  of  griusfiing  the  globular 
heail  aud  for  iilher  reai^im,  though  it  wsus  preferred  to  podalic 
in  tbrmer  tiint*. 


PKOLAr*8K  OF  THE  Arm.  A  tai»e  may  Ik-  [lut  u|X)u  the 
arra  by  which  an  aasistant  hold:*  it  extemletl  in  the  vagina, 
while  the  opt^ratur'n  hand  jta^Mes  in  to  |K.'rforni  infemai  ver- 
sion :  but  it  mubt  ncit  Ix-  lield  by  the  tain-  m  tightly  as  to 
interfere  with  it>  n]>ward  recei^ion  when  the  feet  are  iK'ing 
dniwn  d<mn.  Tracti^jo  on  ibe  taj>e  may  also  be  used  to 
deliver  the  aruj  aivd  prevent  its  jii<eending  alongside  of  the 
head  during  extraoti«»n  of  the  Iwidy.  In  |H'dbmiir)g  bipolar 
ven*iou  the  arm  may  i^ometimes  be  iiwd  Id  ailvautage  in  push- 
ing the  ahoulder  in  the  directiou  of  the  head,  m  before  ex- 
plained. 

Difficulties  of  Version. — The  external  and  combined 
methoils  of  version,  when  they  can  l>e  aecomplisheil  at  all, 
are  done  with  eoi»i[)nnitive  eai^e,  and  only  in  the  more  favor- 
able vn^».  They  would  scarcely  be  attempted  and  seldom 
sueeecNl  in  the  mure  difticiilt  cam's  now  Ui  Iw  cuusidered,  aud 
in  whirh  even  internal  version  is  anything  but  easy. 

The  most  common  difficulty  is  eva»'uation  of  the  waters  aud 
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j-lffid  coniractlon  of  ihe  nteniji  aroiind  the  child.  The  maiiipu- 
latioos  itifreiii^i*  utmtie  Hfwisiii  still  more;  ihe  o[H*rat«^r\s  arm 
l)t*ot)ijie»  erani[)tHl  lunl  Ui^lea*^  from  |>res«iire ;  the  *'hiM  will 
not  turu  ;  and  there  is  great  risk  of  uterine  rujjture  if  violence 
lie  t?inplttye<L 

Treaimrtit :  Complete  anixstht^iu  to  relax  the  woinh,  and 
steady,  gentle,  persevering  eHorta  on  the  part  of  the  ojH^nitor. 
Shi»n!d  the  o|>erator'r«  hand  U'niiue  nundKnl  und  nnek^w,  it 
tnu.'it  be  witlidriiwii  for  recnijerntioii,  and  re-intrtMlnee<l  alter- 
ward,  or  iu  its  ploc^,  the  hand  of  a  skilled  lussiHtant  may  l>e 
rt^»rteil  t*\ 

Even  when  the  foot  has  been  drawn  «iown  to  the  m  uteri, 
the  shoulder  (or  head,  ju*  the  nn^'.  may  l)e)  will  not  rece<le^ 
and  tnniinij  weernji  irn[wjwKilde. 

Trt^tttmritf :  Fa,^(**n  ft  ta[>e  to  the  foot,  of  tfoffieit-nt  length 
to  i)e  hehi  oiit.'^ide  the  VMilva.  on  wliieh  tniclioii  may  he  miwle 
hy  fttii  ajs?iistjirit»  while  the  htind  inside  puslie?*  the  head  (or 
shonlder)  in  the  projKT  dirtM-tion.  In  Hhouhler  ejustw  further 
asHistanee  may  Iw  reiiden^l  hy  f^fmrni  upward  pretwiire  of 
the  hea<l.  The  internal  repression  must  be  made  with  cjr- 
trem/f  ctiniion,  to  avoid  Imx-nitioti,  etc.  By  grajsping  the  arm 
near  the  ell>ow,  the  shaft  of  the  humerus  may  be  used  to 
make  upward  |>rt*tRure  in  the  jylenoid  cavity  of  the  shoulder. 
When  ihr  pre.s<*nfinL(  jwirt,  wlmtever  it  nuiy  \w,  will  not  re(^le 
sntficient  to  admit  the  obt^tetririan's  hand*  p!acjn*i::  the  wonuiu 
in  a  ijt>nt*-pr'rhtt'til  pinture  will  l)e  serviceable.  No  rnuse  s^lundd 
Ix*  etjusidered  impiartible  until  this  p<wture  has  l»t*en  trie^l. 
Again,  by  placiri)^  the  woman  in  a  ttipiatting  [K*Hture  (providetj 
there  Ir^  no  contra-indication  lo  it,  a8  might  tMX'ur  from  great 
exhanstion,  etc.  )i  the  prt5«<iire  of  her  own  thighs  ii|Mjn  the 
alMlomt-n  may  lift  Iwth  womb  and  child,  and  thui*  secure  the 
dejiire<l  reC4*twion  of  the  j»ref!enling  part,  Should  all  efforts 
fail,  emhryotomy  l>e<'<ime«  tlie  only  re^^rt ;  or,  if  the  child 
he  alive  and  mother  iu  giHwl  condition  t<>r  the  o()eratiou, 
8ymphyae«>tomy  rmiy  l>e  done. 

After  tuniitig,  rxirariion  may  ht  ditheuk.  Traction  on  the 
lower  extremiticxS  should  Ik>  made  8lowly  when  the  tdjft  piirts 
are  not  yet  «lilated.  It  is  ntrnwi-iwary  to  attempt  to  aid  rotii- 
tion  of  the  hi|i«^^ — the  leg  that  is  down  will  H|.font4iueou»ly  cvjine 
to  the  pul>es^-  When  hi|i8  l)egin  to  emerge  elevate  leg»  or  legs, 
towarti  pubes,  that  the  {HJ«)tenor  hip  luay  escape  first  at  the 
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|)eririeuni.  In  graspmg  the  child's  lx)dy  after  delivery  of  i\xt 
brecoh,  jLijr{y?t>  if^  jtrlvh,  uot  the  floft  structures  ;ilM>ve,  which 
niit^ht  injure  the  vist'era  of  the  nhtlomea.  The  hi].ib  and  the 
ahttonieu  having  been  delivered,  the  arms  come  next^ 

Kdntrthn  of  t lit-  Arms. — Delay  with  the  arms  (as  with  the 
after-couiiiig  head)  is  fntiil  t«  the  child — otteii  within  ten  or 
tillwQ  minutes;  heut'c  dilfereot  nietho<i^  of  extracting  arm 
should,  if  neeessary,  Iw.  trie^l  in  rapiii  ijuwes^ion. 

AniiA  Fivxed, — Norninll),  arnij?^  rnmiin  fiewed  on  ehest,  the 
ellM>\VH  jMiiulijig  down  to\var<l  the  breeek  Here  delivery  i» 
UBually  easy,  thus  :  rolale  l>ody  of  child  to  l>riu;f  one  shoulder 
to  iud>es,  the  otiier  to  ajiiTuin  ;  pass  in  the  hand  whose  jiahn 
ei>rre«ix»nik  to  the  ehihfa  abdomen  yp  to  the  chest,  seize  tiie 
forearm,  as  near  the  wrist  as  jioesible,  and  pull  it  dt>wn,  the 
delivtTed  |Kirtion  of  the  etjil<r«  Ixxly  being  meanwhile  lifled 
up  and  toward  itw  Ijack,  thus  giving  more  space  for  the  ojier- 
ator*a  bund  over  the  abdomen.  Posterior  arm  to  be  delivered 
first. 

Arim  ExteiidtiL— In  version  eases  when  traetion  is  made 
on  breetJi,  nrmB  get  displaced  ;  they  eat^'h  against  sides  of 
pelvis  and  liecome  extended,  and  |Mjint  straight  up  alongside 
of  the  beatL      Often  very  difficnli  to  deliver. 

Treatment :  \\  ith  one  hand  lift  the  legt^  antl  Ixxly.  as  far  a» 
poaBibte,  upwartl  over  the  pubes,  and  to  one  fide ;  thi??  will  aid 
the  iM_)sterior  shouUler  to  desceml  and  give  room  for  the  whole 
hand  of  the  owrator  to  \mm  into  tlie  vagina  along  the  (niek  or 
side  oi'  the  <*ldld,  until  two  iitigerH  rciicli  the  |>oster!or  shuuhler, 
anil  then  slide  along  the  arm  to  the  t'!b*nv,  which  is  pushed 
acro4«  the  chihl'^  face  and  Itrought  down  over  its  client.  If  the 
Hngen*  cannot  reach  the  eilnnf\  pbn'e  <uie  of  (hern  lengthwise, 
on  each  wide  of  the  arm  (where  they  act  a*i  i*plint8  to  prevent 
fracture)  and  push  humerus  aen***  face  antl  client,  as  lieforcL 
(Fig.  1.H9.:) 

If  this  effort  to  deliver  with  the  band  pHiJping  in  along  llie 
fmek  or  Ride  of  ^liihl  fail,  willidniw  ihc  hinul  without  delay, 
lift  the  cbihTB  IhkIv  t(jward  the  op|>ot^ite  side  ( Imt  h'till  n|iwar<l 
over  pid»es)  and  pji^s  hnufl  in  along  ahdomeu  of  child,  until 
two  fnigern  reach  cHkiw  and  hiM^k  it  titrw^ard  over  fac*-  and 
ch«?t,  as  lH*tbre  state^l.  If  lime  allow  any  choice,  the  hand 
ahonld  lie  i«iflse<l  in   betwceu  the  ^rtiini*. 

The  poderior   arm    leaving    been   delivered,    tlie    other — 
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directed  anieriorltf  toward  the  piibes — must  he  extra^t^d, 
tbufl:  In  some  rases  de^tress  cliilil'H  Uutly,  jw  tar  fli^  |MiKsihle, 
toward  jieriiieurii  ntjtl  tn  unv  wide,  wiiiJu  tlie  <)|R^raf()r*i?  haml 
pfiflgeg  iu,  either  ahjug  iMirk  or  tiMomm  (try  l>ot.h  if  dug  iiiil) 
until  reachiug  r//w>**s  which  is  drawn  by  two  tiugi^-rs  aen>*« 
fiboe  and  chtsst  and  brought  out  iiiidtir  pubes.     (Fig.  190.) 
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Delivery  of  po«terior  trm  when  extonrled.    ifJEW>rrr,  after  A.  R.  j^impson.) 


Ayiothrr  pffin  :  TuHtt'ad  of  tryin<r  to  extrnct  antierior  arm 
undi-r  pu!>es»  or  having  fn]l«*d  afti^r  (ri.iK  rointv  iiiick'livt'red 
ann  to  sjuTuni,  where  lUvn^  it*  more  room,  and  dt'livt^r  la^  if  it 
hnd  Iw^eii  oriiriTmlly  |»<»f5terior.  This  rotation  is  iifTonip!ish<^d 
l>y  HHi/iiig  rt'lfii.M^'il  unn  and  drawing  it  nj)  idong  ont*  t»idi*  nf 
th<'  ptdvit*,  iVoin  the  itacrnni  Id  the  pidK\«  :  the  i^bind(hT  inside 
followH  the  nToveineut  and  goei*  to  the  *sacriini,  when  it  ia 
d(!livt*rt*d  ill  the  Hnnie  way,  hut  more  eiwily»  than  the  tii*Ht  cjiie. 

Shoutdrr^  Travj*mT»e. — Instead  of  rotating  into  ant^nj- 
po8t«rior  diameler.  sfioidders  i*t>raetimt»s  rcMiiuin  transverse. 


Tffyttmmt :    CJniHp   thr>rax   in   Iwth   hniuls  and  rotate  on 
shnulcliT  U)  trout,  om.'  tcj  rear.     Fnilint:  iu  ihiis  if  luick  \*^ 
ttnvard  jjuIk'S,  lift  iMidy  ti|»\viir«l  and  pass  hatjil  iilon^  alulfnueK- 
tu  seize  ellK>w,  nud  hniig  \l  dmv ti  iicn^ss  face,  et<'       ^*   '  Mck - 
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D*liverT  of  anterior  arm  when  exieoded.    (Jewett.  after  A  R*  Smrsoivj 


of  child  \ic  ti)ivnnl  mftrum,  the  arnie.  \i\flere4^  may  he  dmwn 
out  under  piiU'?;  if  f.ri aided,  \hm  will  be  <]ilii<'ult  or  im)M««n- 
hie.  Trv,  thiTj,  to  piLss  linnrl  bnrk  of  cliilrl  ami  draw  «dlKjw 
harku'dt'il  am!  dofi'tttt'iinl  Hlon<r  and  l>tdow  wide  wall  af  jielvis» 
then  pii/fh  forearm  over  thorax  and  draw  it  down. 

Doraal  IMspi^tcenteni  of  the  Arm,  n^  nliown  in  Fig8»  191  and 
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192,  may  m't'ajjiuimlly  c'<)ni|(lif*ale  extraction.  This^  muy  o<!cur 
in  two  witjiH:  llu?  iirn»  Imving  bc'eo  esiiendtd  aluuj^ide  of 
head,  the  elbow  Ijt^corjifi*  heiit,  llirowiiig  tbrearm  heli'md  neck^ 
l>elow  urdpyt,  wht^re  it  oatchej*  uj>oo  hrlui  of  ^jelvis  and 
arreyti*  [►n>pTesB,  It  is  fa  used  by  rotating  the  child's  Inxly, 
the  iiriu  tailing  to  tbliow  tbit*  rotatiou,  and  is  trmied  by  rotnt- 
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Bni^Ai  diAplAcement  of  the  aim* 


in^  the  child'ti   h<H]y  in  (ho  opposite  direction  to  the  rotation 
that  prmiiifeil  the  displuceiiient. 

It  may  also  otfur  fnjm  the  siuie  einit^e  when  the  arms  re^ 
main  flexed  arroHs  the  cheat,  nnti  in  then  relieved  by  ^laagiiig 
in  the  hami  along  the  biM'k  of  the  child  and  gnutpiug  tlie 
elbow,  which  i«  pulled  downward  mn\  fonrard;  or  «iniply  luMik 
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a  finger  m  the  WmX  of  the  ellww  and  push  or  sweep  it  later- 
ally niid  fcjrward  uver  the  chililV  tU(*i».  In  the  ca*^  shown  iu 
rig.  \\)\  the  tiuger  would  ihus  !*w(i'p  the  elbow  tmd  forearm 
toward  iind  over  the  right  ear  and  side  of  the  head,  until  it 
got  ttieni  ill  front,  over  the  fat*e  and  ehej^t.  When  it  oe<*ur8 
with  the  WTiu  flijcnh  the  scapula  will  Ik?  found  nrar  the  spinal 
eolnnni ;  when  o<'curring  with  rxtrrmtm,  the  wnpyla  will  he 
foreed  away  from  spine ;  hence  diaguo«irj  of  nictlioils  to  he 
usiid. 

In  version  cases,  after  extraction  of  the  ahouhlerR,  the  after- 
conuii*^  head  is  to  be  delivered  liy  the  inethtwlH  already  de- 
scribed under  breech  prei*eutiition  (irtiges  2JIH  Ml  12  l 
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CJUTTING   OPERATIONS  ON  THE  MOTHER. 

Titi:  euttinjro|x;rationson  the  mother  are  :  Symphyeieotomy ; 
C!:csiireaii  Se<'tiou ;  Porro's  0|»eratiim  ;  the  Porro-M filler  Oi»er- 
ation  J  Cudiotimiy  ;*  Ccelio-elytrotjoniy.' 

Bymphyskotomy. — (SijBraultian  operation^ — An  o|)eratiou 
invented  by  Siganlt  for  enlarging  the  jielvii*,  by  dividing  the 
flyniphysi^  pnbia  and  separating  the  pnbie  Ixjues  from  each 
other.  It  wjLs  firt^t  prai-tised  on  the  living  woman  by  Higault 
in  1777.  Sinee  that  tiuje  the  ofierniion  ha*  been  re^ardeil  at 
ditTerent  jierimls  with  allernatiiig  favor  and  opixj^itiou  in 
Kuro|wan  countries,  but  wuj*  never  ]ierforined  in  the  United 
Htales  until  1H92,  In  September  t»f  that  year  attention  wa/* 
caned  anew  to  the  giMMl  rt^nlti*  obtiiined  by  improved  methcKls 
of  doing  the  o[)eration  under  antis^'juKis  by  I)r.  Robert  P. 
Harris,  of  Philaile!phia»  and  8ulM«e«piently  the  utility  of  the 
proceeding  has  l>een  pmetieally  demonstrated  in  this  and  other 
countries,  and  is  now  generally  rf^-ognizefJ. 

1  The  iL-rm  Oiilfutoiiiy  (fn>m  Koitla,  the  nM  •men)  h«»  l*cii  lately  sul'StUtitcd 
tor  TjiiMirotomy  (fr^»ra  /yijwjni.llui  tiank  or  hollow  of  tlu'  walatK  Ctiitiiiji.u  nstigti 
tini  accords  a  «lmiliir  uieAtilitig  Ui  both  teniis.    Ca.'lkttouiy  ii%  the  inoru  {*urrLM*U 
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When  the  symplmis  \»  ilividetl  tluriii^  Inbor  the  [Mil no 
bunes  sf^oiitiineou^ly  t«c"jnirale  tVoiii  fjn'h  olht^r  lo  the  extent  tjt* 
an  inch  or  more  ;  they  oik'ii  like  a  pair  of  ibhiijij;  (hxu*!*^  uf 
which  the  i«icrr>iliiic  i*yi)<*hi(mln».scs  re|irc{ient  the  hinges  ;  by 
se|«iratiu;:  iht^  wunimi*^  hivver  limbs  the  p^p  muy  be  imtreast^d 
to  two,  two  aiiJ  a  hiilf,  or  even  three  iiieheis,  but  s^i  wiile  a 
Wfjmrutioti  iw  tlire*?  imhew  is  not  ii:*uully  ;ulvi>able  or  nereg- 
swry.  Sliouhl  either  of  the  i?iicri>-ili:ie  joinl.s  (liiii;^trt)  be 
aiu'hylostd.  aint  eoiL>*ecpiciitly  imiiiovalilc,  the  o|x'ra(ioii  eaji- 
imt  be  ttoiie  sucees4»fiil!y,  ami  is  ct^ntra-imliiiitefL  The?  ehilJ 
ii*  delivered — usually  ivy  forecjts  ur  vers^iou^ — imme^tiately  afier 
diviHloti  of  the  pubic  jftiiit.  I^ess  frt*i|uetitly  the  natural  jwwers 
are  ttutticient  tii  acw)tiipli.'<h  delivery. 

After  diviyiou  of  the  sympliy^is  the  pubic  boues  not  only 
ttefiurute  hiteraUy,  but  the  two  halves  of  the  now  tliviiled 
jielvig  (more  exactly  the  two  im»omimite  lionet),  owiu^i^  to  the 
fiecullar  Btructure  of  the  saiTo-iliac  syriclujudrot^e^,  have  alfo 
an  tmtrrior  dip— they  ^'o  tlowii  a  little  in  front,  toward  the 
f»erineum — tlm--^  nuninj^  the  anterior  wall  of  the  pelvis  farther 
from  the  t«u*ral  promontory  :  the  line  of  the  conjupife  diam- 
eter of  the  brim  be<*omes  more  .slanting — more  like  the  **diau'o- 
nal  "  eonj uu^atfr — ^aud  is  thereby  lengthened.  This  desctnit  ia 
the  anterior  |»art  of  the  innortdnale  boned  ia  farther  i«creiu?ed 
by  pressure  of  the  head  during  labor. 

CVwra  SuitaM^'  for  the  Optrafion.—i  1 )  Contnicttd  pf^ives,  in 
whi<'h  ihe  true  conjui^ate  diameter  mea.^nres  fjctweeFi  two  and 
tliretM|uarters  and  three  nod  ^jmnpiarter  inehej^s  (7  to  H/J  cjn,; 
*— the  pregnaney  having,  of  coiii-se,  reaehetl  full  term.  By 
He|>anition  of  pubic  booei^  thir  eonjuLTate  in  len^thene*!  tifmnl 
half  an  inch,  while  a  furtlier  ^^ain  of  abftnl  one-fourth  of  an 
inch  ia  »icquired  by  the  presentinj^  part  protruding  into  the 
gap  l>et\veen  the  divided  lwne«.  In  *\ftiifiened'^  pelve.s,  in 
which  the  tratisverse  diameter  is  relatively  wide,  the  lower 
fif^re — two  and  three-<|uarter  inchcvS — nuiy,  after  symphyse- 
otomy, admit  a  livinj^  child  to  pjuss.  In  '^*^ generally  contracted^* 
j>elviw  the  hiifher  ti«;ure — three  and  one-quarter  iucheti— will 
Im^  more  niH-eKHiirv,  In  both  kinds  of  |>elvcH  saymphyKeotom? 
prKwhicei*  nl>*<»  eular}j;enient  of  the  transverse  and  ohli^pje  fliam- 
etersL  lu  fact.  thef<e  two  diametei>  are  len^thene^l  more  than 
the  conjupite  ;  thiif",  when  the  puhie  tiones  separate  two  and 
thr€e-<|uarter  inches,  the  conjugate  will  1^  iucieaded  half  aa 


366       CUTTING  OPERATIONS  ON  THE  MOTHEJL 


iDch,  tite  ohltqiie  oue  ami  one-third  iiichef^  aiul  the  Initisverae 
one  awtl  one-fitth  inches  or  therpabiiutj*. 

(2)  ('iu*t*  in  which  the  rhild  in  uunnHallii  lfirgt\  or  in  wliitrh 
it  hu.s  lH't*onie  impachd  fnmi  iUtilty  nieehani*5iu,  a«  in  arrr^irH 
vivuttj-jHfMerlor  fH«?ition8  nf  fiuf  cai^ea,  iin*l  occiplUy-iPOxienor 
px>iitii»nj4  of  heiMl  prfs<*ntation-s.  Ali<t»  tirr«*t04l  ca-ses  of  lirpet*h 
or  shoulder  j»re?«entntion.<  when  npua!  niethiHls  of  tleliverv  fail. 

[Z)  It  is  eviiletil  fliat  eomlitioiiH  nieiilione<l  under  headings 
(1  )  and  [2)  may  cof xij^t  and  {^till  l»e  rsnitiihle  for  the  nj»erali(m, 
but  with  le»i  [irori|H'et  •>f  sueee?^  in  siinie  irL^taneet*. 

In  (tnler  that  tl«e  ofKnitioo  shidl  Fuw^^ed  certiiin  otlier  tH>n- 
ditioris  HhonhJ  \m  jM-r.-^'nt  m  every  eai«e,  viz. : 

('r)  TIu'  oj<  uteri  must  lie  ^njficirnthf  dthtfrtl  lo  allow  rapid 
delivery  alter  t*yiiiphysiM  is  diviileii ;  or  ^nfficientiij  dihtable  to 
allow  ra|>id  dilatation  artitieiaily. 

{b)  The  child  nnmt  lie,  not  rnerely  nfirr,  hut  so  far  lo/injured 
by  delay,  or  by  |irevioUM  attettijiLs  to  deliver,  a:^  to  give  it 
every  chance  to  j^urvive  u(ler  birth. 

(c)  The  moihtr  nhouhl  W  in  fjood  mfMion:  neither  ex- 
huiiHlt*<l  by  debiy  ami  exertion,  nor  injnreil  locidly  by  frnitless 
attempt?^  (o  deliver  by  other  nietlwMls.  She  must  lie  free  from 
septic  iiiftH'titm. 

The  o|jenttioii  is  cfmim-indirafetl  when  there  is  anehylotsis  of 
either  siirroiliac  joint  (hence  in  the  obli<(ne  jwlvic  cicformity 
of  Nae^ele,  and  Rol>ertH*  |)elvis):  in  all  ca,"*eft  when  liie  cou- 
jnpite  ii*  fenn  than  '21  iuchej* — presnmiti^  the  <'hihl  lo  l>e  fnll- 
Bize<l ;  in  vixnen  of  bony,  ean<'eroas,  filiniid,  or  other  tnniora 
CK'cnjiYinj?  the  jitdvic  canal,  etc*  AiichyU»fi?*  of  the  pubic  joint 
it*H.')f  dcM^  not  neceKSiriiy  eontni-iiidicate  the  openitiort — a 
chidn-.Httw  [vlAu^  in   readiiie*^^  to  eo|>e  with  this  ditttculty. 

Dan(ffr»  of  the  OftfndiofK — Hcniorrhatre  from  the  wound  ; 
laceration  or  other  trainnatij«in  oi'  bladder,  urethra,  ami 
vagioo,  and  snbse<jneiit  lit*tiilie;  inipaire;d  locomotion  from 
faulty  union  of  pubic  Iwinei*  and  injury  to  sacro-iliac  nynehon- 
droses;  septie  infectioii  of  wound.  All  of  theae  have  oc- 
curred; but  improved  methods  of  operutin^  are  gradually 
re<luciug  the  frwjuency  of  their  occurreuce.  While  the  ma- 
ternal mortality  during  the  last  few  yf^ars  has  l>een  about  12 
per  cent.,  more  receut  n^ulLs  owinii  to  improved  ifcltnifjtie 
ami  muktiiLT  the  openitiou  an  "elective'*  on(^  instead  of  a  last 
resort,  slum  a  ditinnished  mortality  and  indicate  that  in  future 
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the  death-rate  may  ^  rvAurt^d  tn  mtthhttj  tinfler  ftivornhle 
cireunjHtiiiic<fti,  The  itijhui  murlnlitif  iw  tn>l  hu'ri'iis^eil  liy,  hut 
Uirgely  dejHiiids  U|K)Ii  the  cotulitioiiH  prereding,  the  o|mrutioi). 

Jutftrumeiitj*^  ajufi-Ktantjty  vtf.  One  jusyist^mt  to  givi'  the  aiiifs- 
ihetic;  one  U*  hold  a  calhett^r  in  the  ureihra^  lUid  olherwis^e 
aid  the  i>|>crutor  ;  a  uur^  to  Uike  charge  of  the  ehild  ;  aiiotlier 
uwitftant  may  lie  advisiilile  to  secure  uterine  etnitractjon  and 
retraction,  and  delivery  of  |>ljiceuta. 

The  iujttrtrmrni^  iieieivsary  are :  a  sealpcl  ;  a  prohe-pointed 
bistoury  (the  hitter  in  |»lare  of  <iu!liialiV  or  M(n•i^■ani's  knife); 
a  ilist^eetiiig  loreejw ;  half  a  dozen  artery  Ibrcejrs ;  needle- 
bolder  and  curved  needles;  a  metal  female  catheter;  a  ctiuin- 
eaw  ;  sutures  of  fi Ik  or  silkwonn-^ut ;  io<i(>furin  piuze ;  liga- 
tures; stripe  of  tidhcjfiive  plaster  two  or  three  inches  wide» 
long  enoujiTh  to  go  round  tlie  |)etvis ;  a  .strong  binder  or  alj- 
domiDal  bandage  of  iuela.stic  material  ;  together  with  iodo 
form  and  the  usual  materials  for  antiseptie  dressing,  and  a 
pair  of  olistetric  tbrcejwi. 

Ojjerafiott. — Tlie  iiielhod  of  operating  is  Ml  nndergoing 
wvision :  necesiary  niodilicationK  and  improvementi!  in  it^ 
tcrhuhpte  have  been  added  dyring  the  bint  few  years.  The 
puliet*,  labijv,  am!  jjerinenm  are  shaved,  and,  tttgether  with 
the  alKbmien,  thoroughly  diHinfeetetl  by  t*ortp  and  water, 
bichloride  i»<jlution,  eiher*  etc.,  an  in  any  alwhuninal  seetifui. 
The  vagina  al.«o  \»  thoroughly  Hterilized  witli  a  bichloride 
Hilution  1  :  20(M).  The  wonian  is*  anef»tbetized  and  placed  un 
her  back  near  the  e<lge  of  the  lied.  S>me  oj^eniton?  etarid  by 
her  s*ide ;  others  prefer  to  be  in  fmnt  betW4'en  her  losver  lindis^. 

The  lK)wels  mu?;t,  of  coni"s<\  have  been  previously  emptied 
and  the  bladder  i-atbeterized  immediately  betbre  convnieneing 
the  operation,  when  it  will  also  be  adviHilde,  by  a  timd  aus- 
cultation, to  aiicertain  pmUivehj  that  the  child  is  ntill  alive. 

There  are  /r'o  \v*ni>i  of  doing  the  o|>eration  :  /i/"<  tlie  *'  cloned" 
or  **  irulfcntaneonii^'  method,  with  a  ^hoii  in<'ision  ;  mrond^  the 
'*f>pm**  metbiKl  with  a  lonf]  incinon.  Eaeli  has  it«  advan- 
tagee  and  tlisadvantages  :  some  oj)eralor8  prefer  on?,  Home  ihe 
other.  The  r/owf/  nit-thwi  with  f*hort  incinion  ia^  generally 
preferred  ;  a.^  will  presently  be  seen,  it  entails  lees  ilanger  of 
septic  infe<-tion  of  the  wound  from  tlie  lochia,  and  less  riak  of 
hemorrhage. 

SnOcututteous  nicthodf  wiih  short   i7icmon. — In  the  niediao 
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line  of  the  iilxionitTt,  iiii  indHiou  U  nindt'  uiio  in\t\  one-half 
inclit^  \mi^  fHotiii'  make  it  otu\  others  two  inrhen)  the  htvcr 
eml  of  wliich  it*  Imlf  an  inch  ahm't  the  u[)|ifr  eml  of  the 
jjubk  Hyniphysii*,  Cut  throu^'^h  wkiti  and  fiii^Ma,  tluwu  to  the 
recti  niiw^les^.  The  attarliiiRMiti*  ol*  thwic  fmiS4;*l«i  are  i»e[>a- 
rated  frnni  the  iMj«*terior  eiirfacti  of  tlit'  }iymph>>ir4  and  jmbic 
ntmi,  with  tlie  hn^er,  whk-h  is  |»m*^Hl  dowi>  Ivehind  tht?  joint 
until  it  i*au  he  hooke<i  under  tlu-  (iiihiL*  artdi.  The  jLstiii^tani 
now  |>a*u^s  u  metal  ealheter  into  tl»e  bhidder  and  httltls  the 
urethra  huekwiird  hiwnrd  I  he  ri^'ht  side,  to  keep  it  out  of  the 
way  while  the  join!  i?*  I>ein^'  divided. 

Tlie  Hiekle-8h«|>ed   knife  of  (ialhiati   (Fig.  193),  or  what  is 
ju8t  08  good  (or  btiLtfcr  in  some  (ik*esj  a  probe-pointed,  slightly 
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GalbiAlI's  ktilfii!  for  syiophyacotomy. 

curved  histourVr  in  [MU**e<l  down,  guide<l  by  the  fin^er»  U-hind 
llie  artieulation  and  hiHike^l  under  the  subpubie  li^^anient, 
when  the  eHrtihi^in<iu8  an<l  lii^anrentiuis  tisHuew  <d'  ihe  joint 
are  cut  from  Indiind  forwsinl  and  from  Indow  upwards  until 
(he  Iwine**  i*ei>anite — tHunetimtH  with  iiti  uudibh'  eraek.  The 
joint  i."<  not  uhlnjed  to  l>e  severed  in  this  (»artieuhir  mttuner. 
Tlie  |>oint  nf  the  bist<Lniry  nuiy  l>e  ^uideil  by  a  Hay's  director 
( previotiHly  lutrtulueed  j  iuntead  of  the  ting'er  ;  or,  again,  the 
bi8toury  itlnnf\  ib  point  ke]>t  ehisely  in  eontaet  with  the 
artie\ilatiou,  may  be  pa^'^sied  tlosvu,  ;^iiiilejl  by  a  finder  of  the 
other  hand  iu  the  vajrina.  Apiiu,  tlie  joint  nuuf  l>e  severecj* 
from  alH>ve  df»wnward  and  from  lK!fore  l»ackward,  a  lead[ 
plate,  or  a  tampon  of  imlofonu  gauxe  having  l>een  iirst  placed^ 
Wiiud  the  joint,  to  prevent  injury  of  the  retro-pubic  tiasuea. 
Note  that  the  mhpitbiv  (itjamenU  ii*  well  a.H  the  interartieular 
cjirtibi^^e,  must  l>e  divided,  or  the  Iwmes  will  not  ?K'purate 
satisilictorily.     There   U  a   plan,   however   ^^ devised    hy   l>r. 


SYMPHYSEOTOM  Y 


369 


of  Chicago)  in  wbiih  the.  .suhpuhk*  ligament  w  inten- 

left   ««-ttut :  mi«tea<l   uf  ouHing   it  iu  the  niiddlu   he 

Mfpftrates  il8  c«futral  and  liitt^Tal  aUachnit'tit^  to  the  piiliic  arch 

(together  with  thot^ti    of  tht    peritienl    t'asi-ia )   with   ii    hlunt- 

pi>inted   bistoury*  closely  **hugg^ing"    the  bone,   xuuhr  i^uid- 

^oee  of  the  finger,     Niiiiierous  advantage**  are  claimed  for  this 

'  The  joint  ha%-ing  Ijeen  divitleil,  the  woun<l  is  [)acke4l  with 
iodoform  gauze  and  covered  with  a  eotiipreiJis  wet  with 
bichloride  £M>lytioD,  while  the  child  is  delivered,  either  by 
labor    pains   alojie,  should    they    be   strong    enough ;    or   by 

Ircej«,  il"  the  head  Iiave  already  eugaged  in  the  j>eKde  Itriiu  ; 
•  by  vert<ioii,  if  it  be  yet  (thiftr  tlie  brim.     The  chibl  having 
jeo   iieliveretl    i.*   haiukHl   to   an   assih^tant,   or  trained   nnrse, 
ho  fihould  have  previously  prepared   U>wls  of  hot  and  cold 
water,  eli%,  to  yeeure  its  refUJicilatiou.  t^honhl  this  Ik'  re4juired. 
^Tbe  pla(*eata  i»  delivered   by  expre^iou  in  the  u^^inil  manner. 
B^uritig   delivery   of  tlie   ehihJ,   pre^^ure  on   the  trochanters 
^iu^  lie  made  by  assistants  to  prevent  Ixkj  wide  W'paration  of 

pubic  Iniiies. 
^     f^pcn  method  of  opf  raft  u(f  wilh  lmt[f  in  ft  hi  tytK— An  inri^ion  is 
^D«de  in  the  median  line  three  or  four  inchci^  long,  beginning 
half  an  inch  or  an  inch  aluive  the  upper  end  of  (he  >iyni|)hy8iB, 
mid  ending  at  the  rcHJt  of  the  clilorii*,  ur  a  little  on  one  side  of  it, 
Thes*e  tissnet^  are  cut  down  to  the  joint,  and  the  iiK'i?iiori  then 
wjtitinueil  tliroygh  the  cartilage  of  the  jinnt  ilself»  the  sym- 
physis being  thun  irieveretl   from   Iwfore   Itackward  ami   from 
a!M>ve    tlownward.       The    precautionH    to    [jrevent   accidental 
injury   of  the   urethra,   bhnhler,  etc.,   are   !he  same  n»  when 
•rating  by  the  suhcytarreouH  inelhod,   liy  t^bort  inci.sirm, 
iX^liverv  of  rhild   atul   [dactnitu  accom|)1j}*hed.  the  iodoform 
mzo  tam|Nin  and    siibliniule    compress  are  removed.       The 
»niid     ix    cli-auMeil     witi^     bicldi>ride    s^oiution,    hemorrhage 
•re*fle<l,  ami  the  inci.^ion  rinsed  by  t^nlures.    Tt  ii*  not  necessary 
t4Uture  the  Imuics  ori-artilagi^.    A  catheter  ii^  uaed,  aa  !»efore, 
ki>ep  the   bhwlder.  urethra,  4>r  vagina  from  being  ui|i|>e<l 
id  pineheil  between  the  two  pubic  bones  while  the  latter  are 
fiug  continuously  held    in    ajj}M»}iiiion  by  a.^niMtant*!  making 
lure  U[>ou  the  triM'hanlert«  while  i^uturei*  are  being  paj**ed, 
tfiutures — nf  sidk  tir  .'iilkworm-gul — may  advantageously 
through  the  tibrouH  iissucvs  on  the  anterior  as|3ect  of  the 
24 
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pubic  juhit  Iti  very  i'nt  women  a  jJt'parate  runmii^  catgut 
siiliirp  may  bf^  nstnl  (o  unite  the  recti  muscles,  l>eiore  the 
8Uj»erHtiiil  ont^  nre  |iut  in.  Antiseptic  dreshiitji^  is  a|^plied  to 
the  woun4l,  niul  kept  in  phice  liy  n(lheh!Jve  Htn|X'* ;  wliile  over 
Ihim  is  phtceil  u  slri]>  of  s^trong  rulil>er  ailhi^ive  |>laster.  three 
or  four  inches  wiile,  going  over  the  trochauters  aud  t*<>mplt?telj 
round  the  j>elviK,  to  ket'p  the  t»ones  iumiovahly  in  apixiyitiou. 
Laterai  |»rwy4ure  by  the  ai«if4tanti4  luutit  he  unremittingly  ctm- 
tioued  until  inurmhility  of  the  ln>m^  is  secured  by  the  comi^le- 
tinii  of  the  dretwinp*  jnnt  deji^TilH'd.  The  rui>ber  ailhesiive 
phu^tt^r  nmy  be  reiufurced  Ity  a<lditioMul  ^^npitort  of  an  onlinary 
uinyliti  liunda^e.  All  Horl.s  of  devieet^ — cnnva.H  U'lt^  with 
stnuis  and  huckleK,  I'^wmarch  bandtiiress  of  .s«»litl  rulilK*r,  a  wire 
cuirai*,  (ladded  platei*,  special  beds,  sand-bags,  etc.— have  l>eeu 
u»e<l  to  >«N'Ure  inunoliility  of  the  bciue*j.  but  the  h^trip  of  rublier 
planter  is  always  avaihible,  and  its  efticieucy  hm«  Ir-cu  deoam- 
strated  liy  tiunierous  oj^eniton*. 

An  antiK'plic  al»Htrlienl  [lad,  or  a  complete  ^u>reiimon  drt^mt- 
intj  **  (se«  [Mige  24'^  )  slionl*!  \w  n]»[ilied  [u  the  vulva,  and,  a.s  a 
further  sinnirity  aL*ainsl  (*e]isis.  ibe  vagina  mm  receive  a 
taiii[Kiu  of  itMlnJbrni  gauze,  4tr  insteatl  of  this  an  ounce  of 
nntisi'ptic  (jtmiler  (1  (uirt  iodtilnrm  to  M  of  boric  ucid)  may 
be  deposited  in  the  vagiiui  and  bd'l  thcTc. 

The  wonutn  must  rcnuiin  on  her  ba<'k  for  a  week,  her  lower 
lindis  lieiug  i^tretclied  out  straight  and  the  kneejs  lightly  lied 
together.  During  secoml  week  she  may  turn  on  her  side. 
AAr^r  three  weeks  she  may  sit  u]k  The  ptdvir  bandage  i»hou Id 
be  wonj  for  six  we<^ks. 

The  dn^ng  ujmui  ibe  wnuntl  may  renmin  uulouched  for 
five  days»  there  l»eing  no  indication  i>f  sup[»uration  and  no 
soiling  from  the  lochia.  The  liowels  and  bladder  must  be 
atlctideil  to  as  usual,  a  catheter  being  uhhI  for  the  latler  if 
reipiired.  The  rest  of  the  afler-lrpatmcnt  is  the  same  as  that 
for  ordinary  labor  cases,  phiA  the  abilumiual  wound,  which  is 
cured  tor  accr^rding  to  surgicnl  rule. 

r>|iecial  care  should  l»e  taken  to  keep  the  external  genitals 
an<l  adjoining  parti*  aseptically  clean,  by  washing  ihern  two  or 
three  times  daily  with  a  utild  hiclduride  solution,  while  a  bed* 
pan  is  phit^l  under  the  nates. 

A  ihirtl  method  «»f  o|>erating,  devised  by  I>r,  Edvvurd  A. 
Ayers,  of  Mew  York,  has  U'cn  retiently  practistnl  with  success^ 
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and  |»n>iDii5e8  well.  lu  txjntra-iliMtiiK-titm  to  the  '*  yubcutnue' 
oijs  "  method,  it  might  lie  callt'*!  ''submucous,"  fur  nv  wouud 
h  made  in  the  Hkin.     It  is  us  follows: 

r9  Opemtion.—The  vulva,  vagina,  etc.,  haviug  bt^en 
aseptically  clean,  the  [«itieiJl,  on  her  back,  is  broutflit 
to  the  e<!ge  of  the?  bed  and  the  tliii^hs  tiexed.  The  hladtler 
and  urethra  are  drawn  to  the  left  by  a  urethral  soutnl,  while 
clitoris  and  labia  tuiiiort'  are  drawn  upwanl  aiicl  to  the  left, 
Theo[>erator^s  leflindei  finj^a-r  now  enteric  vujjina  ami  pas^e^s  uj) 
along  posterior  gru<jve  of  .syniphvi^is  until  reaehiiig  llie  fop  i>f 
the  joint.  A  small  itieision,  Iwgitmin^;  half  an  iiu'li  below  tlie 
cHtori,s  only  long  enough  to  admit  easily  the  Ijlade  of  a 
bistoury,  is  made  over  and  down  to  the  artteulation.  A  blunt- 
pi  unted  bistoury  is  then  pushed  up  along  the  unterior  fuee  of 
the  symphysis,  under  the  veantds  of  the  clitoris,  until  the 
point  of  the  instrument  eaii  Iw  felt  over  the  top  of  the  joint 
by  the  (ip  of  tf»e  finger  in  the  vagina.  Guarderl  hy  this 
finger,  the  blade  of  the  bistoury  m  now  worked  dowu  ihroiigti 
artieulation,  (fitting   from   top  to   b«>tttun.      To  sever  the 

illpubic  ligament  the  direi'ticjti  of  the  hist<Miry  may  be 
changetl,  tm  as  to  cut  from  lielow  upward.  The  hnger  iu  the 
vagina  easily  determines  when  the  kmes  separate  and  the  dis- 
tauee  lietween  them.      Delivery,  etc.,  as  in  the  other  metho<ls. 

The  little  wound  is  pncked  lightly  with  i<Hlnlonn  e:auze  (to 
be  removed  in  thirty-six  hours) ;  coTe red  with  a  gauzeHtlreifti- 
ing  (no  suturing  require*! ) ;  while  vagiiui  and  vulva  are  krpt 
clean  by  bichloride  irrigation.  Catheterism  (the  wound  lieing 
alwve  the  meatus  unuarius)  may  be  done,  if  necessary,  with- 
out infei'tion. 

IHffirnUifA  ilurhnj  Opf^mfion, — Hemorrhage  from  the  wound 
may  1m?  controlled  by  ligature  if  |K)ssihle — c^pe<"ially  if 
ftrlerial ;  venous  fwurjug,  by  a  tamtrou  of  iodoform  gau/ve  sluffed 
in  the  wounds  with  counter- pressure  by  the  fingers  iu  the 
vagina. 

There  ruay  ]>e  rli faculty  in  finding  the  joint  ;  it  is  not  always 
centrally  place*!,  oor  always  straight.  Jiy  moving  one  lower 
liml>  of  the  woman  while  the  ojjerator's  finger  is  in  j)osition,  the 
null  ion  of  uiJCHidc  will  thus  revenl  the  situation  of  the  symphysis. 

In  case  the  ioirit  be  inii'hvlos**d,  a  chain  stiw  mav  be  r>aHsed 


down  l»ehind  and  up  iu  front  nf  the  articulation,  and  the  junc- 
iiou  s!tawe«l  iu  twain. 
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Accidental  incifiiou  or  lucemtioo  of  the  urethra  or  bladder 
should  lie  suturtjil  with  tine  tjilL  If  the  vvouuds  fail  to  unite, 
a  eewiudary  oj>eratiuu  niay  be  uetfded  atler  the  puerperal  period 
ifi  uver. 

The  preseutiujir  head  of  the  child  may  be  jammed  ao  closely 
agairust  the  pubic  liuiies  iuk  to  interfere  with  the  operation. 
The  presenting^  |Mirt  :5hiuiltt  1h?  jiuj^hed  up  out  of  the  way,  aud, 
if  space  cannot  then  l»e  obtiiiiied  for  the  liistoury  to  cut  from 
the  back  of  the  symphysis  forward,  the  incision  must  l)e  made 
from   l>efore  hackwani. 

It  may  \^*  ohfHTved.  when  the  pubic  joint  is  severeil,  that 
the  two  innominnte  Iwrn's-  at  the  site  of  Ji<'parntion  are  not  Km 
tiie  same  level :  one  is  lower  and  farther  from  the  median  line 
I  hail  the  other.  This  ,«houid  be  corrected  by  gentle  preK*ure 
or  iructioTi  xxyum  the  hi^'hcr  half  of  the  divided  j»tructuret*: 
tithcnvi>!f  the  pnlitc  Kcparnlioti  may  take  pbice  at  (he  c^x|H'n.se 
of  one  WK'n^-iliac  joinl  more  ihnn  the  Jithcr,  nnd  ninse  nirire 
injury  t»i  the  wicHHliae  structures  than  if  both  were  moved 
equally. 

Finally,  be  it  remendjered,  tliat  whatever  the  metlio^l  of 
operating,  8ym|diy.si'otomy  \»  ilone  for  the  mo«t  part  in  the 
interest  of  the  chdd^  and  is  d^sigued^  ehietly,  to  supplant 
craoiotoniy  and  other  methodic  of  ibmble  delivery  by  whieh 
the  life  of  the  infant  is  jt^»pardized  and  .sometimes  hjst, 

Tlie  utility  of  <rond>ining  ^!ymphysc<Jt^>nly  willi  the  induction 
of  prennitiirc  labi*r  in  ca,'«^  of  corUractf^l  |Kdvii<  luus  not  yet 
been  jMMitively  demonstnUt^l. 

In  certain  (^a.*e*,  when  the  child  u  dntd,  symphyseotomy 
comlnned  with  ci«ibryMtomy  nmy  be  rei*orted  to,  in  the  htUTf^d 
of  ihf  viothtr.  In  [»raclico  these  case**  have  not  yet  l>een 
definiteiy  i*ettled.  Theoretically,  when  the  i^Ax'w  is  so  much 
contracted  that  the  dan/jcr  to  the  mother  of  a  difticu It  craniot- 
omy a!f)U€  is  so  far  reduceiJ  by  symp!iy^otomy  that  the  reduc- 
tion is  ^'reater  than  tlie  aihlitional  ri,sk  incurred  by  the  latter 
oj)eration  ;  «>r»  apiin,  should  it  be  jiossihte  to  obviate  tlie 
greater  dantrtT  of  nbdoniimd  section  l»y  <Mjndiiuin)ir  embryot- 
omy with  jiynipby.HeotoTny,  the  hitter  o|ieratioti  wtiuhl  Heeni  to 
be  indicated.     These  are  mutters  for  future  decision. 


C/Fi3ARi':AN   Skction    (fonttnly    GaMtro-hysttTotymy ;    lafrr 
Lajtant-hyHUroiamy ;    mttre    rrecttthf     Valio^lnjiiterofoniij). — An 
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o|»t^nilMJii  which  ooii^iyls  iu  t-uttin^  lhruu«^h  the  walln  of  the 
alMkuiieo  ami  uterus,  ami  ile!ivfriii)j  t\w  rhihl  nwl  [»hirtMita 
thniu^h  the  iiiciRioti.  The  en.-ion  in  whifh  it  in  (R^rforme<l  arn : 
(Ij  rxtremr  deformity  of  the  j>elvis,  in  which  ilelivery  hy 
craniotomy  ir*  either  iinjxjssihle,  or  wimht  he  more  tian^ercms 
to  the  mother  than  cutting  into  the  uterus  aud  ahdomen  ; 
(2)  oases  of  more  moderate  jitilvit'  contraction,  in  which  crani- 
Otuniy  is  possible,  but  Cicsareao  nectiun  is  n^j^rccd  ypon  to  mre 
Ike  life  of  the  child;  ("^J  jnechanit-al  obstruction  in  the  pclviri 
from  fibroid,  cancerous,  Imny,  or  other  tunifirH  whit  h  i-annot 
be  pujsheil  out  of  the  way  or  safely  renmved  ;  (4)  irrctlucilile 
impaction  of  a  Ikying  chibl  iu  transvcrtJc  prt^cntatiuiis  ;  (5)  in 
women  dying  near  the  end  cif  prepnincy,  the  child,  if  a!ive» 
18  nipidly  delivered  hy  [Kist-nidrtem  1  a^sarean  ^ei'tion  ;  (<i) 
varioui*  other  excepliomil  conditions  renultin^  front  iidhuii- 
matury  changes*,  constrictions,  uterine  tliHplaceineul^,  etc,  nm\\ 
rarelVt  re<|uire  the  o|ieratii>n ;  (7)  recently  the  operatitin  has 
lieeii  done  iu  a  few  cases  of  eclanijwia,  where  more  cojiserva- 
live  methods^  of  rapid  delivery  were  impractienblc;  nnd  (><) 
flUl  more  recently  it  ban  been  rectuiinundccl  anil  th>ne  in  a  few 
of  phwenla  pra?via,  with  a  viewchielly  to  lessen  the  inlaiit 
ptnortttlity  atteudintj:  the  uswal  treiitment  of  that  cnmjilication. 

Before  deciding  ujioo  a  Ctesjirean  (ij>eration  it  should  be 
determined  that  the  case  is  not  suitable  fur  delivery  by  .sym- 
phytwotomy. 

Profffioifls  and  Dmitjer. — Death  may  rchult  ( I )  from  hrmor- 
rhaffe  during  <>r  after  the  o[i"ration  ;  {'2}  from  shark,  e.^jwciully 
in  women  greatly  exhauste<l  ,  (o)  IVom  ptrif^ntUiM  iwnl  mrtritiH; 
(4)  fn)m  ^f'pfirfrmia.  The  (lercentage  of  maternnl  reci^ verier*, 
m  deducc^i  from  statistics,  is  iiotaldy  tmrelialde.  The  figures 
usually  include  ail  cases:  alike  those  who  die  itfter  thetjjjcra' 
lion,  and  those  who  die  oji  Grrovnt  of  iL  The  result  depeufls 
more  on  the  <Y)n4iitionH  prwe<ling,  attending,  and  following 
the  o|K*ration,  than  tijion  the  o|)eration  itself.  ?\ot  huig  ago 
ihe  results  of  sf»-called  *' etitftr-horn  (Wmrean  nfrtion^^  (casci* 
in  which  |>regnant  women  were  lorn  open  by  the  horns  of 
infuriated  animals)  were  more  favorable  than  cjises  operate<i 
iijton  by  surge^nis,  for  the  reason  ihnt  the  cattle  were  goring 
healthv  women,  wlnile  the  surgeon  wiw  operating  on  women 
exhausted  by  long  labor  and  with  iL^uet*  injured  Ity  uj  suc- 
cewful  nttcmptu  to  deliver    by  forcepw,  version,  etc.     While 
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tbe  mortality  iMf/  tu  be  50  per  <'CMit.  or  ni*»rp.  it  has  of  I 
becu   p(>  ihr  re<itictMl   hy  im|in)ve<l   rnHhtwlF  und   kii<)wle<l 
tliiit    \\y  *'a   n^L'ent  atialywi*  of  i\w   literuttire   of  the  Wi> 
roiidurtert  with  the  idea  of  deU-rmiiiin^  the  propD*:>ei9  of  1^ 
ojveration   ujuier  fnvonilile  wjiulitiuii^,  it  was  iliK-overeii  t}%^^^ 
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(][»  to  Aiipriist,    1>^8S,   tliirty-iiiue  Ca^arenn  !*i'otioiM5  had  be*'^  ' 
|>ertnrrned   by  thirty  o^HTalory/'  with   tht^  rt^tilt   that   afl  \M  ^ 
motht^ra  refovered  iiiid  tbirty-ei^'-ht  eliibb't'ii  were  saved;*  njw^*^^ 
tbis»  rvcn  tbini;i:b  i»ui*l  of  tbe  operators  were  doiag  ihe  u|)eri*""* 
tion  t'nr  the  Hr^t  limo. 

From   hUT  stutistk^  pivou  by  Drs,  Reynolds  and   Newell  ^ 
in  ibeir  rweiil  work,  we   find   that   in    IQQ  fat*orab(e  imi^i^  vf^ 
siiopk'  (Vewircaii  f*ectitm  there  were  only  2  deaths  *i"d  thes_ 
two  occurred  years  apo,  prej*umably  from  defect  in  the  aseplio*  *    ^ 
tecbnjtjiie,  whi^-b   inijiroverl   nuKlern   iiietb^Mis  vini\d  well   pre-^*'*       i 
vent.       Of  the   int>  thvoralile  eiusets   the  auth<>r«  ^ive  26  nf^^^^ 
their  own,  in  vvhirh  there  was  no  deiilh.     In  unfavorable  (.-asefl^^ 
ffrom  delay,  iiife«Jii>n.  exhaustion,  etc.,  Wfore  the  of  k*  rat  ion), 
however,  tliv  mortality  reaehed   0   in   21   eiij^es — 24    |)er  cent, 
Thet^e  uiitlinrH  therefore  conclude  ihat  the  ojjeration  ix-rformetl 
on  iuvorable  casen  ha«  only  a  very  insitiniticant  mortality,  Imt 
that  in  i/»favorahle  ones  il*c  mortality  i^  *«*  great  as  to  render 
the  ojK^ration  alnif>8t  unjustifiable*'' 

The  itrst  re,mdtrt  are  (drained  by  making  the  operation  a 
so-ralle<l  '*  efMire^*  one — that  is  to  say,  the  obsitetrician  (hav- 
ing previously  ascertaine<i  the  Adviwibllity  of  the  ojieratiou ) 
rff-rtt  a  tavorable  time,  place,  etc.,  fnr  it.*>  perfonnant^  in^tea<l 
of  iloju^  it  by  compubinn  under  adverse  circumstances,  when 
other  methods  of  delivery  have  faileil  ;  which  simply  means, 
do  it  near  the  end  of  pre«rnaricy  he/ore  hilmr  bctfhm-  elect  the 
timeiin<l  place  ;  ttecure  tussislauLs  nui-ses,  instruments,  dressings, 
and  [irepare  the  jwitient  by  previous  treatment,  etc.  These 
things  cannot  ao  well  he  done  during  the  sudden  emergency  of 
lu!M»r,  cMiKH-ially  at  ni^i^ht. 

Since  surrounding  circimiHtances  and  existinjy  cortditions 
so  far  vary  that  no  two  setj?  of  cai^es  are  exactly  alike,  tttaii^ 
ticjil  re.su I tj?  must  vary  alsf\  and  figures  can  theretbre  give  only 
approximate  indications  tor  future  guidance, 

Uufavonibie  coiiditiona,  such  as  the  atmospheric  impurities 


^  Kclward  Ri'jrnolils  :  Pnirlicji?  ^tifhvifory,  |>OBe  ll>7. 

s  Rt'ynulds  aiuI  Kt-wuU  :  I'riirtirul  ObsU'trlo*.  p«gv  'Jm  (11102), 
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hc^pitals;  previoyi*  exlmuHtinn  fl>oth  o!'  woiiiim  and  womb) 
from  pmtrai'tr'il  falMjr,  or  i'<»«:*xiwliii!j:  tlipiwis**! ;  ]>rfvioiiH  injury 
fram  un}*iiecej*st'ul  iiKt'ni|»tri  to  <lt^liver  hv  vfrsiim,  lorrejw,  cUv  ; 
bimgliii^  froTii  lti<*k  tit'  .skill  tiurini?  I  he  ii]H'nilinii  \  nt'^iert  i>f 
antiseptic  prtniytioiis ;  ami  injudiciouH  utlt^r-trt^atriietiU  have 
largely  iiitTt-ased  thf  ib-ath-rate.  To  be  jsiiceeiisfiil,  the  oi^tTiv 
tion  shouhl  uoi  l>e  |>iit  MY  iis  a  hmt  re.^urt,  but  pert'ori«t'.<J  rarly. 
the  I'^jiiilitiorti*  rwiuiriii^  it  Imviiirr  beeu  moite  ouU  it'  [inu-tit'a- 
ble,  at  or  l^^fure  the  hi^LriTiMiii«r  iA'  labor. 

f)prritfioH,  prrfi*irfffi^m  fn'. — It'  [iiactirable.  !t*t  the  )jfitient 
avoid  solid  timd  tor  tweuty-four  hours  before  the  uperalioii. 
Empty  Ixiwels  and  l*lndder.  Sliave  tlK^  liyiM)L''iu^tnf  rt'u:ion» 
puliet^  et<L\  S-Tid»  the  iil^loHien  with  soa|>,  vvntei*.  ji[itl  hrnsli  ; 
theti  wash  it  wilh  etlier,  ainl  tlien  willi  a  niihi  hiehluride  h)1u- 
lion  (1  to  *^0(U>j,  and  iloyche  the  va;iiiia  with  the  hist-imnied 
^lulioti.  Tlif  htwer  lindw  tu  be  wrapi^'d  iti  tflrnvvLn  or  hhmketii, 
aud  the  ehe«<t  siiHrhirly  prtiteeted  from  cold. 

IuMtrtnntntA,  ttr. — A  bistoury  ;  a  .*eal|Md  ;  a  direetor ;  a 
dozen  ha-inur^tatic  tbreeji!* ;  twelve  new,  elean,  aseptie  sjHjnjrcH 
(ctniiited;  ;  i*pontre-liotdi-rs  ;  *ieiss<ir^;  neetlle^  ;  iieeilh'-hnhK*r  ; 
coan^  and  line  ajitijit'iilie  silk  torsntnn^;  a  Hdl-rubber  hj])e 
as  hir^e  as  the  little  lin^'^er  and  two  and  a  half  ft^et  lonjix  i  *^^0 
hyiHxlennic  syrinp-i^,  to^t-ther  with  a  tbuntaiii  j^yrinp-,  iiHlo- 
fona  <raU55f,  aijtj*iej4ir  eutton.  tlannel  Itandaire  for  nbd(»tneii, 
aud  everylhinjj:  ne^'essary  for  tlie  usual  aulisefitic  dressings. 
Since  llie  wotidj  in  ba*l  easei^  of  dtday  rnay  be  fourni  so  far  in- 
jured as  to  reader  a  Porro-Miiller  operation  advisable,  the 
mlditional  instruments  iicK'e«>ary  for  this  itroeednre  should 
also  Ih?  reiidy,  viz.  :  a  Pa^iuelin  eautery,  a  fu'dirle  eimi|>ressor 
( Koel»erleX  Tait'«,  or  tlie  ficnr-nntKl  of  Ciutratj,  auil  two 
lon>;«  thick  ueedleg  for  trausHxii];:  ilie  stutup. 

Brandy,  etber,  erjrot,  digitalis,  mor|diJa,  strychnia,  aud 
plenty  of  hot  and  eohl  water,  to^iether  with  a  separate  tnble, 
proviibni  witli  appurtenances  for  resuscitating  the<*liild,  shoiihl 
Ixt  in  readinesses. 

AsKtJiiuntA. — -Firwt,  the  chief  assistant  to  help  the  o|>era!or; 
8e(^)n(l.  one  for  the  atuesthejsia  ;  third,  *uie  to  take  care  of  the 
child  ;  fourth,  one  to  baud  instruments  ;  and  a  fifth  reatly  for 
auytliiniff  the  operat<ir  may  desire.  The  asj^jstants  shouhl 
rfH»eive  sj»ecilic  itistruetions  before  the  oixiration,  jls  to  what 
ihey  are  to  tlo, 

Owin^  l<i  (he  tjrmt  diing'er  of  prohmtjnl  delay  in  obtaining 
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instriirncriK  ai!Sfii8tantl^  antiseplittt,  etc  fiis  may  ncciir  m  <"oiin- 
try  pruiuiet?),  it  may  well  Ih^  fjiifsiitmttl  wht^tlur  it  winilil  imt 
Ive  l»etttT  to  do  \\w  ofieratiori  with  n  kniiV,  iR-tHlk's,  nnd  sutures^ 
VLm\yf  lR»iled  wittiT  for  iiiw^pltc  eleuiiliue.ss  and  huviug  **otie 
[thypifian  and  a  few  women  "  for  assiHtantt*,  rather  than  waste 
venj  much  lime  waitin*;  for  lietter  applianees. 

O/terntton, — The  ufK-rator  >JtaiuL*  on  the  ripht  side  of  the 
patient,  who  i»hoidd  rest  on  a  hiph»  firm  tiilde,  with  her  s<hoiil- 
ders  slitfhtly  eleviited  an<J  the  hnver  lirnlis  iiKwlerat^'ly  ttexe<L 
The  ehief  iLSfiistarit.  i*landiii^'  on  the  h-tt  :itid  faeiiijo;  the  (iat]ent*8 
feet,  *5teadic*  the  uterus  hi  the  median  !in*'  and  produees*  mod- 
erate tension  »tl"  the  ahdnminal  wall  over  it,  hy  pressing'  the 
ulmir  Iwtrder  *A'  eiwh  hand  ilown  on  tlie  pide.s  of  the  uterviB 
while  Ins  thinid)s  rt^st  on  the  fnndnK  The  hn*i?<ion  \n  then 
lujiiie  in  the  median  line.  Tiie  ftuijth  of  tliii^  iiieiyion  ile|yends 
U|M)n  the  method  of  oin^ratiii^j  wleeted.  There  are  really  hro 
methods  I  f>Hr  with  a  w/iorf  ithdominal  inei^inn  of  four  (»r  five 
inches,  during  which  the  o|*erator  will  takeout  the  child  while 
the  wonih  rejnaiujf  in  the  abdomhttil  curittf ;  and  another  with 
a  fnmj  ahdominul  ineinion  of  K'ven  or  ei^'-ht  intda^,  in  wliieh  tlie 
uncut  titerus  ifi  hnni^ht  otthiilc  uf  the  nbdomimil  wuU  bejon:  it 
L?  ineiHCMi  and  I  he  r'hild  extracted. 

liuth  ujierationji  will  now  In*  derteribed. 

1,  ilpt  ration  with  Short  hiriit'toii. — ^The  ineijjion  hepfins  one 
inch  l>elow  the  lunhilieuj*  and  ends  (Uie  and  a  hulf  inches 
alcove  the  pulnt*.  The  tlHSues  are  divided,  layer  by  layer, 
until  the  fieritoneuni  f>e  reached,  thiinigh  which  the  womb 
may  be  faintly  si^en.  Bleeding  vtwwds  may  lie  twined  or 
lijruted  Iw-fore  ojteuiufr  |»eritoneum.  I'ick  U[i  thii<  membrane 
with  artery  foreeji!^.  nick  i»,  introduiT  ^rtMivcil  <lirector,  and 
slit  it  up  with  hl'flonry  liie  reipiirtHi  length  (Home  ojM'nitore 
prefer  to  make  first  a  rrrtj  ^.liort  inciision,  dowi*  lo  nnd  ihron^'h 
the  [peritoneum,  then  pa88  in  the  tin^rer  for  a  ^aiide,  and  pro- 
lonj;  the  cut  with  i^trouf^  scirw.in*).  Next  conies  the  ufrrine 
irtriifton,  Betore  this  is  <lone,  the  loojji  of  rubber  tidnn^?  is 
pusheiJ  up»  then  over  the  top,  and  down  iTeltirid  the  fundus 
uteri  until  it  i»  brouj^ht  around  the  lower  segment  of  tlie 
womb,  iti*  two  end^  are  given  to  an  assistant  who  crosses  them 
once  (without  a  double  knot),  ami  makes  wme  traction,  tlius 
preventing  hemitrrliaire  and  keejtin^'  the  wondi  Meadily  pre><i<ed 
fl^'aitLHt  the  pubes.  Another  ajs^i^^taut  keep  the  abdomimd 
walb  in  eh>«e  eoiilact  with  the  uteruis  to  prevent  extrui*iou  of 


^nitestine    and   eat  ranee   of   liquor   iiiuiiin   etc.,   into  the   |K"ri- 
HBff^nt'al  cavity.      The  uiemw  iiirisiorj  \h  mutlc  in  tin*  nifilinii 
liue  with  a  pailj>e!,  bejifirming  l>eli>w,  ajiil  loii^  euoyirli  lo  atlmk 
«^  finper,  whk-h  is  introdiu't^J,  and  the  rut  |>nih>njieil   u|iward. 
^^^ith  8t.-i88ors,  to  the  extent  of  four  or  fivt^  inrht's.     If  the  i)la' 
^pcata   he  mf^eried  jii8t  under  the  JneiiHifHi,  uevtT  mind  tliiit  ; 
^kut   on   tbroutrh  a?i  if  it  were  not  there.       (Kornierly  it  nns 
^•.<lvi**ed  to  eiit  on  one  side  of  the  [daeenta,  (»r  Ui  neparnte  tfie 
'K^xart   overlujiping  the  ioei.siou  ;    thi^  Is  nut  neeessjiry,  and  il 
"^^astcs  time.)     The  hand  now  .'^ei/es  that  pari  of  the  child  near 
JtJie    iiieii^ion — ^heud,    breech,   or  feet — ^and  extracts  it  raj>idly^ 
^Klie   a^«§ii$tmit  meiin while  making  oiit.siile  |>re8sure  to  pn>niolu 
^fcateriue  coutrnctiou.     Tlie  cord  in  clnrn[)ed  and  cut,  and  the 
«^hiM  handed  over  to  an  si*;istant.     Tfie  nteius,  now  re<luce<i 
in   sizcv  is  gnKlually  pa«=!tHl  ont  throii^di   the  abdominal    inci- 
srloii.       (Formerly  this   wils  not  iloiie^   but  ibi*   ojM^ration    was 
•^•otnplete^l  while  the  wondi  remained  inwide  the  abdomen.  )    The 
^^'onih  irt  now  grfi«[)e<l   by  the  two  hmnls  and  the  placenta  de- 
livered by  exprcj^inij:  it  out  throntrb  the  iiiei^^iitn.     Should  thi8 
niethfxl  rtitf  .itirrffd  *d  ourr,  the  hand  ij^  [la.ssed  into  the  ineiMiou 
ami    live  placenta  carefully   |jeeled  ort'    and    extructed.      The 
niembrauef*  should  t>e  twisted  out  and  a  fini^er  pa^^sed  from  the 
uterine  travity  through   the  internal  o»  to  insure  its  lieing  un- 
otwtructfHl  lor  future  dii^char^i'8.     The  ut^rtus  [a  next  irrigated 
with  hot  sterile  water  or  a  hot  mihl  f  1  to  r»lHM))  wdution  of  bt- 

■  cVdoritle  of  mercury.  1  >urin|ir  all  these  jinHeedlu^nH  hemorrhage 
liap  been  preventcil  by  the  rubber  tubini;  held  by  the  as^jstant, 
nnd  which  will  In*  eontinueil  until  the  Literine  wound  has  been 
Hutur«*d.  (Suae  o|>enU«<rs  prefer  to  nuitrol  hemorrha^n-  by 
having  an   aHsistant  ^ru^^p  the   lower  segment   of  the   uterus 

I    with  Am  hftmh.     The  ruld>er  tube  must  not  be  held  so  tightly 
ai^  Ut  injure  the  tii«iue8,  nor  must  it  be  continued  m  long  hia  to 
cause  (ninilyws  and  inertia  of  the  uterine  wall  with  coiise(|ueut 
hemorrhage  ;  and  further  it  should  \ye  rememliereil  that  if  the 
tulie  l>e  tightetietl  bcdbre  the  child  is  extracted,  asphyxia  of  the 
infant  will   iK'cur  unites  it  be  extra<'ted  quickly  ;  hence   the 
K    oj>enitor,  th«uigh  si***urc  against  fear  of  bleeding  from  the  IwiA- 
0    ion,    must  not  dawille  with  tlie  remainder  of    the  opcralion, 
but  iwe  all   jtrudent  ex|H-dilion   in   liastiMung  its  completion. 
The  longer  the  |>c*ritoneum   is  cx^m^schI  to  the  nir,  the  greater 
B   the  rittk  of  i<ul):^juent  ]>eritoiiilis. )      Hcfore  suturing  the  uter- 
H  \n«  incision,  a  t«nn*orary  tanijxjn  of  iodoform  gauze  h  placed 


I 


in  the  uteriiici  ruvity,  to  l>e  vviflidrnwii  ht-fort*  tlu'  sutures  i*  .^ 
tied,  iiiifi  a  iJiM-ornl  ^nuze  lam|w-Hi  i[itrodu<'tnl  wijfi  mw  end  ot  ^^^ 
projwtiii^  through  tlif  cervix  into  the  va;;iua»  llin)U^h  whi' 
it  can  he  withdnvwD  a  duy  or  two  after  the  uftenittou.  (F  ^  ^ 
Hteud  of  die  tanijMiii,  »oiiie  openitors  dry  the  uterine  cavi^^\J 
and  dtist  it  vvitli  iodofonn ;  othei-s  lesivt^  it  entirely  uutnuche*"***^ 
after  ileliverinif  the  phietMita,  helieviii;:;  thiiJ  to  Ik-  the  Ik**1  > 
eurity  nijaiust  settle  infection.)  The  nitUiofl  of  Muturiuff  th- 
uteriif*  h  moiit  im|Mirtant,  Ffr4:  ileep  Mjturc'*  of  lar;jre-rtize< 
silk,  from  one-half  to  two-thirds  of  an  itieh  apart,  the  Dee<lle  t» 
enter  ha!f  an  inch  Ironi  the  edge  of  the  iueision,  [M?netra 
down  to  hut  not  tlirongli  tJie  niueowi*  int^uiliraiie,  and  eomc  out- 
half  im  inch  froui  the  ojifK>eite  ed^'e  of  tiie  ioeision.  (See 
Fig.  194.)  From  eight  to  twelve  of  thene  det^p  sutures  may 
l>e  recjuired.  Sn'uml :  HUpvrJiciaf  atttdtrtH  (ulr  titier  «ilk  or  «U- 
gut)  one  quarter  of  an  iiieh  apart,  wlik'h  will  \\iu^  »>»/»/  ihixargh 
the  peritoneyrii,  hence  called  *^  Mr(/-HtrtttiK'  The  cut  iKitderb 
of  the  ]Miritoneyrii  may  he  stretched  and  tunie^l  in  In^tore  the 
<leep  f^ulurtt^  are  tied.  To  facilitate  thi^  turning  in,  a  lillle 
«trip  oi'  the  autrnor  Iwrder  of  the  njiLScidur  wall  may  lie  cut 
away,  leaviug  an  overlapping  ledge  of  ()eritoueum  to  tia-n  in ; 


hilt  this  takf^  lime  ;  HtretHiing  is  nsnally  sufficient,  (See 
Fig.  11*^),  )  lusteatl  of  this  lurning-in  device,  the  Lemlien 
Diethod  of  i^ulnring  may  he  nsed. 


When  suturing    is   oumplete   (not   !»efore)   the   rnr»F*trirtiiTp!' 

J'uhlwr  ti»l)e    is   renM^vwl  ;    aiitl  any  bleeiliiiir    |w>iiit8    io    lli« 

^■iteritie  ineij*ion  ^1jou]<I  receive  mlilituinjil  sulures.     Tlie  vviiuib 

B»  then  clean.se^J  and  relijrnt-<l  tu  the  »l)(J*.imitial  wivity,  and 

^plie    operation   is  CMiu|tleted    by   suturing    the    abdoniiual    iii- 

'iCw^»  Operation  imlh  fjfmg  Tnrimon, — Tlie  in**it«i(m  extends 
from  a  point  one  and  a  half  inches  iilK>ve  the  jHihe**  tu  two 
incht^  above  the  un)bilicus< :  its  upper  end  ^oes  ohlifjuely 
around,  or  to  the  Mv  of  (not  ihroittjii),  the  ninhilicus.     it  is 

maile   in    the  «iuie   niatnier  ils  tiie   "s'.liort   iiu'ij-ion "  jnst  de- 

^peritied.     The  ohjecl  of  the  long  iniision  i**  lo  niuke  an  open- 
™ln^  larf^e  enough  to  alhm   the   uuwonnded  woruh  witli  its  nu- 
dist iirl>ed  L'oiileut^  to  eiuerge  through  it,  whieh  liLi*t  i.-*  aeeoiti- 
|dit^hiMl   liy  [iu.«ldr*tj  the  wonih   up  into  tlie  inds^ion  whik^  the 
ttt>duminal  walls  are   [ires^ed  liaek  over  it  ;  when  dittieuh,  the 

■  proc»ct*diii^  may  Iw  faeilit^ited  hy  nuunpulatinju^  the  uterii'^  h} 
a?i  to  get  one  ^Ide  of  it  to  prtjtrude  hi>it.  Take  notice,  tliiit, 
owing  to  the  h>ng  extension  of  the  ahdoniinal  incij^ioii,  tlie 
iuUastiue  will   be  ex[io«ed,  or  protrutle  at  the  upper  jrtirl  of 


Fi(i.  195, 


Showing  Ibe  sutures  when  tid,  (MTittnu'iil  Nurfans  In  in;,'  LruUKl't  iulocouiuct 

by  the  aup«.'rflduJ  «ulurt"i.    (AfWf  iIalabin.) 
««  Perl*fm^um  ;  &,  uU'rlnc  muiscle ;  r,  rlrcidua;  d,  imi>erfictal  aatunis  ;  f,  ^ilutip 

«uluiv. 

the  wound,  afVer  the  uterus  is  !>rouLrht  ootKide ;  therefore,  lo 

wuitl  thin,  hm^  Hutures  (iive  or  .six  of  them  )  nrv  puMMnl  iiirough 

lh<*  np|K»r  etal  of  tl>e  incision   ftfjorr  the  uterus  is  *lij*turbedt 

and  renmiu  loose  and  relaxed,   until  the  uteru»  in  extruded. 


^m     crTTfxa  opERATToys  on  the  mother. 

whiiu  lliey  {ire  imniL*Jlalt*ly  tii^lileiie<l»  aii<l  thus  the  iipf>er  I'U'i 
of  the  iiiri.<ii»n  is  cjuk'kly  cluwd  and  the  intei^tine  kept  batk 
dnnnjz  thf  rffiittinder  of  the  openition. 

The  roust  rifling  ruUlifr  tube  it*  now  paA*e<i  over  and  down 
behind  the  fuiKlti.s  UTitil  it  ernbraee  the  hnver  sejinient  of  ih© 
wuitib,  wlieti  it  is  ti^iiteiied  by  the  ai^]f*taiit  ni*  just  |)revioUf^ly 
cleHTibed  in  the  t>|>enitioii  with  t*hurt  iiu-isiiun.  The  other 
stepM  of  the  o|M"ratioti — inct^^iiig  the  uterus,  extracting  rhijd 
and  pliirentn,  giittirin^  the  uterine  and  ub(h»niimil  woiimls — 
nre  essentially  the  ,^ume  im  wlien  the  f^hort  iyei.^ioii  i^  done, 

A  tier  either  niethml  of  o|>eratin)Lf  the  abihuninal  wound  ia 
dreK«ed  antiH^ptieully  and  a  dose  of  er^ot  (or  eix«»tine)  given 
to  inaiiitiiin   uterine  eontraetion  and    prevent   hemorrhage, 

Aflrr-ttratrntiiL — The  (wUieiit  shouhl  renuiin  on  her  l»ark 
two  or  three  dayi^^  the  nhdoininal  wall  beiiijr  well  .<up|xjrted 
with  a  bi[jder»  and  tlie  vulva  ilrt^isietl  aiiti>^eplieally  si**  in 
ordinary  hil>or  eas*'**.  To  avtiid  nnnitlmj  (uhifli  ii*  soinetitnt* 
a  trouldeHOnie  symptom  »  no  Jturl  .slioidd  l>e  taken  for  twelve 
hourrt  or  even  twenty-tour,  and  then  at  Hrst  only  liquids,  milk, 
beef-tea,  ete.,  in  teasjwionful  or  laldef^iXKjnfnl  i|uanlitie**  a^*  the 
stoniaeb  will  tolerate,  and  re^veated  at  intervals  of  an  hour, 
Small  pieces  of  ice  may  lie  j*vvalIovved,  which  I'ontributes  al^o 
to  reLiev^e  thirst.  If  vomiting  persist,  ?up|K)rt  the  }uitienL 
with  nutrient  enematn  and  .stop  all  month-fet*dinf^.  The 
bowels  (having^  lieen  well  emptied  l>efore  the  o| >e ration )  may 
remain  undi-^turl>ed  forty-ei^ht  hours,  when,  if  not  aeting 
.spontaneously,  a  ^m\\*  and  water  enema  may  l)e  ^HveUt  or  a 
j^Iyeerjue  suppo/itory.  Sliouhl  tym[mnite«  tK-eur,  a  leas^Mxni* 
ful  of  tiir[H.'ntine  may  be  aihtetl  to  the  enetna.  The  bla4hler 
must  be  eniptiiMl  hy  sterilized  catheter  every  eiirlit  hours,  if 
required.  If  the  uterus  were  packed  with  piuze  durinir  tlie 
operation,  the  tani]M>n  tiuij^t  be  removed  after  twenty-four 
hours,  and  a  second  one  put  m,  if  desirable*  on  aetMiutit  of 
bleeilinj^.  The  futures  in  t!ie  ahdoniiiial  wound  should  remain 
ten  days.  The  child  shoulil  be  piit  to  the  lu'ea.st  and  ibe 
woman  have  the  sjime  treatment  hs  after  an  ordinary  lal 
If  all  ^o  well  the  patient  may  sit  up  in  \rm\  alYer  two  weel 
anti  sit  uj)  in  a  chair  after  three. 


pRn^cH'H  Tranhvkrse  FrNi» at,  Incision. — In  this  metluHl 
of  tloin^'  a  Cii'stirian  section,  inste^id  of  makiut:  a  louiciludinal 
incision  in  the  me^liau  line  of  the  anterior  wall  of  the  titerus, 
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incisioQ  ^oes  transvers**!}'  iifn>w<  the  tup  uf  the  funiius, 
one  Fallopinn  tnho  to  the  other,  or  fn»iii  one  roami  W^n- 
ment  to  the  other.  The  advanta^^es  dniTneil  fVir  tlii^  jiroi-eeJ- 
iug^  are :  1st  In  conseqiietiee  of  the  alKlomiiia!  wooikI  Ijeing 
higher,  there  is  lej«  danger  uf  8ubi<ei]yeiit  hernia  ihrun^'li  the 
line  of  the  alxloniinal  incision.  2uti.  Dirnitiishe+i  hemorrhak^e 
trora  the  uterine  incision  and  a  more  tirin  and  rapid  shrinking 
of  the  uterine  wound.  3rd.  Atler  retraction  of  the  emptied 
utartiB,  the  nteriue  wall  at  the  fyritini?  h  fhicker  tlmu  it  ia 
lawer  ih>\vn»  and  therefore  admits  of  ittttre  fnn  clomtre  by 
eutures ;  and,  after  iJutnring,  luiissnge  of  the  uterus — shoidd 
Ihi?  be  ref|uireil  l4)  promote  fontractioii— <'an  be  more  fcsirlesHly 
employed  than  when  the  iycitiuii  bius  been  made  in  the  ajiterior 
walk 

A  modification  of  Fritsc*h's  method  has  been  recently  jjnie- 
li^e^l  by  iiiakiug  tbe  fundal  ineit^ion  ffnifjttndhmf  inntead  of 
trausverse.  The  ineii*ion,  six  or  f^eveii  inches  in  length  from 
lieiptiuing  to  end,  coniineiic*i*  on  the  jHJSterior  a?<jiect  of  the 
fundus  and  exteocb  alon^*  the  median  Hue  over  tlie  tup  and  a 
little  way  down  the  anterior  s^urfiice. 

All  thet«e  methods,  under  fitvonibIecireuuiHtaiie(-8  have  ^jrivcn 
goo<l  re.sulLs.  KxperietH-e  ha^i  not  yet  dedionstraLed  wliich  in 
tbe  lx»t.  Of  one  thing,  liowever»  we  may  \)v  8iire,  vi/«  :  in  no 
iuHtnnce  f^hould  the  uterine  incision  l>e  .so  low  lu^  to  cut  into 
ibe  thinned  st*jj:nient  of  tbe  wumi}  Ijelow  the  retraction  rinj::  <»f 
Bandl.  (See  (.'Impter  XXVII.)  This  thinnexl  st'irnrcnt  cannot 
be  HO  tirruly  secured  by  sutures  as  the  thicker  parts  of  tlie  uterine 
wall  hic:her  up.  With  repard  to  heniorriiage  there  it*  no  more 
danger  tVora  the  longitudinal  incisioti,  provided  it  lie  made 
tmrifij  in  the  wigittal  line,  tlian  there  is  from  the  central  trans- 
verse cut.  With  pmper  control  by  the  rubber-tube  toiirnirpiet, 
t}ie  danger  of  hemorrluige  is  small,  no  nuitter  wliat  incision  l>e 
chosen. 


B      PoRRO*s  OFM:tiATH>N  { ftftinrrin  •' fiiL^tro-hystereclomy  "  and 
**  Lojmrtvhyslerecluniy,"     also     *'  Ovaro-hysterectonvy,"     now 

•  **C<elio-hy8terectouiy'*), — It  is  ('a-sarean  section  with  exci- 
iion  of  the  womht  ovaries,  and  Fallopian  tubes.  In  Pctrro's 
original  njieratiori  the  uterus  was  incised  and  t!ie  child  ex- 
tracted while  the  irftmb  nttnitHrti  iti  lln'  ahhmen,  tlie  organ 
wai*  tht'i}  brought  out  through  the  abdominal  inrision  and 
npuUitedi  ai^  debcriJR^l   Ivlu.v.     In  MuMer'8  modihcation  of 
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Porro's  operation  I  lie  llte'rll^i  h  lm>iig-hl  aui  of  tlio  lonir  ah- 
domiiijil  iiH'iHiiHi  bf:foir  \w\w^  rut,  ui<  just  (lei*<'ril»tMl  uinler 
(.'ifsarpau  Settiun.  The  ctmihiiit'd  luethiwis  constitute  the 
'*  Porrtt-Mitlfi'f  Oprnttiou/' 

The  |)re(mn»titnis  for  the  *»|)enitiori  are  the  same  ob  already 
■riheii  tor  I'a-ssireaii  !*eedoii. 

The  cmttt  in  wliieh  it  is  j>errnrnie*i  iire  ai*  fallows:  L  Odeo- 
malafUi :  apart  irntu  the  |>elvie  cletunnity  result  in  ij;-  fruni  this 
111^41816,  whieh  iiuiy  re«pnre  alHlonnruil  seetion,  tiie  removal  of 
the  oviiriea  and  utenus  aiitMn  thr  ditttim'  of  Iht  bonu*,  wiiieh  a 
C*u-fytrean  :^etiou  tloes  not.  ^.  i-iLses  of  Casareaii  seilion  in 
wfiirh  there  is  rnmpfrtr  itietiiti.  of  the  utentj*^  the  orpin  failing 
to  retrarU  and  tiius  eudan^erin>;  th^^ilh  from  hemorrhage. 
'i.  Marhlit  tjroiHhjt  of  the  nterns  (tihroid  or  tihro-myoiiiatons 
tuiiiorg)  coexiHtiiig  with  preiurnaney.  4.  When  the  uterine 
cavity  U  in  n  eomhtion  of  s^eptie  infeetion,  or  wlien  the  walli* 
of  the  organ  have  lieen  so  farinjnred  or  inihiined  as  to  reinler 
it  wder  (i>  riHiiuve  {hm\  to  leave  it.  5.  In  ejij^ei*  of  eoniplett* 
ruptnre  of  the  nierns  ami  t^'iijKi  of  (he  ehihl  irilo  die  altdo 
men.  fi.  In  cieatrieiul  narrowing  of  parlurieiit  eaiial  whieh 
woidd  oMrnet  ioehial  di.Heharge,  7.  It  ha*^  lieen  ndvi^d  as 
lieing  eiii'ier  to  an  Mnwkille«i  i*urge^>n  thjin  the  enrefnl  suturing 
of  the  Hornl)  rtnjuireil  in  lasarean  see(ion(?),  .h.  In  any  ex- 
treme eiWiew  of  j»elvie  ohstriietion  ( whelber  from  o?'teornalaeia 
ur  other  eau^es)  the  Porro  o|)eration  may  he  done  in^^tead  of 
C*a*«Jireiku  seetioti,  when  it  is  de!*irecl  to  iin.sex  the  woman  and 
thujsi  prrnnt  a  fttfHrt'  pntintJunf. 

i^ptradttn. — ^The  priX'ti'ding  if*  pmefieidly  the  same  as  lie- 
fore  denerilied  tlir  l^jiKjirean  w^etion  (whicli  see),  as  far  a?  ex- 
Iraetions  of  the  rliild  and  jjlueenta.  There  are  tmt  ehief  meth- 
inh  of  (h>ing  the  res^t  of  tlie  ojHTation  (and  Nnerid  iiio<liti*'Htion?t 
of  them  ),  dejjetiding  nnnnly  UjMjn  the  managenuMit  of  tlieMump 
or  |RHlie!e  from  whieli  the  \vond»  hiu*  lH*en  ent  olf.  Thefie  two 
methfMie  are:  L  AV/r«-jieritcmeal ;  2.  //f/rfr-peritoiieah  The 
rj^m-peritoneid  of»erjitiou  is  the  m<»re  yim[ile,  eat*y,  and  ea|nihle 
of  ra)»]il  exeenlion  l»y  an  iiiex|H«rt  operator;  the  <»/w-peritiK 
neal  ojetliod  in  te^lious  and  recinire?*  a  sjxH'ial  s<ki]l  to  earry  it 
ojjt  *tueeessty!ly. 

Ejlra'ptriioitenl  OjteratinjL — -The  ehild  ant!  phieenta  having 
lieeu  extracted  jus  in  (  a'sureiu*  M'Ction,  the  wire  tiM)[i  of  a 
Tait'K  C'intrat*t*.  or  KoeherleV  eonstrietor  is  phiee«l  round  the 
uieniM   l)eh)w  the   riddier   tnhiug   (eare   lieing  tnken    (o  avuid 
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^■includintr  any  pan  of  {he  hlftdder  or  intcstrnp),  ami  Ci^'hteoed 

^B until  rirc'alation  thrtm^h  rhc  iircnis  is  urrt^siU'iJ.     Then  two 

^■tliu'k,    loD)4  net-dies   (firdiuary   kniihM;:-tieedleij  will    do)  tire 

^■luisecMl   through  tht*  cervix  Hi  rig  lit  angles  Uy  each  oHier,  brlow 

^■Che  wire,  which  ser%'C,  after  Jiiii|iuLiiti(jii,  to  yupjwirt  tlie  stump 

^Bund  keep  it  (ttdnuff  t!ie  alxltiriiinal  incision.      ( Hence  the  term 

^P**  exira-perituijcah"  )    The  nil)l>cr  tuhiiir^  is  now  removed,  and 

the  woiiih  jini(mUite(l   al»out   thrce-ipiarlcrs  of  an   inch  ahove 

the    iieedlc!?.     The  stiiiuii   i.s   trimme^l   dijwn   tn   litiif  un   inch 

HtfrutTi   the   wire;  st'Jired  with   a    Pacpielin    <*!Uitery,  or  lirusheii 

^Bver  with  a  sc»hitiou  of  styptic  ircni  to  sto[)  hlecilitjf^.     Sulise- 

^■|uerit    hemorrhage    may  be  arrested   by  tightening    tfie  con- 

^Mtrictor  wire  with  a  hirn  of  \u  screw,  this  instrnment  remain- 

^Buir  iu  |iositi<Jii  atler  the  u]>eratiun.    The  stump  is  now  fk<teued 

^^>y  suture?  at  the  lower  end  of  the  alwlomina!  incision  and  ihe 

Ijeritorienin  stilidied  t-o  it  on  all  parts  of  its  circumfereFice.    The 

Lieritoneiil  cavity  is  then  washed  out,  and  the  uhdumimtl  iiiri- 

ion  chtsed  by  sutures  in  the  usual  rnaDuer.      The  ex[H)sed  eiul 

f>f   the  slum]*  is  duste<l   with   iodutbrm   ami  rlre^sed  antLs<'pli- 

titlly  witli   the   rest  of  the  wound.     The  dresniu^^H  shouhl   be 

^^peiiewed  »»  nIVcn   as  they  be<*ome  soiled   by  leakai^i;  from  the 

^Bfetunip,  the  coiistricttNl  ]x>rtiou  of  whicli  will  cume  away,  leav- 

^Bng  n  granulating  surface,  in  teii  or  twelve  days. 

^m       littm-perihfu(tf  (>i^'vtiilon, — In   this  ti|M'ratinn  the  cervical 

^BBtump  iiL<tea<l  of  l>einLf  ex|i<i8ed  at  the  abdominal   incision,  is 

drnp|ied  into  the  |H'ritoneaI  cavity  (hence  the  term  *' intra-|)eri- 

toneal/' I  or  the  Htuuip  r/.'jc/;'  is  remtjved   after  arujmtalinjr  the 

Iwoinb»  tM>  that  the  enlire  uterus  (cervix  ils  well  as  l>ody)i9 
taken  out,  Wfu-n  the  stump  is  lelt  in  atU-r  amputation,  it  is 
iJiBinftH'ted,  ils  lili^^Jin|ir  ves><e!s  lii^mtcd,  and  its  woiunlcsl  sur- 
Fuees  drawn  together  by  sutures,  afk^r  whii'h  it  is  flro|>]>ed 
hack   into  the  aiMioniinal  cavily.     When  the  stump  ils<df  is 

I  taken  out  (a  much  nuire  difficult  and  twlious  proct*edin^),  the 
uterine  and  ovarian  arteries,  on  each  side,  are  tied,  the  broad 
liiraineiitd  i<eeurwl  on  each  siile  by  strong  silk  lipitures,  the 
atliichnient  of  the  bhnlder  to  the  anterior  surface  of  the  h>\ver 
uterine  se^rment  is  sevcre^d  by  incisiuur  the  [►eritoiieuni  tnnis- 
vef!«ely  and  [H^'lin^  otl'  the  comiectiorj  with  the  tin^^^.r ;  all 
aiher  attachments  of  the  cervix  to  the  va^nna  are  cut  through, 
find  the  Hturuj)  renioveti.  Any  bleeding  IKjiuti*  are  Iji^ated, 
llu*  li<ratures  \w\\\\i  letl  lout'  enou;;h  t^t)  pa>»  d(»wii  throiitrli  t!m 
^_  0]ieninj?  into  the  va*:imi ;  ihis  ti|M-rMirir  \mv)f  anervwinl  clost^i 
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hy  stilobiiij;  tbe  |ieritmieiil  t'overio*;^  cif  the  IvlaHder  (in  froot] 
to  the  |Krit«>iR?al  layer  facing  Douglas's  cui^le^^*ac  (liebind] 
with  a  roiitiuyuys*  cntgiit  suture.  The  up|)er  part  nf  the 
vagiua  is  packed  with  iodoform  gauze.  The  toilet  of  the  pfri- 
totiBal  ravily,  the  closure  and  dressing  of  the  abduuiiDal  wouod, 
et4X,  iri  dtiju^  iw  lisinil. 

HtiU  another  method  of  ojx-rating  is  to  cifinplei^hi  invert  the 
iit*»ruH  (after  taking  out  child  and  placenta  l»y  the  Csesarean 
Heetinn),  s<n  tliat  it  ii^  turned  inaide  out  and  puUwl  tiirtmgb 
the  vagina  «>  that  the  cervix  U  at  the  vulva,  where  the  tuupu- 
lation  and  suturing,  or  cimiplete  exeisiiori  of  the  ettitnp,  may  be 
iKTOinplished- 

In  ciLSi's  where  the  cavity  of  the  uterus  is  the  seat  of  septic 
iidlwlion,  great  care  is  ueci'*wary  to  prevent  any  ?ieptie  fluid* 
entering  the  |H:rit<»ncal  cavity.  For  this  [)ur|vjf«c  u  large  sheet 
of  tliin  rubber  <sucb  a*  in  iweii  by  dt^tili^stsj  i**  j>erf(H*ate»l  with 
au  opening  rJuffivicDtly  large  to  pa-ss  over  the  funduj^  and  down 
until  it  encircle  the  tiervix  aliovc  the  constricting  tulie ;  it 
clo*4cly  endiraccs  the  nteru/^*  ainl  tluid?«  run  over  it,  ini^tend  of 
entering  the  ai>doincn.  In  czu«e  the  rublier  .sheet  l>e  uoi  attain- 
able, the  alKloTuinaJ  wall  may  be  held  by  tiie  a^ij^taut  n» 
eltwely  a-s  fHj«f*iblc  to  the  side^  of  the  utcni8»  or,  in  sulditiou. 
inoi?it  uiilist^ijtie  towels,  previoui^ly  wrung  out,  may  be  ptt<-ked 
on  viU'h  side  of  the  ntcruH  to  uKsorb  any  overflowiiig  Huidh. 

The  aficr-treatnient  in  Torro^H  o|)emtion  is  the  ^inie  us  tor 
C'lesiircaii  se<iion. 


CfKLiOTOMV  (iMparofomrf,  Gft-fffrohmitj)  simply  means  cutting 
through  the  nhtfmniitnf  wall  onhi  and  removing  the  child,  the 
tatter  having  already  esca|)ed  from  the  uterus  wholly  or  in 
part,  through  a  rent  wnt*tituting  a  rupture  «»f  the  organ. 
rlacenta,  nieudiraue*?»  and  blooil-elotsare  remove^l  through  the 
wonnd.  The  torn  edge*;  of  the  uterine  wound  are  uuitetl  hy 
antiHcptic  nilk  j^utures,  and  the  caj^e  managed  like  one  of 
Cfetsareaii  section.  In  cause  the  nuturing  tail  to  arrest  hemor- 
rhage, the  womb  may  \ye  ediistricted  and  amputateii  alM>ve  the 
(cervix  I>y  the  Porro  oiierntioii,  Laparotoniy  is  also  jjcrfonueiJ 
iu  ciLse«  of  extra-uterine  jtregnaueyj  osstnttKl  in  the  chapter  ou 
that  subject     (Bee  Cfiapter  XL) 

CfELlOELYTROTOM  Y  ( lAijmro-ehjirQtnmy,  (in^rfjhehftroimnyyJ 
' — The  chief  pur}x>8e  of  Ihii*  operation  i«  to  deliver  thruiigb 
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an  abdominal  iudsioii  witlHnif  opmlttg  the  peritovetti  mvHij  nr 
itidsiug  the  uleririf  wail.    The  wninan  h  pltuvd  ns  for  C'te.«Mrenn 
tion.     Five  ai^istanta  are  requireiJ,   (jue   on   each   fhI^  of 
id  two  facing  the  oiK?rator,  who  stands  on  the  rig^ht  of  his 
ktient ;  another  i^iv<A*^  ether.     The  rta  uteri  should  imwe  been 
»viou,^Iy  diJatfd,   naturally  or  artifieially.  and   tlie   bowels 
jptied-     One  assistant  ^facing  the  i<iir|re(>ii*s  ]vi\]  dmwn  the 
Tus  upward  and   to  tlie  left,  thut*  Mtretehini;  the  ^kiri  in  the 
right  iliae  rejinon,  where  the  indt^iou  Ls  made,  one  iueh  above 
and  parallel  with  Poiipart'^  li^aunent,  extending  fruni  a  jKiint 
1|  inched  alx>ve  aud  to  the  outside  of  the  j^pine  of  the  pubes, 
^  an  inch  at>ove  the  anterior  yii}K^rit>r  ^^I)ille  of  the  ilium.    The 
■tbdominal   mii^-lta^  are  eut,   layer   by   layer,   nnd   the  fam^iu 
TratiBversalis    htxiked    up  and    earefutly   incised   on    a    Key's 
hernia  director,  to  avoid  woundinji^  llie  iH^riffitienni.     liranelies 
of  sufifrfieial   e|iitrastric  artery   mny   retjuire    lnililinpdbree|TM. 
With   the   tinirer-emls   the   tieritoneyni  it^  earefully  sejjiirnled 
from  the  trannverwdisand  iliae  fnwi;e  until  the  vajbrinni  widl  is 
reaehed.     The  jussistaiit  at  the  ojK'rator's  let^  holds   Itnek   iwH- 
toueuni  and  intestine  with  a  line,  wuroi  napkbi  ;  jinolher  one 
Lwa  the  Iwxly  of  the  uteras  ujiward  and  to  the  lell,  in  order 
eypoBe  vaginal   wall   on  the  ri^ht  nide ;  n   thirJ   introduces 
imle  aitheter  into  bladder,  holditig  it  '*iii  the  known  tlirec- 
>n  of  the  ixnindary  line   l)etwecn  the   bhuhler  and   vnpiia^" 
?lnw   the   ureter,  on   the  side  where   the  operatiiui    i.s  being 
»rfornictL     A   blunt  wmMlen  or  ivory  nnl,  re^^endjliug  obtu- 
rator of  eylindrind  sjM-enluni,  h  pas^'tl  into  vulva  and  viigina, 
by  which  the  vaginnl  wall   is  litled  and  made  to  pKilrude  at 
■iii«  site  of  the  ineii*ioi).     With   n  therinoH'autery  or  galviun*- 
Binatie  knife  (the  surrounding  parts  being  t>roteeted  by  wet 
lDnipn:^t«e8),  the  vaginal  wall  Ls  cut  over  the  projtH^ting  ro(b 
parallel  with  the  ilio-i>eetineal  line,  nnd  sis  fnr  lielow  the  uteru« 
iw  praetirable,   to  iivoiil   injuring  vrrtrr,    Donghis's  «ac,   and 
lli-rine  arteries.     Tht"  ^/utrf  ineisicai  thus  made  is  t^xtended  by 
tiHj  with   the  index-finger  ends  toward   the  sacral    proni- 
ktury  and  pnliic  symphysis,  avoiding,  in  the  hitter  direeliiai. 
to   blntlder  and   urethra.     The  cntlieter   is  then    with- 
;wu,  the  membranes  (if  still   intact)   ruptured,  the  fundus 
•ri  tilte<l  to  the  opjxjsite  si<ie,  and  the  <»s  ilrawn   by  a  finger 
I'ard  the  wound,  through  wf>i<'h  the  cliild   is  then  extracted 
tkdivered   [jy  foreejH^  or  vei'sion,  as  the  prt»sentalion   may 
taire.     The  placenta  is  delivered  by  "expression"  through 
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the  iun.^inrh  The  wound  is  €K*iirj}*e«l  by  rarUjlized  wami 
water— i*<ime  of  wliieh  must  be  iujeeted  j^r  ^nxfjimtm — aud 
the  (*dgti!5  of  the  aklominal  incision  are  unit^ed  by  interrupted 
sutures,  aud  the  ab<lonien  covered  with  autiseptic  dressing. 
The  bladder  sliould  Ixi  tested  for  fistulae  by  iu]et:tiiig  warm 
milk.  If  any  are  disoovpred  tliey  should  be  s^ued  up  with 
cjitgiit  ligalureii^  which  may  remain.  A  speculum,  placer!  in 
the  wound,  may  l>e  ueeesaary  Ui  se<?ure  bleeding  vessels  during 
t!ie  o[HTati(m,  and.  failinir  in  this  the  vagina  nsk  w^ell  as  the 
womb  rmty  Ix?  tjunpoue^l  with  [dedget«  of  itxioform  gauxe. 
This  oi)eralion  is  very  iliftieult  and  requires  more  ihan 
ordirnir)'  f»kill.  It  is  now  never  |H'rformed,  ami*  since  !>y  im- 
proved method**  of  mtwltTn  pmrtire,  o[>enin]r  the  jieritoneum  is 
tn>  tongor  the  dantr**r(nis  proctM'ding  it  ysed  to  l*e,  there  is  no 
ueeei?Hity  for  so  eonipllcated  autl  <langerous  an  operation. 


CHAPTER    XXI 


BTDTILATmn    OPERATIONS    fTPON   THE   CHILD. 


I 


The  object  of  these  operations  is  tn  reduce  tlie  size  of  the 

chihl,  or  divide  it  in  |iiecei<»  m  that  delivery — otherwise  im- 
p^aetiea!^|p — nnry  be  aeconiplished.  OiK^rating  npt^a  the  head 
is  ealled  "craniotomy"  upon  the  hnhj  *' emlirvotoniy/'  ^mve 
the  term  '*emliryototin  "  bterally  mean?  cutting  the  embryo* 
it  iw  .Hfunetimes  loosely  iii*ed  j^ynonymonsly  with  **  craniotomy.*' 

The  conditi«n3s  re<|uiring  mutilation  are  chieHv  nial|»ro()or- 
tioii  Ix^tween  the  size  of  the  child  aufl  |>elvis,  or  other  mechan- 
ical obstacles  to  delivery,  such  as  inipaeted  shoulder  pn^^nta- 
tioii ;  arrest  of  mechanism  after  iMK^terior  rotation  of  chin,  in 
face  eases ;  locketi  twins,  ete.  When  the  child  is  clead.  and 
delay  in  delivery  endangers  the  mother^s  lite,  craniotomy  mar 
l>e  done  Uy  expedite  a  laljor  that  might  in  time  end  without 
artificial  aid. 

When  the  ehihl  is  {iHri\  and  sacrificing  it  is  necessary  to 
«iivf  J  he  Hiother*s  lite,  the  choi(*e  between  craniotomy  and 
abilominal  section  iH'Comes  a  scri<jns  and  ditficult  responsi- 
bility. As  a  rule,  most  ol^sletriciaus  awxird  sujierior  value  to 
the  mother's  life.     In  some  cases  the  neoGflsity  of  a  mutilating 
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operation  upon  the  child,  as  well  as  alKlorainal  stertion  upon 
the  mother,  may  1)6  ohviiited  by  Hyniphyj*<M)toiny,  iis  alreiidy 
explainecl.  Much  will  dej»eiid  upon  tlie  t'ondition  of  iinUlier 
and  child,  and  the  chance**  of  their  survival  after  au  nlHlom- 
iual  uperatioD,  which  will  a^niu  depend  ujjon  the  surgical  ^kill 
of  the  operator,  and  his  airwistants»  and  tlie  favorable  or  iiu- 
tkvorable  surnnindings  uf  the  patient.  Again  while  the  child 
ly  not  be  actually  dead,  it  may  l>e  nioribuud,  or  so  nearly 
B  to  leave  little  or  no  hope  of  ita  Biirvival  after  birlk 


Ftg.  108. 


Fio.  t'J7. 


Fio.  isa. 


Vnrioua  fbrmi  of  perfomton. 

The  patient  or  her  relatives,  after  the  chances  and  ronditions 
have  l>een  fully  explained,  will  somctiroej^  decide  which  ctnirse 
U*  pursue,  lo  deliver}'  by  craniotomy  tin-  wn-erat  PtejiH  of  the 
0|ienitioii  are  :  1.  Perforation  ;  2.  Ex  cerebration  ;  3.  (  ^nhalo- 
ipdV  ;  4.  Extraction  (delivery)  of  the  head,  by  fleveral  dif- 
Terent  methods. 

Ofteraiion, — ^The  |>atient  i»  placed  upon  her  back  on  a  table 
of  convenient  height.  Every  antisp]itic  pret^autitm  to  be 
rijfidly  followeil.  Anft^thesia  i»  not  necessary,  thou|rh  desir- 
able to  forestall  nnpleanaiit  memories.     The  first  step  is /«r- 


1 
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ffyrattmi '  of  the  ^kull.    For  this  pllr^x^^^**  variouia  "  fKiforainr*' 
(  "  [iierfe-<Tiint^  ")  liav(^  Keen  duvLseii,  im>t!l  of  llipiu  uuHlififa-- 
tioTJS  of  **Snit'Jlie*8  sc'iseors.''     (8ee  Fig»»  196,  197,  198.; 

Fig.  199. 


Perforation  of  th«  bIcuD. 


The  iiiBtnimetit  consists,  in  brief,  of  a  scissors  with  long 
hnutllfs  Jind  short  hlnil(^8,  the  rerniinal  inch  of  tlie  latttT  form- 
iiifr  II  tn!iii;i:h*  wiK^ye  iij»c*x  is  the  pointy  lunl  at  tht*  ha^  of 
whii'h  is  an  elevated  martfiii.  ur  projecting  shoulder-stop^  lo 

'  Ttie  term  "('fphal'>t«»iny,"  ff»nn»-'rly  usfil  synonymously  wHli  s  ,  i« 

htT*Mmiitle«l,  sinr«;  ii  Jias  K'**n  m<>n'  rrri_'ritlvui«vlli»<l  biutt  o|ii«th»;  ti- 

slAts  tn  r«.*mnvln>;  Hjc  head  hy  nv^mvula  untT  dividing  it  frtjin  •  «■** 
wltb  a  forcepii'iiitw 


I 


prevem  a  too  (ltre[i  [K'lietnition.  I'Mlike  ordinary  H'if^sura,  the 
ouUide  l)or4er  only  of  the  hhnle  is  sl»[ir|j.  <*iirctully  ;xiiHrdtHl 
ao«l  guidetl  by  the  Hiigera  whih^  eiiterint^  the  vu^iia  (.set^  Fig. 
199),  the  |K)iiit  of*  the  hlsule  in  luatki  to  j>erietrttt<i  ihe^ikull,  iw 
nearly  a**  possible  at  right  angles  to  \\a  suriatv,  to  prevent 
glandng  otfj  until  further  {K>netration  is  arrested  by  the  sboiil- 
<ler-atoj«.  The  haiuUe^are  then  luauipuhtled  wj  a.H  to  o|ieii  the 
hla«ic^  the  outer  edges  of  the  latter  thu8  uiiikirig  an  imisiou 
in  ihe  cTariiuu],  After  withdrawing  ihe  reehnnnl  hhide-iioiiits 
ironi  the  skull — not  from  the  vagina — the  iuhtrnrnent  is  t willed 
one-ftjurth  of  a  cirrle  ami  again  applieil  a^  before  ho  sw  to 
make  a  erueinl  ineisiou.  It  h  then  puslied  rnore  deejily  into 
the  cranial  nivily  and  turnetl  alMUit  in  all  directioiiji  to  break 
up  the  liraiu  an<l  its  rueudiraneirt,  rare  Ix^ing  taken,  if  the  ehild 
Ik*  alive,  to  kill  it  at  onee,  I)y  breaking  up  the  nietlulhi  ol> 
longata.  The  ()ointi?  to  he  jjreferred  tor  |»e!ietnitioji  are,  in 
head  jireseMtatitaiM,  the  jwirietul  Iwjiie ;  in  face  viHAes  the  fruntal 
iKMie,  nrbitii,  or  r<M>f  of  the  mouth  ;  and  in  retained  bead  lol- 
lowiiig  breeeh  pn^^i^ntalious,  tlie  base  of  tlie  oeeipul,  l>eliind 
the  ear,  or*  if  the  chin  eau  be  pulled  tlowu,  the  roof  of  tlie 
iiamth  as  in  face  eiusej*. 

When  |M^rh>ratiiig  a  lie^id  that  is  moiHiUe  at  the  brim,  it 
shouhl  l>e  held  steady  by  the  lran<^la  of  an  assistant  making 
external  pressure  over  the  alidonien ;  or  ihe  head  may  be  laid 
in  place  by  irraFping  the  w-afp  near  the  point  to  be  punetureil 
with  a  volsellom  f<ireeps  ;  <>r,  if  ]>riir{irable,  fhe  rhild  nuiy  be 
liimeil  and  perfonuion  tione  en  the  afler-i'oming  head.  The 
ttfieration  is  easier  when  the  tis  rind  eervix  uteri  are  fully 
dihiterl,  but  may  l»e  done  when  ililatiition  18  ineom]ilete,  this 
pn>ee:w  being  afterward  expedited  by  Barnej^'s  W!iterd>agH. 

liesides  the  sciss«>rs,  jK^fomtors  have  I^-eii  constructerl  on  the 
principle  of  the  trephine,     (See  Figs.  200  and  201. )     A  rtmn*! 


h 


Fig.  200. 


Martins  tre|>hiiic. 

hole  i«  cut  in  the  cranium,  through  which  the  brain  may  conm 
nut.  but  the  seissors  nre  liest  when  it  is  *lesiretl  to  bnak  u|i  the 
iMUK'fl  arterward ;  or  the  more  m*>dern   perforator  of  Tarnier 


Perfortttion  with  Marttti'i  trephine. 


pelvic  hrfni,  and   the  »cis8ori  are.  liable  to  eilp  oS  fnim  it 
(See  Fig.  i202.J 


Contraction  of  the  utenin,  ttipether  witli  rt'^istillu^.^  of  the 
fjelvic  wallii»  uIUt  |>tTforatiou»  may  cause  l\w  brain  tu  ooze 
out  and  syfficieutly  reiluce  the  giste  of  the  Lead  to  iidmit  of  it** 


Fig.  202. 


Tamier'a  ]:«rforalur. 


ijGre  tliroiig-h  the  pelvis;  geneniJly,  however,  further  arti- 
iciul  aitl  is  nec't'ssary. 


1^ 


ExrEREBRATiON  (  Dec  EREJiRATioN  )  Is  the  ncxt  st^jj  lifter 
fierlbratioii.     It  nK'nn&  removal  of  the  lirain.     Thiols  ihine  by 

stix>p  or  8|>ooii  ptissefl  in  through  the  nj>ening,  or  u  t^trong 
ream  of  sterilized  wat<*r,  or  pn^ferably  a  vvtirni  1  to  5000 
l)iohloride  S4>ltitiori,  nuiy  be  iirjerted  with  an  ordinary  David- 
eon's  syringe  and  the  cerebral  iouhb  wn^^hed  ont. 

When  coUajj^t?  of  the  head  after  tlie^e  nien.snre8  is  still  not 
«uttieient  for  delivery,  \\v  proeeed  (o  extrart  it  artiti«'inlly. 
The  several  instrnmenls  iisi^l  for  thin  |)nr|H)w  are  force]*,  the 
eephalotrilie,  the  cntiiimlast,  the  crol<'liet»  and  the  hliint-h«H>k. 

FurcejM  as  an  extractor  afler  (HTforation  may  !>e  utied  when 
there  is  only  nio<lerate  rt^iHtAiicf  to  l>e  overcome.  In  bad 
Cftses  of  oliat ruction  they  are  apt  to  sli[s  nor  do  they  exert 
sufficient  compression  to  thittcri  the  Hkull,  and  hence  are  seldom 
ailvisfihle. 


Cephalotripsy  coiifiisti^  in  crnwhintr  the  ^k[d!  with  the 
cephnlotrilH%  an  instrnnient  comput^ed  of  two  thick,  narrow, 
solid  hladcii,  which  are  applie^l  singly  (like  forceps^),  and  after 
iH'ing  l4H'ke<l  are  made  to  a]>]troach  each  other  hy  means  of  a 
»crew  running  transven^ely  through  the  handles,  m  that  jkjvv- 
irful  mmpre«8ion  m  made  upon  the  skull,  and  it^  hK>ue« 
eriifthed  ;  nr,  witliout  cni^hing.  the  iiistmnient  may  tiini|>ly  be 
xiseii  fur  compression  and  traftion  atler  |w:Tforation.  (See  Fig. 
2m,  ymge  81)2, ) 

Tlie  field  for  the  uae  of  thi»  inatrimient  m  an  extractor  ia 
limit4Mk  Art  a  rule,  it  cjinnot  be  ejii[)Ioyed  without  inflicling 
i«eriou»  irtjnr)-  to  the  ruother  when  the  conjugate  diameter 
tiieusurL-s  les«  than  two  antl  thretMpjarlerH  inches. 
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It  may  Uc  list'tl  ici  r^iniprfsj^  tlic  skull  1>elor€  it  iMieoines 
fixeil  ;it  ibe  hrini,  iiml,  as  tlie  iiisrriiintntt  liere  «**i2e»  tW  head 
ohlit|Ui'l\%  tht^  fKii.-^tMjvieiit  hulking  of  l\w  trranimii  hi  the  o|tjjo- 
^\W  ihrprtinii  tfiki's  [>luce  in  the  utUer  ublitjue  dhimeler, 
whure  there  h  UHUuUy  juore  sijace. 

Fig.  arjs. 


Cephatotrlbe. 

If  employe<l  helow  the  hrini,  the  iiistninieiit  is  apn]ie<l  to 
the  tniiisvei*i4t*  ilianu'lcr,  mtA  hrre  (onipressio!!  cHiii»t*«  uuliriiiir 
(iftht?  liwid  in  the  Hiiten>-|M>s^terM>r  ilirfftioii — ^jiist  uheru  there 
iti  usually  h^**  rtKJui  than  anywhere  elfle.     Hence»  jUlor  com- 
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pr««t<ion,  the  heiul  sluiylil    Ixj  rntiitetl  iiitn  an  nljlirjije  (lininKer 
Ijf fort*  trai'tioii  ii«  iitt4-i»)[>le(l. 

The  ce|>iuiInlrilH.^  L-s  t»«mH'tinif8  UH+*ful  \n  exlrurtitig  the  after- 
Cuming  head  where  iwlvic  c-uutractioii  in  nut  great. 


Flo.  20B. 


J"rantocl«*i, 


Bmun'ft  cMntMliuit, 


Thr  (^rtinioclai^t. — TWih  ih  urn|Ut'Mti()(»nl)ly  tlie  AfW  instrument 
for  rxfntrtum  of  the  pTforutecl  IiwkI  in  faw\<*  oi'njirn>v\  iietvis. 
ll  conaiHtii  of  a  strong,  solki  |>iiir  of  fore^^p^  (Fi^.  204  nnu  205) 
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with  small,  liiu^k-hiH-shiijvetl  lila«Uvs  tft-rrat4^<l  «m  their  upi^usii 
Burfat'eK  Oiw  hlmle  goes  himde  t\w  i^kuW  {ihrnu^h  the  [► 
fr>mtio!i  jirevicdisly  nrmJe),  tlie  othtT  oahii{*\  Imt  UDilerntfiith 
tilt'  i^caljj.  Tliey  are  ViitnMluitMl  jH^|»anitely,  ami  lix'k  like  for- 
Ctijis.  When  Ujiplifil,  the  iiisi<le  hln<Ie,  wliii-h  k^  s<nittlk*r  than 
the  other  ami  hsw  qi>  t'eiiustra,  UfUKJHe**  iu  eutivex  serrate*! 
BuHaee  it^raiiist  the  eotieiivity  of  the  enitiiuiu,  while  the  out- 
side oiitJ — hiri^^er  sid*I  having  a  tenej^tra  against  \\hieh  the 
other  may  j*re«* — ret^ts  it*  ront*ave  Herralcd  siirfaee  uih>ii  the 
eouvex  exterior  of  the  rfkiilL  When  the  haurlh^*  ari'  l»rought 
together  alter  lu^4dng,  the  l*hnle«  gnL<[i  the  akuW  firmly, 
never  nlip,  ami  iwrnpy  hardly  any  Hjwice,  si  nee  oue  is  inhi<le 
the  emptied  eraniiim  and  tlie  other  iiniiedde<l  in  the  m)ft  tisanes 
of  tlie  *'alp.  Ijiu'cnilion  of  the  materiud  wjtl  ])art.s  Ls  avoided, 
aud  j^honld  the  pieee  of  t^kull  grawiie»l  l>y  the  iiii-truinent  hreak 
off,  it  i.s  ea^y  to  take  u  l'rt'A\  huhl  by  changing  the  jMiMtioii  of 
the  blades.  Thus  the  i>erforated  .skull  in  its  entirely  i^  ex- 
trat^ted.  Shouhl  the  jx-lvis  be  tiM>  i*inall  to  render  thi«  extra<^ 
tton  pispible,  the  eninioelast  may  he  y.se<I  to  break  off  |>ieo«9 
of  l»o]ie  and  deliver  in  frugmeiits.  Wheu  the  whole  vault  of 
I  lie  crnniym  huM  Ik'ou  brought  iivvay,  bit  by  liit,  the  birger 
fent^lmteit  bhule  of  the  cranicK'hu^t  may  be  placet!  in  the 
month  or  niidiT  the  ehin,  and  the  smaller  hhule  inside  the 
ba.«.»  of  the  frontal  bnrie?^ ;  the  int*'rvenii)g  liHSiues^  are  then 
oompres.>ied  by  turning  the  Rrrew  in  the  hiindleti  of  the  iiL^lru- 
ment,  and  the  remaiiiH  of  the  head  turned  round  so  Oi^  to  briug 
the  Halteneil  Inu^.^  of  the  skull  into  the  truiifivt^rse  diameter  of 
the  (jelvis.  The  thiekoetw  of  tissues  l>etween  the  chin  ami 
orbital  [)late8*  thus  gra.^peil.  dwi*  not  exeee<]  two  inches,  and 
can  hence  Ix^  <lniwn  thnnigh  a  tlatletie<l  |>elvi8  hut  slightly 
exceeding  that  measurement  antero-irt)s(erjorly. 

Again,  when  the  cranial  vault  fia.^  Invn  removed,  by  tiie 
craniocliLst,  etc.,  extraction  of  the  remaining  ba^ae  of  the  8kulh 
which  y  too  >wditi  to  l^e  broken  up,  may  l>i*  fa**ilitated  by  in* 
W'rting  a  blunt  h<K>k  in  the  orbit,  or  getting  a  tirni  hold  on 
the  f(U'eIieud  with  craniotomy  forcejiH,  and  then,  by  making 
downward  and  back  want  truirtion,  brifu/imj  dotnt  the  facf^ 
The  symphysis  of  the  h)wer  jaw  \»  tiexl  tlivide<I,  and  the  two 
halvci^  of  the  Ikuic  puwhed  a^ide  or  removed,  wheu  fbe  re- 
maining portion  of  the  face,  from  the  alveolar  Ixmler  of  the 
upfier  jaw  to  the  rwjt  of  the  nu»e — only  lue^tsuriug  H  inches 
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— may  be  made  to  t'liter  tht^  |jelvis,  hikI  iUe.  ba.'^e  uf  (he  skull 
ex  t  rafted. 

In  Uikiiig  away  the  sktill  pict'eyical,  Hrimllf  r  iiiiilrumeuts  cif 
various  sbiijn^  aad  «izes^ — tbe  t'riiiiiut*jiiiy  iWueiJis  (Fii^s.  20fi 
to  209)  may  tn*  em  ployed. 

Theae  dilfer  iroiu  the  tTitiiiudadt  in  hcin^  tsmuller,  aud  in 
having  their  blades  permaneutly  juined  at  the  lock,  like  ordi- 

FlO.  207. 


Pm.  3Mk 


Cifiolocomy  forceps. 


nary  tooth  forceps.  The  inner  surfaces  of  the  blades  are  ser- 
nitetl ;  s«)me  are  t^trai^ht.  others  bent  at  rijrht  anj^le*  ( Figs. 
208  and  2W },  T\wy  are  used  to  grasp*  twi.st  off,  anrl  extract 
pie<*es  of  hone,  llie  |K>nit  of  one  blade  jijoiivtr  into  the  skull, 
lihiit  of  the  othrr  0Htf(i(fr  of  it,  hut  muhr  iht  acalp,  I  his  last 
ing  been  previously  luowened  from  ita  attachment  to  the 
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111   all   \\wm  opemtioiif?  the  greatest  care  is  nocessim'  to 
avoid  lat-eruliiig  the  soft  jiarLd  while  withdrawiD^  t^luirj)  iKtuy 

Flti.  208. 


Htrtuebl  ersiiiatotny  forceps. 

fnijrmrnta.     The   vji^iiinl  wall   nuist   he  punhed   a>*ido   hy  tl^' 
ti tigers,  or,   better,  a   large  eyliiidrieal  or  u  iSinij?'  i^[>ec'ulutD 

FtO„209. 


Curved  iinmiotomy  forcejia. 

us4'd,  and  the  operation  conducted  under  the  guidance  uf  .-?ighl 
inptejid  (ff  toueh. 

Tin*  eroehii  (  P^iga.  210  and  211)  is  a  steel   rod,  tlie  *fi>*i  of 
whieh,  datteued  into  a  sharp  triangular  |wniit,  \&  l:>ent  round. 


Crt»uhot. 


nt  an   acute  angle,   to  form  n   hook.     It  is  parsed  into  the 
oranium  through  the  foramen  niaguuni,  or  through  a  perfura- 


C 


Fiu.  Cll. 


Crochet. 


tion  made  in  some  solid  part  of  the  base  of  the  skull,  and  its 
[joint  made  to  |>euetrate  the  bone  from  within  outward,  m  as 


CEPHALQTRIPSW 


39; 


to  get  a  hold  by  which  traction  can  he  nia*Je.  A  fitiger-eiul 
is  placed  outside,  op|)osile  the  point  of  the  hook,  to  |)reveut 
laceratiou  in  cuBe  the  instrument  slip  or  tejir  <ait.  The  "  j2:ijard- 
lerochet**  hat*  a  second  Rtlitl  blade  (attinhed  to  ihf  other  by 
hx'k**),  the  en<l  of  which  take.*  ilif  place  of  the  Enfi^er 
ill  fitting  over  the  book  to  prevent  injury.  However  con- 
structetl,  the  crotchet  is  a  forniidahlc  contrivance,  and  mwQ 
itiirful  lawralion  will  otlen  occnr,  <lesi>ilc  all  *'gnard.s"  and 
♦  art!,  \»  now  j*ehlom  u$ed. 

While  the  htuiie  of  the  ^kull  iji^  too  solid  to  he  broken  up 
with  the  inritrunieuti*  thu»  far  mentionetl,  others  have  l>een 
devise*!  et*|X'cially  tor  this  purfjose,  notably  the  *'lnisily^t" 
of  i*rof  ♦Siui]it*4in,  and  Tarnier's  "  baatotril>e/'  The  oiieration 
»  ca  1 1  e<  1  "  bai^io  t  r i  py . ' ' 

Simpson's  instninient  (see  Fig^.  212]  ronsisLs  of  n  rod  \vht»!«e 
disi&l  end  terminates  in  a  conical  ^^rew  ;  both   (he   ^^d  and 

Fro.  212. 


8itiip(M>u'a  bnailysi. 

Tew  are  split  longitudinal ]y»  and  «o  arranged  that  the 
^o  bnhes  may  f>e  fonihly  !^'|iaratetl  by  a  clevice  at  the 
haiulle.  The  ^-rew  is  passeil  inio  the  skiill-^throng^h  the 
openinp  previonsly  made  by  [>erlbration — until  it  come  in  con- 
tact with  t!)e  l>a.se,  which,  by  a  Inyrinp  moiion.  it  is  made  to 
penetrate  until  the  instrument  is  well  fixed^  when,  by  pressing 

Fiij.213. 


StuitKfeiai'M  tuifiilysl  wbcii  applIorL 


Iwo  paria  of  the  hanrlle  together,  the  two  halves  of  the 
screw  se|>arate  (See  Fig*  21  o)  and  break  up  the  iHine* 

Taruier*s  "  ImsiotrilK*"  (set^  Fig.  214)  is  conj|MJsetl  of  three 
pieces,   viz.,   two  strong   bhidcs   and    a   central    sluifi.      The 
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central  .slmfl,  at  ita  distal  eutl,  teriuinates  in  a  Lollow  cone  ^^ 
four  Imiin,  tlie  apt*x  of  tthii'li  is  a  screw.     In  usiug  the  ii^^*^^ 
Lueiit,  thrj  centra t  liar,  by  it^^lf,  is  Ijoreci  into  the  dome  of  ^ 

Flo.  214. 


Tarnicr'8  boslotrlbe. 


skull  ( fK^rfomtiou ),  then  |iualied  oti  tbrf)iigh  the  brain,  until 
llie  screw  (H\m&  in  contnrt  witli  the  biu*e  and  penetrate  it 
The  two  l)lafi«<  (fuie  hmij  anil  otie  short)  ure  then  ]ntrni]uceil« 
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one  on  eatrh  side  <>f  the  head,  as  shown  in  Fig.  215,  and 

crushiufT  of  the  sky  11  prwJuced  hy  tuming^  the  conn>resBioii 
s^Tt^w  |iai**in^  throUjLcb  tlie  hautlle^.  The  iiLstryiiifiit  i^  rt-ally 
a  cepbalutribe,  witli  the  adiiitiuu  of  a  third  bhidc  ur  shall  fur 

Fig.  215. 


AppUcatlon  of  Timkr'B  biulotrlbe. 


hrf^ikinp'  up  the  Imse  of  the  skull  The  fhnft  i»  provided 
with  ti  hiittun  pivot,  liy  which  it  is  hjckeil  t*ecurfly  to  ihe  other 
bh»Jej«  when  n|ip]ie<l.  After  usiutr  the  deviee  t«uc*'esHfully  the 
Bkull  will   lie  cruBhed   and   rt'duitd  in  size,  aa  shown  in  Fig- 


3)Ei'AFiTATiON — Ht'piirsiliiit,'    the    hend    from    the  l^wly — »? 
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2]i\  i\iii}£t^  899),  the  outline  8ket<3h  reprf^'ntiiig  the  Sihape  *>** 
the  cdrnprt^^^ed  craaium. 

Genemil^  speaking,  a  pelvis  sufficiently  large  to  allov  ^^       [ 
traction  of  thi^  head  by  craniotomy  will  jiermit  the  bo<iy  * 
paivs  without  mutilation.     It  may  l>e    necessary*   however*         ^  j 
pull  on  the  neck   until  a  blunt  hcH>k  can  lie   pat^setl  intu l^^"     , 
axilla,   by  which  the  shouyera-^first  ouej  theo  the  othet-"""^^ 
may  he  drawn  oyl.  ^^^ 

Exceptiottaliij  it  may  be  required  to  perform  embryoton^) 

EMnKVtyrOMy. — This  embraces  two  operations,  vix.  :  evi*"^"^ 
eeratioD  aud  decapitation. 

EVLSCERATION    ( EXVISCERATION,    EXKN'TERATIOS>    nieaO^ 

openint;  the  thoracic  and  abdominal  cavities  (one  or  lx»th)» 
and  taking  out  their  viscera.  ' 

It  may,  though  very  rarely  (as  just  explained),  be  necefS^rs' 
in  extracting  I  he  body  after  craniotomy,  or  when  there  is  gome 
ahnormal  enlargement,  or  numstrosity,  on  the  |»artof  the  child. 
It  is  re>H>rted  to  more  frecjuently  in  impacteti  traDsverse  pi«5^ 
entatioD,  arresle<l  "s[Jonlaneona  evolution/'  etc. 

Operaiion, — The  thorax  is  |)enetrated  near  the  axilla  hv 
eui*\'ed  t^cisfifjrfi  or  the  pierce-crane,  and  the  fhnnunc  or^ns 
broken  up  and  renioveil,  either  by  instrnraent?.  or,  if  practij*a- 
ble,  by  the  fingers.  Through  the  mme  opniuir  the  diapdiraeTO 
may  be  periunited  and  the  alKlominal  vi^M'eru  removeil.  The 
same  care  is  neccKsary  as  in  craniotomy  to  avoid  laceratiug  the 
vatrina  with  splinters?  of  Iwne. 

When  evisceralion  w  performed  subsequent  to  craniotomv, 
the  body  may  be  afterward  drawn  out  by  a  blunt  hoiik  in  the 
axilla,  as  alM>ve  directed. 

In  impacted  traniFverse  presentations  the  evifscerafed  body 
may  be  delivereil  in  otie  of  three  ways,  viz. :  1,  by  tniclion  on 
the  arm  and  jihoulder  ;  2,  by  pamn^^  a  blunt  hook  to  tlie  proui 
and  |>unin^'  down  the  breech  ;  '1,  by  gniapiu|Lr  the  feel  and 
delivering:  by  jMiiIalic  ver>inn.  Which  miKle  is  to  Ik*  ndecle*^! 
must  be  letl  to  the  judjzinent  (d'lhe  olistetrician,  much  dtr-iietid- 
iuL'"  n]Hm  the  position  of  the  chikU  its  size,  and  the  shap  and 
dimeiisionfl  of  the  j>eivis. 


^ 
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required  iti  ioi{>iit'tetl  shoulder  presentatioua,  or  arrested 
**.S[K»iitiineiJUr^  evulution,'*  when  the  chikt  is  jammed  tight  iu 
the  peivi.s  luid  raimot  lie  niuved  up  or  ^itnvii. 

OpenUiotL — Get  duwu  an  iirui  tor  traction,  pass  a  bluot 
hook  around  the  ueck^  and  while  it  is  held  aa  low  down  as 
fKtssihle,  niljlde  thronfrh  the  vertehne  and  miX  part*  with  a 
bluDt-jwiuted  i^air  of  scissors.      Cut  everything,  so  that  the 


VlQ.  217. 


Decapitation. 

hook  or  finder  may  be  pnsse*!  thn)Uf;h  the  incisian  to  aacertaiu 
that  the  head  and  body  are  compktehf  separated. 

Another  tleviee  ifl  that  of  a  bluot  hiM>k,  whose  inner  eon* 
cave  surfaee  is  made  sharp.  It  is  introilueed  while  lyin;:  flat, 
as  shown  by  the  dotted  lines  in  Vig.  217,  until  it«  end  i;^  far 
enough  up  to  be  turned  over  the  oeek.  Tfn-  hook  having 
been  pflased  over  the  netik,  the  latter  is  separated  Ijy  rocking 
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the  liaiidle  of  tlie  instrument  up  and  dawn  while  traction 
i«  madp»  Keep  a  finger  on  the  end  of  the  httok,  and  reduce 
the  tmetioii  force  when  severance  ia  ne4ir  completion,  to  pre- 
vent injury  tVoni  :?uddeu  release  of  the  instrument. 

Other  wjntriviinccH  consist  of  chaitja,  wiresi,  and  brings 
pjidM'd  iiround  the  neck,  autl  through  a  lons^,  doable  canula,  to 
prtitet^t  the  vagina,  while,  by  a  sawing  toand-fro  movement, 
the  neck  i.s  severed.  Instead  of  the  double  canula,  u  Hima's 
sjieculum  may  be  used. 

i\jrter  dee«pitiitioD»  the  head  is  pushed  up  out  of  the  way 
and  the  l>ody  deHvere<l  fimt,  by  traction  on  the  arm,  evi«?era- 
tiuii,  etc.  The  retiiahiint:  head  is  then  extract<;d  by  forcef*, 
or  if  re<|uired,  by  craniotoniy*  In  attempting  the  latter  ojwra- 
tititi  U[»oii  iL  decapitated  bead,  extra  cjire  \&  nece*!sary  to  pre- 
vent slipping  of  the  [leribrator.  An  assistant  steadies  the 
uteruH  by  firm  abdominal  pre^ssiire  to  kec^p  the  head  from  re- 
volving while  the  ijiHtrumeiit  is  lieing  UBecl 

Finally,  in  all  nuuilating  of>erationi?  U|ion  the  child  whnt  it 
u  ulivr,  the  chances  of  a  suece,ssful  cutting  operation  U|iou  the 
mother  for  its  safe  removal  fihonld  first  receive  consideratioa. 
In  deciding  which  course  to  adopt,  the  value  of  the  mother's 
life  must  l>e  allowed  the  pre-eminence. 


CHAPTER  XXIL 


PELVIC"   DEFORBtflTIES, 

A  (iGNERAL  Btudy  of  pel  VIC  deformity  is  neceaaary,  in  order 

that  we  may  learn  to  ascertain — at  leaj^t  approximately — ^the 
tfffjf't'r  and  kind  of  maltorniation  existing  in  a  given  case.  A 
kimwledge  of  the  deforce  of  deformity  indicates  whether  de^ 
livery  by  the  natural  paaaages  be  or  lie  not  practicable,  and 
determined  the  mode  of  a.ssii*tance  by  operative  measures.  A 
knowledge  of  the  kind  of  malformation,  derived  chiefly  from 
examination  of  s]>ecimend  in  museums,  indicates  what  diame- 
ters are  moat  likely  to  be  altered  in  length,  and  what  parte  of 
the  pelvis— brim,  cavity,  or  outlet — are  chiefly  affecteci  thus 
delermiuing   necessary    inoiliiicationB   in   the    mechanism   of 
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jEquabilitkr  Jii8TJ>-MAJOR). — Shape  aatunil  ;  size,  id  aU 
(lirectioiifl,  incrwi^efl  rSt-e  Fig,  218.)  A  congenital  c'ondi- 
tioti,  Liibur  is  apt  to  l>e  unimturally  rA\iu\,  with  fon:<eiiuent 
liability  tu  inertia  of  ilu;  ut^TUs  and  }M>sl-(»artal  liotnorrliag^, 
find  tliure  in  iriiTea.st'd  leinienry  to  uttTiue  <lii!ipiaceim*nti4. 

Treat nif  nt :  lonfiite  the  wunuin  tu  the  re<*urul»fnl  |»ostiire  as 
fioon  as  hihoT  l^^i^im;  rupture  ihe  mem  I  mini.'*;  early,  l»efore 
ihe  06  is  iliJuttnl,  unJ  enjoin  resistance  to  iieuring-*lown  eifurts, 
that  lalwjr  nniy  \n.*  prolonged.  Extra  care  to  secure  uteritte 
r-uiilraction  during  thini  atage  of  labor,  (See  **  rreeipitaie 
UlK>r/'  Chapter  XXIX.) 

2.  The  8vmmetrk*ally  Contr acted  Pei^vij?  (Pelvis 

J^^giTABii.iTEK  JusTO-MiNOR).- — Shape   natural  ;    siz4\   io  all 
directions,  leeseued.     (^See  Fig,  2 18.  J    A  cjongeuitAl  variation. 


Fw.  219. 


Adult  pelvis  retainlnir  its  tnflintilc  type. 

Tjalxir  diffifrdt  or  irnpiwible*  arconling  to  degree  of  contraf- 
tiori.  Occurring  in  dwarla,  children  may  eonietimes  be  l>ora 
without  difficulty. 

3,  The  Jivekile  Pelvis* — Shape  re«enihlee  the  pelvia of 
infancy  and  chiblhood.     (See  Fig.  ilO. )     It  is  an  arrest  of 
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development.      Transverse   niensureiiients    relatively   shorter 
than  the  couju;zate,  nwin>;  to  imrrowness  of  sarruai.     H'uhA  of 
pelvis  unnaturally  sitraight,  pnlnu  areh  narrow,  and  isehiii  too 
near  together.     Lahor  ditfieult  or  iiDjKjssi!>le  pro  re  nata. 
In  precocious  mothers  time  may  reme<Iy  the  dejormit^. 

4.  The  Masculine  Pelvis,— Honietimes  called  "funnel- 
shaped-"  It  is  deep  and  narrow,  resemblmg  that  of  a  male, 
the  uarrowne^^  inerefu^iii^  i'roni  iihove  downward  ;  hence  ol> 
Struction  to  labor,  most  niarke*!  toward  the  outlet.  The|>elvic 
bone«  are  ihit^k  aud  8otid,  a  eotidition  (houg;ht  to  be  produced 
by  laborious  must;ular  work  only  suitable  for  men. 

Fig.  220. 


I»l  nchtttc  fielvia.    (Maltur  Musuiiiu,  CoUege  uf  Phyjilclauf,  rhllmk'lphla,) 

5.  TriK  Pelvis  of  Rickets  (RAniiTis)  (See  FijL'.  220). — 
The  tff/tirttf  ni(dntio  ]H'lviK  is  rlie  most  eoninion  and  most  im- 
portant of  all  deform iti<'><.  Tin-  pi-1  vi**  brim  is  {«hork'ni«d  antero- 
posteridrlv,  the  sacrum  ninkiug  J««7i  between  the  ilia,  and  liav- 
mg   ittf   promontory  tilted   Jtmmrd  toward  the   pulies,    thus 
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pnxiucing  the  "  fiattefved  pelvU  ;** — i.  c,  it  is  flattened  antero- 

poeteriorly,  the  posterior  and  anterior  pelvic  walls  approach 
earh  otiier  too  elosely. 

With  the  forward  tilting  of  the  sacral  promontory  (as  if 
the  whoie  Nigrum  had  rotated  a  little  on  a  transverse  axis) 
there  Dccc^Sfyirily  «K*eur8  hack  ward  projection  of  tli«)t*e  st^ffufiits 
of  the  sucruin  ininie<liately  below  llie  projiiontory  :  In  faet 
this  part  of  the  bone  projeet*s  so  far  backward,  m^  t*)  become 
alriHwt  honzi)iitnl.  (See  Fig.  221,)  At,  or  about  tlie  juiic- 
tiiin  nf  rlic  4th  am!  5th  sacral  vertebne,  thii*  backwurd  projec- 
tion abruptly  enrU  with  »  sharp  bcn«l  foi^irm-fi  {n\m  ficen  in 
I'^i^',  221  ),     This   iKJuding  forward   of  tlie  lower  end  of  the 

Fig.  221. 


I 


lUcbf Uc  iwIvIr,  wHh  bAclcward  (1cprcfl»joa  of  symphysUi  jntbtl. 

sacroni  faiid  coccyx )  is  partly  due  to  its  being  hebl  l>ark  by 
the  sarro-sciatic  ligamciit.s  and  other  attacbnienti?,  and  partly 
to  the  j*ilting  or  senii-recnnd>ent  posture  *«»  frei|uen»ly  imsunitHl 
by  rachitic  children  who  are  ttK>  feeble  Ut  walk.  The  concavity 
of  the  8aiTum  m  icKsened  from  Me  to  side,  and  may  even  lie- 
come  Wat  or  convex  from  forward  projection  of  the  botliesi  of 
the  up|)er  sacral  vertebra. 

Mwt  of  all  nnist  it  l»c  noted  that  the  norma!  relation  l»e- 
tween  the  length  of  tl»e  intei-Fjiinona  and  intereretital  external 
nieaj^uremenlH  (  Di  an<!  KM  inches  re»|iectively )  is  Int^t — i.  t\, 
ioi^teajl  (if  the  iriter^pinous  being  an  inch  shorter  than  the  int^r- 
crestal,  the  two  are  nearly  <»r  ipiite  alike,  or  the  interspinous 
oven  niea«iin»8  morf  than  the  intercrestal.  Thij»  is  ilue  to  the 
wings  and  creHti<  of  the  ilia,  which,  instead  <»f  maintaining 
their  normal  degree  of  vertical   elevation,  become  spread  out 
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lateral! J,  hence  the  anterior  miperior  spinous  proc^ssea  heoome 
farther  apart  The  rami  of  the  piilw^  heoome  tlatteiitd,  the 
pubic  arch  wideue^l,  and  the  iscliia  diverge  from  eaeh  other. 
The  total  result  is ;  a  shalhw  pelrii,  with  cmitraded  brini,  aud 
ex}tanded  out  Id. 

There  is  often  a  relative  leng'theuing'  of  the  transverse 
diameter  of  the  hrim,  which  mi^ht  he  compensative,  were  it 
not  for  the  fact  that  the  jielves  of"  rickety  ssiihjecte  are  usually 
undersizetl  ah  udilo^  henee  the  lengthened  trana verse  diameter 
seldom  exceeds  the  normal  me4L<9nreineut 

The  whole  contour  of  the  pelvic  hriui  usually  hecomes  more 
elliptical,  or  kidney-9ha|ied^  varying  with  the  degree  of  ante- 
rior projection  of  the  !?acnil  promontory,  m  shown  iu  Fit,^  221, 
in  which  there  has  also  ^x^currciJ  a  depression  of  the  pubts 
from  traction  hy  the  ret^ti  mufK*!f8. 

On  inspection,  a  rachitic  woman,  standing  erect,  sshows  \Ky»- 
teriorly,  a  transverse  depression  (aluKJSt  the  begmning  of  a 
fissure)  aerasit  the  back  produced  by  the  l>ackward  or  horizontjil 
projectioii  of  the  sacrum,  while,  from  the  same  Cfluse,  the  nor- 
ma! vertical  internatal  fissure  is  so  far  obliterated  m  to  render 
the  anus  visible. 

Such  are  the  itsuul^  and  roost  pronounced  characteristics  of 
the  typical  rachiiic  fidUened  pelvis.  More  rarely  all  aort^  of 
variationB  occur;  thus,  conjointly  with  the  foregoing  alterationB 
there  may  be  lateral  cui'vatnre  of  the  spine,  hence  the  srifH*}- 
raekitic  jjelvis  in  which  one  acetabulum  is  pressed  in^  produc- 
ing irregular  antl  oblique  deformity,  owing  t^t  the  curved  Sfuiie 
causing  the  patient  to  walk  with  the  weight  of  the  body  more 
on  one  aceUibulum  than  the  other.  Again,  if  the  rickety 
child,  with  its  *»ftened  i>elvie  l>onee,  be  al>le  to  run  about,  the 
weight  of  it*  Ixvdy  falling  equally  upon  Imth  acetiihula,  thea 
hoik  sides  of  the  |>elvis  will  be  prtisse^i  in,  producing  a  de- 
formity resembling  thatof  ostechmalacia,  lienee  called  *' psettdo' 
mnlamderm''^  or  **  pseudchnudaeia.''  So,  possibly,  we  may  have 
a  rickety  injatdile  j>elvi.s  or  a  rachitic  '* genendhj  amiraded" 
pelvis,  and  many  other  corn  plications.  But  these  are  ifwusnal ; 
the  common  ra<*hitic  jjelvis,  with  conjugate  flatteoingt  as  Jirst 
aliove  descril>ed,  is  the  one  from  wliich  we  get  most  trouble  in 
obstetric  practice.  The  drgree  of  obstruction  has  no  limit ; 
in  slight  c4i,Mt»8  it  ia  moderate :  iu  bad  ones  so  great  iifl  to  make 
Csesareau  section  a  neceeaity. 
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Hesideii  the  rachitic  Hattened   pelvk  there  occiuv] 
quciitly,  a  fiat  i>elvJ>J  nMout  rieketjs  r  the  nou-raMiic 
In  si>nie  countries  of  Eiiroi>e  it  is  said  to  l>e  more  common  than  ' 
the  rachitic  variety.     Fortunately  it  seldoDi  or  never  produces 
very  (jretd  ol»st ruction,  the  conjugiite  tliuraeter  is  scarcely  ever 
less  than  three  inches  and  iu  nvM  cai^ea  it  is  three  and  a  half 
or  three  and  three-«|Uitrters. 

The  ohftructiou  is  produced,  as  in  rickets^  by  sinking  iJown 
of  the  wicrujn  iK^twe^u  the  ilia,  hut^  ^<jdike  rickets,  the  sacral 
|»ruiiioutory  does  not  proje4!t  forward  by  rotation  of  the  ^crutn 
on  ita  transverse^  aiis^  hence  there  is  no  tilting  backward  of 
tlie  sacrum  lielow  the  jiromontory.  Nor  is  there  auy  expan- 
sion at  the  outlet.  Tlie  sacrum  (which  is  usually  smaller  than 
usual)  simply  sinks  ihwmvard,  hence  what  little  degree  of 
obstruction  occurs,  occurs  in  all  jvarts  of  the  i>elvn«  ;  superior 
and  inferior  ntraits  a»s  well  aa  in  the  cavity.  The  lateral  walla 
of  the  pelvis  do  not  tlare  nyniTt  laterally,  lience  the  normal  rt- 
Lition  between  the  intersjunouH  and  intercret^tal  external  mea$- 
ureineuta  is  pre^rved — i  e.,  the  intercrestal  reiuaina  longeT 
than  the  interspinoua. 

6.  Toe  Malacosteon  Pelvis  (aee  Figs.  222  and  22*S)  re^ 

sulting  from  of^teonialacia — a  utiiform  softening  of  the  iKinos 
occurring  in  atlult  life.  It  may  come  on  in  women  who  have 
previously  Iwarrie  cliildren  without  ilifticulty*  Its  progreas 
being  gradual,  tlie  jiatient  is  able  to  imlk  about  hence  press- 
ure of  thigh  l>i>nes  in  acetjibula  piii^hc^  in  the  s-ides  of  the 
pelvis,  shortening  the  tr(mj<vewe  diameter.  Anterior  lionler 
of  ]>elvic  brim  hais  a  sjHuit-shaped  or  l»eaked  apj>eiirance.  Ex- 
ception ally,  and  in  very  bad  cases,  the  oblique  and  conjugate 
diameters  may  lie  also  contracted.  Osteimialacia  is  about 
f(>ur  hundred  times  le«8  fre4|uent  than  rickets  Craniotomy 
or  Cassareaa  aecthju  may  be  reipiired  for  delivery.  Bometinies 
the  softened  bont^  yield  and  admit  the  passage  of  the  child 
by  other  methods. 

7.  The  Oblique  Deformity  of  Naegele  (see  Fig.  2241. 
—The  8acro-iliac  synchondrosis  of  one  side  is  anchyloeetb  the 
corresjxmding  wing  of  the  sncrnm  atrophied,  or  iini)erfe<*tly 
devehijye^l,  so  that  the  acetaliulum  of  l/u"s  side  approaches  the 
healthy  sacro-iliac  synchondrosis  of  the  other^  shortening  the 
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Fi...  222. 


Otet^malaclc  pelTia,  with  iMeak-Uke  ibape  of  pubts, 
Ftti.  223. 


Oste^mnliicic  pel  via. 

ohliqiie  diameter  belvveeu  these  two  points.    The  other  oblicjne 
(iiameter,  starting  from  the  ducoied  sacro-iliac  gynchoudrosia, 
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ia  lengihenefl,  owing  to  the  synipLysis  pubis  and  acetabulun^^ 
of  the  healthy  «iil*^  Imng  forcfil  otil  of  place  toward  the  sounu^ 


Wm.  TIL 


Oblt*|ye  dcrormity  of  Kaejrol^f':  fll{(ca«c  on  UJl  side.    (Bahnib.) 


side  of  the  median  line.     This  variety  of  deformity  is  com- 
paratively rare. 

8.  The  ** Roberts  Pelvis*'  feee  Fig.  22/j),— A  double 
oblique  defomiity*  Both  sacro-iliac  synchondroses  anebyk«e4 
and  bfitk  wiri^s  of  the  eacruiii  alisent  or  nndevelopetl.  The 
brim  is  obloii): ;  |»elvic  9u\es  more  or  less  parallel  with  eaeh 
other ;  i^t'hia  premised  toward  eaeh  other,  aiitl  laidt^  of  pubic 
art'li  iiearlv  parnllel.  Transverse  diameter  unh^rmffy  short' 
ene<l  at  brim,  cavity,  and  outlet.  OKstruetion  very  great, 
requiring;  C'awarenu  section.  It  is  really  the  oblique  deform- 
ity of  Naegel6  occurring  on  l>oth  8ide»,  and  is  extremely 
rare. 

9.  The  SpoNmLOLisTHETic  Pelvis  (me  Fi^,  220),  due 
to  forward  and  downward  dislm-ation  of  the  lumbar  end  til 
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Fio.  228. 


The  Roberts  pelvis. 
Pio.  22C, 


folliilhctic  pelvia:  4,  fourth  lumlmr  vertebTn  ;  fi,  fifth  Impbar  vertebra. 

(KlUAJt.) 


I 
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the  fipiual  columD,  from  its  proper  place  of  support  on  tl« 
hmk^  of  the  sacrum.  It  |jrofUiC€«  ruarkei!  contraction  of  cod- 
jugate  ilianieter  of  the  hrim,  arul,  tnvin;^;  to  j^cral  prouioutonr 
being  forced  somewhat  backward,  the  i\\)i^x  of  sacrum  may  he 
tilted  forward,  thus  lessening  conjugate  diameter  of  outlet 


1 


Tlte  kyphnUr  pelrij. 

Degree  of  obstruction  veiy  great,  sometimes  reqiiiriag   lust 
resorts  in  n]K^ratiog. 

10.  The  Kyphc*tic  Felvis  Tsee  Fig.  227 ),  due  to  backward 
curvature  of  the  spinal  cf»lumn  near  il.^  lower  entl.  Patient 
short  ill  stature,  aud»  of  cou^J^^  "humj^liackecL**  The  sacral 
promontory  is  absient  or  dniwu  backward  out  of  reach,  thus 


DKFOR^fTTY  FROM  HIP  IHSEASE. 


4i;j 


letifjihenimj  roiijugrtte  diajiiettT  of  brim,  but  coiitradinf^  ils 
/m/MO'/w  niejiisureint'jit.  Tlie  ii|h'X  of  wu-niin  ij<  u\wd  for- 
wsinl,  juiil  tilt*  tw»j  is<'hia  uiul  lvvi»  jiide^  «»f  pudic  ur*U  u|)pruiirh 
e-tich  utlier,  m  thui  ail  the  iliamott^rs  «tf  tlip  i*r/i/#i  ami  mnw.  oY 
the  cavity  sire  dimiiiii^lied.  Obstructiuu  eluetly  at  the  inferior 
strait 

IL  Deformity    vatm    Hir    Diseask  (see  Fig.  22H). — 
Coxitis  (iiirtammatioti  of  the   h)|>-joiut),   occurriug   in   early 

Fi«.  228. 


Obliquely  contratieil  polvia  frnm  roxal^a:  iSOzitIi  On  ri|;ht  nM<\  rleforiuity  on 
left.    (MiJtU'r  Museum,  College  of  FhfddBiii.  PhllAdelphia,) 

life,  causes  the  patient  to  rest  the  weight  of  the  body  on 
the  healthy  !ki|n  while  the  lame  one  la  uut  used.  Coojse- 
queutly  the  healthy  ekle  of  the  pelvis  is  grafliially  pushed 
over  toward  the  di.«c^a.«<Hl  side*  pHxlucitip:  an  oblique  tlefomiity 
resembJing  the  oblique  j^jelvii?  ctf  Nnegele.  The  earlier  in  life 
the  di^ea^e  bepina  the  trrealer  the  ^ieformily.  In  Fig.  228  the 
rigkf  side  i.s  the  disea^if*!  one;  the  fffi  half  of  the  peK-ia, 
having  sup|M>rted  the  weight  of  the  IxKly  upon  the  left  ace- 
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tabulum,  m  piiBbed  aver  toward  the  right  aide.     Thus  that  sid^ 
of  the  i^elvis   haviujj  the  normal  hip-joiot  U  deformed ;   llits:^^^ 
other  one  not  m,     Tlie  detontiity  is  not  usimlltj  auliicient  lo^* 
aeiiously  ol>6truct  labor*  but  ttuiy  be  so  exeeptioually. 

12.  Deformity  from  Exostosis,  etc  (see  Fig.  229). — 
Bon}'  and  ogteosiircvuniitouii  tuiiiors  growing  from  pelvio 
Iwiies — rou«t  *A\vx\  fruiu  front  of  siwruiii — projwt  inlo  j»elvic 
cavity  and  products  <d)«tructioo.  Bony  projec'tiuiiy  ali*t»  occur 
from  callus  rcsultiug  from  fracture  of  the  t>oQeti.     The  ischial 

FIO.  22». 


1 


Bony  tnmor  of  Mwrom. 

Spines  are  BometimeH  too  loug,  and  encroach  upuu  the  fielvic 
canal. 

Ordinary  SYMProifB  of  Pelvic  Deformity  wrTHoirr 
Rkfbrence  to  any  BpEcnAL  Cabe. — Previoufl  history  of 
difheutt  labors,  and  of  the  diaeasea  or  arridentii  by  which 
pelvic  deformity  is  produced.  Early  recopiition  of  quicken- 
ing by  the  patient  (third  month).  Pendulous  belly.  In- 
creaaetl  oI>liquity  and  mobility  oi*the  pre^ruant  womb,  (ireater 
liability  to  malpreseutatiouB  and  to  p] 
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©f  the  funis.  Duriug  lalior  the  finger  can  be  more  easily 
introduced  between  the  lips  of  the  os  uteri  und  Img  *A'  vvuters. 
Cfe  uteri  muvable  from  si<le  to  mde.  Preiietitiiig  \mrl  high  up, 
or  out  of  reut-li,  when  l^rim  eontmcted.  Faina  inteuat^  uitli- 
out  proportionatjB  progress  in  descent  of  pre*seDting  part 
I>ater,  ** arrest"  of  the  head  (it  dej^ccuda  no  further),  ur  *'ia> 
ion"   (when   it  cannot   be  moved,   either   up   or   dowu^. 

Fio.  230. 


GreenbBlgh'i  pelvimeter. 

C4i|>ut  aurcedfineum  unusmilly  birge;  itsgraduiil  swelling  may 
\h*  iniKlukeii  for  progress  in  descent     The  bag  of  waters  is  apt 

tit  prcjtrude  in  an  elongated  finger-glove  form. 

Additional  Symptoms  in  Special  Cabes. — In  rickets: 
"lK>wdeg9,*'  curved  spine,  and  otlicr  deformities  of  the  skele- 
ton, with  history  of  raehilii*  in  early  bie. 

lu  oMemnalacia  (malactisteon) :  prohal)le  history  of  previous 
lilbor  without  difficulty,  the  disease  beginning  BOon  after  a 
delivery.  KvmptninH  <vf  osteomalaeia  are:  pairiB  in  boue.^  of 
lielvia  and  lower  limbs;  bone^  tender  ou  pressure,  ehi^ecially 


H  Baodel 

■  iu   the   aliove   cases   must   be   coiifirmcHl,  and   in   the  other 

H  varietit*  mnde  out  almost  entirely,  by  measuring  the  pdvii 

H  (Pelvimetry), 


PELVIMETRY.  117 

Pelvimetry  may  be  accomplished  both  by  internal  and 
external  measurements.  The  best  pelvimeter  (pelvis-measurer) 
is  the  liand. 

To  measure  conjugate  diameter  of  the  brim,  pass  index 
finger  under  pubic  arch  and  rest  its  point  against  sacral  prom- 
ontory.'   (See  Fig.  233,  page  418.)    (It  is  not  possible  to  touch 

Fio.232. 


CoUyer'8  pelvimeter. 

the  promontory  in  a  normal  pelvis.)  With  a  finger-nail  of  the 
other  hand  make  a  mark  on  the  examining  finger  where  it 
touches  the  pubic  arch.  Withdraw  the  finger  and  measure 
(with  a  rule)  from  the  mark  to  its  tip.  From  this  measure- 
ment deduct  half  an  inch,  and  the  remaining  length  gives  the 
conjugate  diameter  of  the  brim.  The  half-inch  is  subtracted 
because  the  length  as  measured  from  the  promontory  to  the 

1  Take  care  not  to  mistake  the  (sometimes  prominent)  Junction  of  flrtit  and 
second  sacral  vertebriB  for  the  r^d  promoutury. 

27 
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under  surface  of  the  |nihir  ^yni]thysi8  flhe  dingojml  conjupite 
m^  Fig,  4,  pncrt*  2i»)  ih  half  an  iiirli  lunger  thun  fruni  the  prom- 
oiitory  to  the  upjter  surfnee  i>t*  the  pul>ic"  joijit,  the  latter  bcim 
the  6riw*  meiujurement  it  i^  desired  ta  as^certain.     During  thi 


Pig.  233. 


t'ttlvlmelry  with  the  Anger. 


^Kanii nation  the  woiimD  nhouhJ  lie  uu  her  hack  with  the  hips 

elevated. 

This  memiurenient  may  he  facilit4ited  hy  using  two  fingers 
instead  iifone.  Tiie  tip  uf  tlie  middle  tiiiger  lourhes  the  prom- 
ontory, while  the  iudex  tiiiger  resU  ngainnt  the  puhic  sym- 
physis. A  finger  nail  nf  the  otfjer  hand  marks  rhe  |K>int  on 
the  index  where  it  ttinebes  the  pid>ic  joint,  Hud  atlerwurds  a 
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tBfle  nie&sure»  the  <lii*taue«  acnisa  the  I  wo  fingers  a»  shown  by 
the  dtJttecl  line  in  Fi^^  234. 

Another  iiu'thixl :  I'alirot  \\\.'ii  on  hvx  !t?ll  side,  ueiir  the 
edge  of  the  Ijed.  Etherize,  it'  nere.'isary,  ty  i)reveiJt  paiu.  Iq- 
trwluee  entire  hand  intu  vagina,  un<l  dis|>o!<e  it  thitwi^e  with 
the  little  Huger  t<jwaril  Kvmjjhywis  puhit*  and  the  intlex-huger 
ii£^iust  siieral  promoutory.  Learn  how  uiany  fing^ers  can  thus 
be  muHlitiiirutt^hj  iutnHluced  between  the  two  iM)ints.  The 
breadth  of  four  tiogeru,  in  a  hand  of  average  size,  k  ahout 


Meaifi^iirfng  the  diaRooal  conjugate  wiLb  two  f1n(;rer«     (Jewbtt.) 

two  and  three-quarters  inehe?.  Tire  fingers  introtlueed  may 
be  aflerwurd  me^isiired  by  a  rule,      (See  Fig.  *i't5,  pige  420.) 

(.)f  the  mjiaenniH  iuHtru menial  ^Kdvinieters  ihr  internal  use, 
those  of  Dr.  Ijurnley  Earle  and  Dr.  Greenlmigh  (Fig.  230, 
page  415),  are  j)rohal>Iy  the  IkbI;  hut  they  ean  w*areely  be 
'liaed  during  lalwir,  when  nuitit  often  needed,  and  give  no  better 
re8ult>4  tlian  the  hand  under  any  eireunistanre,*^. 

The  tmuj<vt*rtte  and  ob/iqiw  dianieteni  of  the  brim  can  only 
be  roughly  estimated. 


External    Pelvimetry. — The    pelvimeter    of    Baude- 
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loccjue»  or  some  moditication  of  it,  is  geuerally  iiserL     It  is  a 
pair  of  circular  caliijers,  a  sr^b  near  the  hiuge  mdicatiiig  the 


Ftu.  23&, 


MMtturing  CoQjugAte  diameter  with  whole  baud.    lAfter  Datip). 


Lumlejr  Enrle's  pelvimeter. 

space  between  the  open  eufls  wheo  iipplled.  (See  Fijj.  2.^1, 
page  416.)  An  inexpensive  iDairumcnt  is  thot  of  Col  Iyer. 
(See  Fig.  232,  page  417,) 
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To  measure  ctjujugate  diameter  of  brim,  ihe  waiimn  lying 
on  her  gide,  plaoe  one  |>oirit  of  t!ie  inHtryiiieiit  ujmhi  the  upper 
edge  of  puhic  symphysis,  and  tl»e  other  opjHisiti-  sacral  prom- 
ODtoiy — L  «*.,  over  the  depression  just  below  ^pitioiii*  pr^K^ess 
of  hist  luDibar  vertebra.  (See  Fig*  2M1,  pu^'e  4H1. )  Nor- 
mally this  i?houl(i  mejusiire  1\  inche,H.  Deduetiug  Hi  for  Ibiek- 
oes^  of  bone.s  and  H>ft  part.s,  leaves  4  iiu'het^ — the  iiorDial  length 
of  the  brim's  eotijugate  iliameter.  The  degree  of  reduetioii  in 
thijs  meaiiuremeut,  allowing  for  indiviilual  variation  froni 
obesity,  ete.,  will  give,  approxhmtkhj,  the  amount  of  j>elvic 
etion»  but  a  limited  relianee  only  can  be  phiced  njK>u 
awihod  without  other  wrroborative  evidence  of  deformity. 
Id  inng  the  caH|)ers  let  the  thumb  and  index  tinger  of  each 

and  graiip  the  little  knob  on  each  arm  of  the  instrument,  so 
that  the  terminal  enils  of  finger,  thnmli  und  kiioI>,  a//  hmvh 
tli€  skirt  togethtr ;  then  with  a  nuinl>er  of  little  lateral  tcwind- 
fro  motions,  the  finger  and  tlmiid)  readily  ;Vv7  the  iMJints  niK>n 
which  it  is  *le»iired  to  |dace  the  knol>K  for  measureuicitt. 
Having  done  thisi»  hold  the  knobs  in  position,  while  iiiapeeting 
the  stmie  ue4ir  the  hinge  of  the  calii)er*s  to  aseertain  tlie  dis- 
Ijetweeti  them. 

?!Pwo  other  external  measurementa  are  iraportantt  viz.»  (1) 
between  the  two  anterior  su])erior  spinous  pri>cej«e8  of  the  ilia 
(nornmlly  ^'.^  ioehesj  ;  and  (2|  l>etween  the  most  latendly  prt»- 
jettiag  points*  on  the  two  ere^h  of  the  ilia  (normally  10^ 
inches).  When  Ixith  me*u*urement-s  are  reduee<i  it  indicates  a 
uniforndy  contracted  pelvis.  When  the  inter-erej<tal  meji*iure- 
ment  is  normal,  or  only  a  littie  diminishe<l,  while  the  intt^r- 
Bpiuous  one  is  inereafie<l,  it  in<licatc*  a  {)elvis  with  conjugate 
coQtraction  of  the  lirini,  but  otherwise  normal.  When  inyth 
DieHflurementi^  are  dendnUy  diminishe<l,  while  the  int<'rFpinoui* 
one  exeee<is  the  interHTestal,  other  diameters  are  cotitrneted 
beMe  the  conjugate. 

DlA«Nt>8IS  OF  THE  ObLIQUE   DEFORMITY  OF  NaEGELR 

Lameness,  from  inequality  in  the  height  of  the  hi[»s.  If  two 
pbjmb  Mnes  Ite  sus[)ende#l,  one  from  the  centre  of  the  sacrum, 
the  other  from  the  symphysis  pubia  fthe  patient  standing 
iTiH't ),  the  pubic  one  will  deviate  toward  tlie  healthy  side. 
Measuring  from  the  sf>»nou8  proce^w  of  the  lust  Inmlmr  ver- 
ti'bra  to  the  anterior  and    |K)Bterior  spinous  processes  of  the 


Havi 

B  these 
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ilia,  will  show  a  rftliiflioii  of  half  mi  inch  or  mure  on  the  di»- 
eastxl  side.  Auutomiual  features  of  the  defortiiity,  already 
describeil,  to  \m  further  made   out  by  vaginal   examiuatioD. 

Diagnosis  of  the  Kyphotic  Pelvis.— Mensuratioi 
reveals  marker  I  narrowing  of  s|»ace  l>etvvt*eii  tijl>eroi^ities 
the  iachia,  between  ischial  .spinous  jirtK^eaistt^,  aiul  li^tweeu 
sides  of  puhii'  tirt'h.  Spaoe  iMwwn  anterior  ^supt-rior  spinous 
processes  of  ilia,  th-*'id(nlly  iutTwLs^cl.  Al«t*iuT  of  j^icral  prom- 
ontory ami  otln^r  uuatoniical  duiraclers  revt^aleiJ  by  vaginal 
toui'h.     Humpback  visible   by  iiisixictioii. 

DtAttxosia  OF  Spondylolisthetic  PELVia — Figure 
peculiar ;  thorax  normal  ;  abdoineu  short  and  sunken  l^e- 
tween  crests  of  ilia,  the  latter  widely  j*ejuirute<l.  Aortit'  pul- 
sations felt  tbroyirh  jKtj^terior  vagiual  wall.  History  of  violent 
paios  in  sjieruni  at  puberty.  (?)  Vaginal  examination  revejils 
dishKmtioii  at  8*K?ro-Iiiiiihar  arti€ul&tioii. 

Diagnosis  of  ''  RonRRTs  Pelvis,'* — Owing  to  narrowness 
of  saeriitOf  the  simeej^  1  between  the  two  iliac  eresta,  Ijetween 
the  two  iliac  supines,  lR!twe<^u  the  two  trochanters^  and  l>etweeu 
the  two  tM'hial  tiiberositie**,  are  all  reducetl.  The  two  |KM4enor- 
i<uj)erior  iliac  spiuouH  jinH*e8.se8,  (^|)C<:'ially,  approach  eiich  other. 

DiAONOBiH  OF  ^fAsriiLiNE  Pelvis. — Mensurfttion  demon- 
strates* diiuini>*heil  width  between  pubic  mini  and  lietweeo 
ihii'liial  tulMrTOHitiew,  etc.  No  olw?<truction  of  laltor  at  superior 
strait ;  head  urrci^ted  in  jadvic  cavity. 

Dangers  of  Pklvic  DEFORMtrv. — Tedious  lalwr  ;  shock  ; 
exhaui<tion,  and  inertia  of  uterus  from  |vrolonged  contractile 
effortis.  InHannnation»  ulceration,  and  f^loughing  of  iiiatennil 
HtJifIt  parts  from  coutusion  and  ]irolonge<l  pri*ssure.  lliihl's 
life  jeopardized  by  prola[if*ed  funis;  by  continued  and  exagger- 
attnl  comprevSsion  of  cniuiuni,  et*]*ecially  againnt  sacral  proio- 
ontory.  Ojierative  meaaures  for  delivery  may  net^isitiite  dt>- 
stTUction  of  infant 


MtH>lFI(*ATfON8    IN  MFirHANISM  OF    LaBOR   WHEN  CoNJU- 
GATE  DiAM1]TEK  OF    BfttM    UNLV  IS    CoNTKAlTED. FleXlOU 
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imperfect  The  occipito-fmntftl  diameter  of  head  m^ouines 
ftsttnsverse  of  pelvic  Unm.  The  bi-j>urietttl  cliauieter  i«  tilted 
so  that  ooe  eud  is  luwer  than  the  utlier,*  heticu  tlit;  anicnor 
parietal  boss  prt-seot^  near  the  pubes*,  while  the  poi*terwr  ooe 
is  tilted  backward  aud  tqmtti'd  t-oward  iKisterior  shoulder, 
vfc'hicb  carries  the  sa^ttal  eotiire  toward  the  sacral  prumoD- 
tory.  (Hee  Fig.  237.)  Tliuti  aiilerior  uiid  of  l>i-j>anetal 
diameter  is  (>ermittefl  to  dem-end  before  posterior  one ;  there 
is  not  sipac*e  for  both  to  enter  fthnnitaiteoimltf.  The  s<iniewhut 
^'edge-ehape<l  Mta  of  heail  im[iingin^  agaiust  j)riini(»H{ory 
xuiU  pube8>   uow  caiiEe  occiput  to  slip,  laterally,  toward  that 

Fig.  237. 


J 


I 


Ete&d  pttAslnK  through  tuici  in  flat  pclris.    (Aft«r  Parttn.) 

ilium  to  which  it  pointa,  thus  bringing"  the  narrower  bi-tem- 
{xjnil  diameter  (HI  ioc!»e»)  to  oc('U[iy  the  contracted  conju- 
gate in  place  of  the  wider  bi-parietal  one.  As  descent  thus 
pr<.K*e<HK  the  forehead  and  larger  fontanelle  are  lower  than 
ocj'iput  and  small  one;  hut.  Inter,  tlexion  occnrH.  whirh  brings 
occiput  ilown  on  one  *flde  of  j>elvig,  tthile  forehead  ri^e^s  uj)  on 
the  other.  In  this  way  the  brim  is  pimsed,  when,  the  chief 
dittieulty  being  over,  wxtiput  riitates  to  the  pubes,  and  lalmr  is 
eonipleleil  in  the  usual  manner. 

•  Thin  UtornI  tlltlug  of  the  lirarl  In  aomet!m«?a  STK*k«*n  of  as  ttiD  '* dMUptitu  nj 
Sntgrlt,"  It  I»  quite  soiuirnto  from,  hihI  hiiB  nolniiiif  lo  4rk  with,  lUt^  ftbilque 
dofonnity  of  Iho  peh*it  cleserllje*!  by  Niwk«*1<i!'. 
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Modifications  in  Mechanism  of  Labor  when  Pelvw 
18  Uniformly  Contraited, — The  bead  may  enter  in  any 

pelvic  diameter,  though  uauaUy  in  the  oblique.  Flexion  is 
unusuftlly  complete,  so  that  occipital  |iole  of  occipito-iMeutal 
diameter  pjinta  almost  vertically  dowu  at  right  angles  to 
plaue  of  8Ui>erior  strait.  (See  Fig.  2'^^,)  The  "obliquity  of 
Nae|rel<?  *'  is  very  alight  or  abt^eiit.  Both  i>arietal  boieeg  enter 
at  the  aame  time,  Small  fontaiielle  ibuml  near  centre  of 
fielvis.  Should  transverse  narrowing  timtinue  toward  outlet 
the  cjctreme  feriou  continues  with  liulnlity  It)  impaction  and 
arretst ;  but  if  the  [jeh  b  widen  below  the  brim,  the  exagger- 
ated flexion  leaseuy,  and  the  oticipital  |Kile  of  the  head  leave* 


Marked  Hextonof  head  cntorfiig  a  generally  contmeted  pulvis.  (Afl«r  Paavik.) 

its  central  p>pition,  and  rottites,  in  the  more  favorable  caaeSpi 
toward  the  (iulie«,  when  delivery  follows  in  the  usual  way, 

Moi*iFirATroNH  in  MFA'iiANiaM  OF  Lahor  when  Pelvis 
js  "Generally  CoNTBArrED"  with  ANTERo-roexEKioR 
Flattening. — In  this  case  we  have  the  *'Naegel<?  obliquity" 
of  flattened  i)elvii*,  joined  with  the  exaggerated  flexion  of 
justtMuinor  cases.  The  or'ci|>it(>frontal  fliameter  of  the  hejul 
yHiniHy  occupies  the  traoevci>e  diameter  of  the  pelvis.  If 
deJivery  he  jxK^ible,  strong  flexion  causes  the  occiput  to  de- 
scend first. 


Defects  in  Methods   reqitirinci   Recti fk'ation. — lu 


DELIVERY  m  PELVIC  DEFORMITY. 
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pelves  with  very  Qarrow  ctmjugnte  notl  higli  promontory^  eape- 

cittUy,  but  y<Hnetiriies  m  others  tbut  are  lei^t?  jf^.i,  tbe  **  obliquity 

of    Naegele"   is  orer-done.      The  p*it<t*^riur   parietal   hone  is 

directed  too  strongly  toward  pogterior  shoulder,  so  thsit  Hftgit- 

^btol  suture  may  he  eveo  tjlx)vt.  Siicral  |>rouiontory,  and  the  ear 

^■be  felt  jiijst  behind  pubic  synjphysis.     In  Hatt^iied  {H?lves  with 

HtraDSver»e  shortening:,  the  ohli<[uity  may  lie  the  other  way : 

^mlthki  posterior  ^^arielal  Ixjne  pre8entin|f,  the  tyigitt^il  suture  Iwing 

^■toward  or  even  alxive  the  pubes,  while  uu  ear  is  felt  tiear 

promontory.     Aj^ain,  the  proper  4Jelieieney  of  flexion  in  the 

early  stage  of  lalior  in  Hiittened  |jelves  may  l>e  overdone,  thus 

leading  to  bMw  or  face  presentation,   and  in  which  anterior 

rotation  (res[)et:tiveiy)  of  forehead  or  chin  will  be  iuiiKjissible 

later  on. 


m^ 


During  breech  deliveries,  in  contracted  |)elve8,  the  arms 
may  he  ilisfilacetl  to  the  sides  of  tlie  head,  ami  this  last  nuiy 
be  unf(trtunat€^ly  extended  by  the  chin  catching  againi^t  the 
pelvic  briui»  In  marked  tj'anKverse  shorteninii^,  exteuf<i(Hi  of 
the  chin  in  breech  cases  makes  delivery  imixiasible  without 

rfo  ration. 


MtrTHor^ft  OF  Assisting  Delivery  in  Pelvic  Deformity. 
— Excluding,  for  the  present  the  ituluction  of  hiluir  before 
full  t^rm  (to  lie  considere*!  in  the  next  eluipter),  the  n^joiiree^ 
of  the  obstetrician  in  pelvic  deformity  are:  Fortep,  version, 
cratiiotoujy,  Oiceare4in  section  (or  one  of  it«  allied  alHlotninal 
0|ierations ),  and  symphyseotomy. 

The  tletiuition  of  pret^ise  rule«  for  deciding  which  of  theee 
>roce4lure6  must  l)e  selected  in  a  tnveu  cai*e  is  a  quite  irn|)owsi- 
lie  undertiikinp.  <  >f  the  many  jwunta  to  be  coujsidere^l,  one 
the  mm\  imj»ortant  is  the  de^'ree  of  sliortening  in  the  con- 
jugate diameter  of  the  suj>erior  strait.  In  so  far  as  tiiis  is 
«ieerned»  it  may  be  stated  jis  a  rjrtwrtjJ  rule,  which,  however, 
lUst  \ye  accorded  sufficient  elasticity  to  all<>w  of  its  confomi- 
ig  to  other  elements  of  im()ortance  herealter  note<l,  that 


When  conjugate  diameter  of 

brim  measures — 
Between  4  and  3i  inches, 
BeNreeu  3i  and  21    " 


The  proper  mode  of  delivery 

at  term  ii 
By  tbrceps. 
By  version. 
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Between  31  and  2  J  inches, 


Between  2  J  and  1 1      " 


Below  1 1  iiicbea 


By  symphyseotomy  ^nih 
cepa  or  version,  if  tlie^ 
two  la^t'Uaiiietl  upeniliuiis 
fail  without  it. 

By  ttlKloniinal  section*  or,  if 
oliild  l>e  dead,  by  craLni- 
otomy.  8yniphyscott>nij 
with  craniotomy  a^  we  aj)* 
pruat'h  the  emalier  %ur«. 

By  alMloiiiiual  section,  wo/ 
i'raniot*>my,  nur  by  gyni- 
phyaeotomy. 


As  before  stated,  and  as  a  matter  of  eonrse,  selection  of 
the  metho^^  of  delivery  must  not  de|x-iid  mkJ^  upon  the  length 
of  the  conjugate  ditimeter.  Since  we  cannot  during  labor 
measure  the  jxilvis  exadiij,  and  still  less  the  child's  bead,  the 
im[x»s6ibility  of  mathematical  rules  for  practit.^  is  |xiuifiiUy 
evident. 

Furthermore,  i^o  two  ftets  of  cases  are  exactly  alike,  and 
the  ex|>erieoce  of  no  two  praftitionen?  exactly  similar ;  hence 
hardly  any  two  authorities  exactly  agree  with  regard  to  the 
|ielvic  rne4i8urement.s  determining  the  kind  of  o|jemtion  to  be 
eniphiyerL  In  ca.ses?  with  ihe  iarger  figurep  alx»ve  meutioDe<i, 
the  o[x?niti()n  called  fur  will  Iw  comjiaratively  easy;  with  ibe 
itmaiiti'  mea^surements,  mure  difficult. 

Among  the  host  of  other  wiL^iderations  upon  which  our 
selection  nnmU  in  fwirt,  dcfjcnd,  may  he  mentlone*! :  1.  The 
kind  of  contraction  ;  wliether  (a)  wmple  antero-pjsterior  flat- 
tening, or  (h)  general  contraction,  or  (c)  Inith  of  these  fxjrn- 
hineij.  2.  The  sile  of  coutruction ;  whether  at  brim,  cavity, 
or  ontlet.  M.  The  ei^timated  size  of  the  head  and  itB  degree 
of  tit^iiii.'atiyn.  4.  Whether  or  not  it  l)e  *'arreste<l,"  or  "im- 
pacted "  (and  at  what  yxmit  hi  the  iM?lvi8)»  or  have  |>jU'*<eil 
tliruugh  the  w  uteri.  5.  The  amount  of  dilatation  of  the  os, 
an*i  the  state  of  the  membranes,  il  Retraction  of  uterus 
iiIk^vc  the  head  with  consequent  vertical  tension  of  vagiual 
\\n]\.  7.  Ifl  the  child  dead  or  alive,  and,  if  the  latter.  wUl  iti* 
life  tie  jeopurdiz€^d  or  lust  by  llie  projioged  njjeratiirti  ?  ^ 
llij^tor^^  of  fijrmer  lalxirs  (if  any)  and  retiults  of  methoda  ihm 
employed,     9.  The  numhrr  of  previous  deliveries,  as  iudicat- 


I 


I 


I 


SlOyS  OF  F(ETAL  DEATH  IN  UTEEO. 


'u\  lah(ir-fM>wer.  10, 
lent  <laoger  or  iictual  ae- 
currenoe  of  uleriue  rupture. 
11.  Cteneral  conditiou  of  woman 
as  regards  her  ability  t*>  survive 
the  pro|M3(&e<l  o|>eratioiK  12. 
The  *'  iiret^eiitatiou  "  nud  "  fxjsi- 
tion"  of  the  t-hikl.  KI  The 
existenee  of  coinp]irati4tiis,  f*iich 
88  hemorrhage^  eclimip,'*ia,  [ilii- 
centa  pnevia,  prokipM-d  i'unh, 
eUa.  14.  The  estimated  knowl- 
edge, ae<|uired  ykilL  and  uative 
dexterity  of  the  oj>erator,  to- 
gether witli  (what  is  not  utten 
sufficiently  considered  J  the  kind 
of  initui  he  hap}  ken  to  pwt^esp, 
wliether  wiialU  wjtt,  and  pliulilt^ 
ur  thfi  reverse. 

An  approximate  estimate  of 
tlie  irize  and  cojoiisfency  (hard 
or  soft)  of  the  ehihr^  head 
amy  t>e  ohUuncnl  Uy  external 
[mlpation  over  tlie  lower  alxlo- 
inen.  In  this  way  al^j  may 
we  aj*<'tTtain  whether  the  widetrt 
(bi-|»arict4il  J  diameter  have  or 
have  not  entered  the  hrim, 
and  whether  it  Ik?  jKJSttible 
to  foree  the  head  into  the 
brim  hy  niaiuial  jjre*isure  frtim 
al)Ove, 

Afl  mueh  must  de[jeml  upon 
whether  the  ehihl  lie  alive,  we 
may  here  uote  the  si^n&i  of  itij 
death. 

Signs  of  FarrAL  Death  ik 
ITtero. — *Sonre  of  these  lirtve 
already  bevu  mentioned!  in  the 
chapter   on  "AlK>rtion*'  (pa^re 


Fig.  23P, 
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ITfi),  A<UHtintHil  oiH^M  roci»^n>i/.al}lo  «iur»up  Ialx>r  are:  CeM- 
tiou  tif  faital  lirnrt-siujmlK  nih^r  ihov  Imvi*  Imhmi  pn*viou«ly 
ri*<'«i^riii/4'(l  ;  ci^j^^atitiji  uf  (luirkcnin^.  i-^iHM'inlly  when  initiw*- 
liiuU'ly  iirrc'c^rlnl  hy  irn%Mt!ar  uiid  luiiHiItiiouH  f«^tal  motivuit. 
Tilt*  (liHi^hur^u  of  nK*ri>iiinm*  \vIk«ii  \\\v  m.'M^  in  not  a  hrin^ch 
Hn^si'iitiilioii,  Lh  of  Btum;  wi^niilu'uiiCL\  In  /»r*«//  prewutatiuu 
tlic  sHil|t  iH  j*<j11  ttiHJ  tltilVliy  ;  tiro  tTUiiiiil  iMMit*  art*  U>u»*c  lUid 
iiioviiU!t%  tunl  ttiuy  Ih^  fV'U  to  ^n\{^  against  or  overlap  wich 
ottitif  inorp  tliau  iisiuiL  Ni*  aiinti  »ucvrditnt'um  if*  t'ormwl 
ikiriii^  UiUur  niiH-f  llit'fu  in  no  dn'u!nrKMi  it)  tlio  »«c*nlp  to  [»ri>- 
ilut'i'  it.  In  hntoh  ciwc^s  tlm  iiiial  Kpliiiii-UT  w  ri'IaxtMl  und 
ijtHH  not  colli HM't  on  tlio  lin^iT.  In  jwr  oiiHiv*  tht^  lifiH  inul  ihtr 
loHjLTUf  ur«^  lliihby  and  niotionh^HH.  In  nn»  pn'»4entntioii  lIu* 
/i'r//r7  lirnh  is  wurrii,  [M^rlinpH  Hottunvluit  liviil  or  hwollrn  Irom 
pruHHyi'i^  tiliuvf,  mui  il  nuiy  itv  nuuie  to  move;  not  m)  tlu*  drati 
arm.  In  /Vj^m  [mwMitalion  tin*  livinif  cord  is  wamu  firm, 
tnr^i<l„  anil  pulwitory  ;  lln^  tlwid  ono  cold,  tlaccid,  rmpty.  and 
|mlHi'li*htt*»  »Snnc  of  tbt*  ainivu  Hi^'iiM,  it  Will  be  evideuU  can 
only  (H'cnr  V(\wn  llu*  cjniil  luus  Ikh^o  dca<l  H4Huv  tinu*  U'lare 
luhor — flio  ctindition  of  tlio  iHCidp  and  cranijd  Ik»iic«,  for  vx^ 
am  pit'. 

In  iuiy  dotdtlfut  vi%,<v  when?  th©  harnl  cnicr?«  the  uterus,  H 
ftwiv  fi*i^i  wliHlicr  tlic  cord  pulHutc  and  how  Htroufjly  ;  or  feel 
1hi«  [irccordial  n^j^ion  4>f  the  child  and  thu»  nMM>gniKa  its  hmrt* 
hcat;^. 


MirnuMKH  OF  DiciJVRRY. — ^By  far  th<?  mnut  common,  atnl 

llK>rcfori*»  to  tho  •ri^ripral  pnictitioner,  mont  ini)H>rtanf,  varit*ty 
4>f  jHdvic  dcforndty  \s  ihal  in  wluch  iIhtc  w  Mitnph*  Hattvning 
of  sli^dit  dcgnsv,  at  Hn)M.Tior  strait  {conjni^'^uto  of  In-io)  !nc*a?*ur- 
in^^  iKitvvi'on  4  and  lij  incinv*).  Sorm*  of  ihi^m*  «i*iv  In*  didivcnMj 
wiilioyt  nrtificiul  aiil,  providi'd  tlnr  piiins  1mi  .slron^,  thi^  f^rc* 
wnttihon  corrnct^  and  ilu*  nuHhaniHOi  follow  it^  aornnd  course, 
whili^  otln^r  conditiimH  arc  fuvoralila  Shoyhl  svniptono*  of  ex- 
haustion begin  ifltH?  (*ha]ttcr  XXIX,),  r>r  <Mmiplimtion8  render 
uppoily  delivery  ne<T*«8ary,  the  \mual  mode  of  ru^intauce  m  by 
forcej»8.  Shoidd  judiciouH  t^lfortM  with  force|i«»  fail,  wyinphmv 
tjloniy  will  onablc  lln^m  to  Roccw^d.  Exceptionally  as  when 
bead  irt  very  large  and  in  aiiv^tcd  high  np,  or  ulM»ve  the  briait 
and  cttnn(»t  Im^  nindo  l«i  cnlcr  it  by  rnannul  pr«iH?«ure.  even  in 
tb<<fiu  tilightcr  vtiM'i^  of  IbitHMnag,  vcrHioii  in  prtd«rable  (n  for 


MKTiUiDS  OF  ftKIJVICIlV, 
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Fm,  340, 


Kkj.  211. 


•ially  wlifii  iiu*rtil»riuir»*  iir»'   iinlrMkrn,  nn<t  oh  iiU^ri 
icutly   ililtiUMi   to  nnnlir  (nrr**jiH  lulvixultitv 
In   the  M.'«jinl   di»^ri^i  oi"  i*ijn[il<s   HaH<iniii^   (t'fpnjii^rntc    Ik'* 
twirn  Hi  nml  21  inrheH),  wt^  van  rxjurl  iihIIut  H|rt»iilniK*(HiH 
livery  nor  hiic*'.* •«*<'*!  1   ti»n'i»(is  tli'livcry,  urilr.sw   tlm  rfiihl    Ik» 
tn^iAuniti)  HuiuIL     N'l'rtikjn  in  luTf    tiii'  iin>hl  ynual   hum  It?  of 
>ri»<*t'C'4iii»|C.      Hy   turning   wt*   (>rin^''  tlu*   rjiirruw   imrt  of  lliu 
(iti*  bi-reni|Kinil  irnirntUT,  !M    inrhtvHj  to  Quy^ti^t^  Jirxf  in 
et)iitruii*Ml  fotijufTJiU',  vvliirb   (lui  ^^J^iBr  j/m/if^  oi'  lliu  nkul] 
mill    no#  ilo   (h«t   Fi|fx.   2KK  241  ),  wliilt-  fv/7fr  lurnin;*  tlin 
fknil   IH  further  imrrowiHl  luterally   l>y   |trrs,H(iTc  1h1w**('Ii   the 

Iptjlvif  wnlls,  w*  HJiowii  ill  h\.  241.     Moreovi?r,  afkr  lurii- 

El.  34U.~fiQrtli»ti  ivf  fi»tftl  «kiiU,  Mtiowlng  biita  tmrrowvr  Umii  Uutnc.    mi  Bi- 
't«1  clUineU'r.    fi&.  Ul  UnniKpral  lilaimHi^r. 
).  141     Kurtlirr  iiiirntwiiiit  of  rriitiiutn  hy  |irt<miurH  aflor  tumlriv,    tui.  Out* 
uf  ikuJl  bt^urr  vimluu.    t»  I  S.  *iuUtm'  itjfrr  luriiliiK. 
,„^,  miiniittl  iilMioniirml  (>rf**Hnri<  fruiii  iihovo  iimy  hv  nmjoinrd 
Hitli  triK'tioii  on  t[»t'  t4iil(I*H  l)o«ly  from  Ih'Iiivv.      In  nu^v^i  wIuto 

(llitt  ronju^iitt*  (lianii^ttT  ji]»j>rou<'bcH  ilu^  lowrr  lij^Miro  of  2j 
ilicht*»  Hyrn|>liyHi'iitMiny  niuy  (irt'i-tMlf  vi-rHitJU  unlff^n  (In?  ht<ntl 
hf  un«lcrHizr*l.  Tlir  rliu'l'  oJijrct  of  v*'r><ioiu  licrr,  i^  lo  drlivtT 
a  /iVuif/  clriM.  If  tfu^  infant  dio  dnrirt^^  version  our  lU-ni^ni  tian 
failLMJ.  Ilojjr*',  wlionld  it  \w  tJciitl  alrt*iuly,  or  very  liktOv  lo 
die  tjuriiij^  v«*r>*ion»  jK'rforatii>n  wotiM  \h*  prt'fiTalilc,  If  n 
living  <'lnt(l  i^nniiot  \nn^,  it  Ih   nHcle^H  to  wait  Jor  it^  dtMtth 

tbijfort*  we  |M'rfoniU\  Aflt*r  turning,  cratiiolomy  tnuy  Mill  \w 
HMjuirtHj  for  tlir  jilk^r-^'oniing  hmuU  luit  ronltl  tliiH  hiivn  ht^en 
aiiUdp;ite<l  jXTloralion  ijffurn  v*'n<ion  woiilil  hiivt?  brcn  lictlcr* 
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Many  otistetricinQs  do  not  sfinction  version  at  full  Itrui  wlaL 
the  conjugate  h  Ick^  than  3  invhes.  Furthermore,  »boukl  the 
head  have  paj^cnl  the  os  uteri,  or  have  descended  itilo  tht 
pelvic  t'Hvity,  ur  il'  it  retiuire  force  to  till  it  back  above  the 
brim,  or  i^lioul*!  the  uteroi?  bt*  retrwcted  above  it  <  puttiii*:  the 
vapiiu  oil  the  stretch ),  or  emptied  ttf  liijuor  aninii  and  tightl? 
grati|jiiig  the  child's  l>ody  with  iimiiiiicut  danger  of  rupture; 
uiitler  any  of  these  circuniistance}*  verskHi  h»e<x)me8  extremely 
hazardous,  and  f>ertoratiou  may  lie  preferable ;  though  before 
thw  lii,Ht,  a  tcDtative  application  of  forceps  is  juistifiable,  for  the 
chihl's  isike,  it"  it  be  yet  abve. 

Within  the  la^t  few  yean?  some  operators  have  found  reasons 
lor  usiug^  f!jrce]*s  in  preference  to  the  u.'jnal  method  of  ven^ion 
in  these  cai*es.  From  liome  cx[)ennitiitj?  by  Dr.  Milne  Murray*  it 
appears  that  pre>s8ure  by  the  forceps  upm  the  turcheiid  luid 
octnput  oausej^  a  conipetisatory  rertirtd,  and  twf  an  antero-fio4^ 
terjor  bulging,  hb  was  fonnerly  8Up]>i>sed,  Moreover,  the  for- 
ceps may  be  used  after  rupture  of  tiie  bag  of  waters,  when 
version  would  be  difficult  and  perhaps  dangerous,  and  the 
child  e8ca[)es  the  dangers  of  head-last  (Iclivery,  whicb  always 
attends  version.  A  gain  of  one-third  of  an  inch  in  the  brim 
conjugate  may  be  obtained  liy  the  Walcher  jxisition  when  for- 
ce|is  are  being  used.  Thus  the  old  method  of  version  in  these 
Cttst*8  is  undergoing  reconi^ideration.  If  forcefw  are  used,  it 
must,  of  court^e,  I>t^  the  axis-tnictiun  instrument,  tu»d  in  difficult 
caee.^  symphyseotomy  may  be  used  with  forceps,  a^  with  ver^ioa. 
Subjecting  the  mother  to  the  dangers  of  an  al>d(»minal  s<?etion 
for  the  sake  of  the  child  ainiiot  in  these  cases  lie  favond)ly 
considered,  although  such  a  course  has  been  advised  by  some 
recent  authorities. 

In  the  third  degree  of  flattening  (conjugate  of  brim  lie- 
tween  2^  and  li  inches)  forcepB  and  version  are  out  of  the 
question  (we  still  gpeak  of  full-term  case«).  The  choice  here 
is  betw*eeu  perforation  and  some  form  of  abdominal  st*ction. 
Should  the  chiUl  lie  alive,  and  if  it  have  not  been  injured  by 
delay  or  by  futile  attempts  to  (ieliver  in  otlier  ways,  and  pro- 
vided the  general  comlition  of  the  mother,  her  Jjygienic  t^ur- 
roundings,  her  nipacity  to  R'cure  skilled  attendant?,  etc*,  he 
such  an  to  lend  yubstuutial  hope  of  her  surviving  the  ab- 
dominal i*ection,  thii?  o|jeration  woidd  l»e  jui^litiable — ^the  con- 
sent of  herself  and  relatives  thereto  having  been  previously 
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btained.       Under   opposite   rirrumstance*s,    craniotomy.       It 

ust,   however,  lie  reniemh^rwl  tlmt  coutraction  of  tiie  con- 

juj^te  l>eJow  2i   inches  sehkmi  occurs  without  either  gem-ral 

utraction  or  narrowiiig  of  the  tnimfverse  diameter,  whirh 
must  materially  influence  our  mode  of  proeecding. 

When  the  conjugate  of  hrim  in  nliorter  than  li  inches,  the 
difficulties  and  dangers  of  craniotomy  iire»  beyond  all  (juch- 
tion,  greater  than  those  of  abdominal  section. 

In  a  geiierafftf  contraded  pelvis,  a  iii^inf/,  fulf-term  child  can 
scarcely  be  delivered  throu|rh  the  vagina,  either  by  forceps  or 
version,  unless  the  conjugate  tueastires  at  least  3^  inches. 
With  slight  degrees  of  such  contraction,  forceps  or  version 
may  succeeiL  When  the  conjugate  is  2  inches*  but  with  a 
trangrverse  of  less  than  3  inches,  Ciesarean  section  is  almost  a 
matter  of  necessity  ;  and  when  there  is  general  contraction  to 
the  extent  of  I  inch  in  each  direction,  the  abdominal  section 
would  proimMy  l^e  better  than  craniolomy. 

Should  the  he^d,  iu  any  ease,  have  descended  into  the  j)elvic 
cavity,  or  have  reached  the  lower  atrait,  craniotomy  would,  of 
course,  be  letw  objectionable. 

In  fjerforiuing  version  in  extreme  Jiwffo-miH or  cases,  difficulty 
with  the  ufifT-wmhif/  htmi  i.s  often  very  great.  When  the 
general  reductiou  is  one  inch  in  ttlf  the  tliamett^rs,  we  can 
»carc!ely  deliver  it  even  with  the  perforator  and  cephalotril>e. 

Once  again,  Iw  it  distinctly  uriderHtmHl  that  nieiwurenjenta 
of  the  {lelvis  alone  mnnot  W  taken  iia  guides  for  practice.  In 
selecting  the  method  of  o[>erating,  afl  the  circumstanceiii  of  the 
case  mii«t  receive  due  consideration.  Excejitiiinal  vm^tm  re- 
corded in  l>ooks,  of  succesHful  delivery  through  very  small 
pelves,  by  exceptionally  skilled  oj>eratorp,  are  uiiif|iie  pogMilr- 
iiie*  that  cannot  lie  taken  as  guides  f(»r  general  jiractice. 

In  ciu^t's  ivhere  the  ]>elvi.^  will  not  admit  the  delivery  of  a 
liviiitr  fnlUrrm  child,  tlie  liirth  of  a  living  infant  nuiy  still  be 
piirtjiible  by  the  induction  of  premature  lalior,  which  is  cousid- 
in  the  next  chapter. 
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CHAPTER    XX  III. 

THE    INDUCTION    OF    PREMATURE    LABOR. 

By  thc^  end  of  tlie  twenty-eighth  week  of  pregmancT  tl 
ehiltl  is  sufficietitlv  «leveJtn)e<i  to  he  ca|>alil^  of  extra-uterine 
life.  Dt4hery  bt-tween  the  twenty-eiphtli  wet'k  ami  full  term 
iii  raited  ''premature  labor;"  before  the  tweuty-eighth  week, 
"  ai>ordon." 


Ca«e8  in  whiot  it  is  Proper  to  Induce  pREia aturb 
Labor. — 1.  In  |>elvic  defortuity  where  there  b  sufficient  sjiao© 
for  a  seven  months*  ohild  to  be  delivered  without  injury.  Th« 
obj(H*t  is  twofold  :  (a)  to  save  the  cliihl's  life  by  obviating  tbis 
ueeensity  for  craniotomy  ;  {h)  to  spare  the  mother  the  dangers 
of  craniotomy,  Ciesarean  section,  symphyseotomy,  or  other 
oj>eratiou8  that  nu^ht  !>e  retjuireil  if  the  pregnancy  went  to 
full  term.  2.  In  cases  where,  in  previous  lalwrs,  the  bead  of 
the  child  at  full  term  ha«  Ijeen  prenuiturcly  0ft«ified,  or  unusu- 
ally large,  m  that  lalw^r  ha«  l>een  ditfieult  and  danLren^mss  evtso 
though  the  |>elvii*  were  normal.  The  period  of  delivery  need 
only  l>e  two  or  three  weeks  before  "term'*  in  thtmi  caeieei. 
3.  lu  cutfes  where  the  chihlren  of  preN'ious  pregnancies  have 
died  in  ntero  during  the  later  weeks  of  gestation  from  diseaw 
(fatty,  calcare«jus,  or  amyloid  d^eneration,  etc)  of  the  pla- 
i^enta.  4.  In  conditions  where  the  continuance  of  preguancy 
fleriously  endangers  the  mother's  life,  such  as ;  excessive  vom- 
iting ;  albumiimria  ;  urjemic  eiMWubiona,  or  paral)Vis  ;  chorea; 
mania  ;  organic  disease  of  the  heart,  lungs,  liver»  bhxxlvt^?*^'!.*, 
etc\,  threiaeniug  fatal  disturbance  of  the  respiration,  circula- 
tiou,  and  other  vital  functions ;  irre<lucible  disphicements  of 
uterus ;  placenta  pncvia  with  hemorrhage ;  and  in  daugeroi.3 
l>reat<ure  ujk»u  neighboring  organs  from  over-distentiou  of 
uterus,  duo  to  drofisy  of  amnion,  tumors,  multiple  pre^^nancy, 
etc. 


Induction  of  PREMATtJRE  Labor  in  Pelvtc  Deform- 
ity*— ^In  fiai  pelves  (the  more  ci»nunon  rachitic  dHormity) 
the  degrt*(?  nf  conjugate  contraction  in  which   it  i»*  jirofttr  to 
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induce  premature  fleliver)%  wlieu  it  \»  rlesigned  to  save  the 
child's  life,  k  prnrtimUy  liniite<l  to  betwi^^ii  2^  and  3^  iuche«, 

A  rhilil,  at  the  end  <»i'  the  weventli  liuifir  month  f  2Hth  week), 
may  Ik*  ilelivered  alive  throii|rh  n  conjugatt^  diameter  oi"  2J 
iuches. 

Ooe  at  the  end  of  the  eighth  lunar  month  (32d  week) 
thrt)ugh  3  iiiche^— jMtsaibly,  through  2i, 

Ooe  at  the  end  of  the  niutli  lunar  month  (86th  week) 
through  3i  iuehee. 

Wheu  the  meiisureuieut  is  over  3i  iuthes  the  labor  may  be 
left  till  full  term  (MHh  week). 

Ill  gcjiernfly  mnlradtd  pelveti,  when  all  diameters  are  short- 
ened,  the  eonju|^ate  muHt  measure  at  leiii^t  fmr  iftiaiier  of  am 
inch  iofiffrr  than  the  figuret^  ^iven  ahove^  in  order  to  allow  the 
»ime  rules  of  operating  to  be  followed. 

Owint:  lo  the  ditheulty  of  doterudning  t.tart  ^i/i*  »tf  the  head 
and  i>elvis,  the  more  (irefiHt^  rule«  given  in  text'-lKwikw  are 
practically  ui^eless.  Furthermore,  it  is  not  always  easy  to 
asi<«!rt4iiu  with  pncinfm  the  il oration  of  preKiianry.  The  aelec- 
ition  of  any  week  iutermediate  of  the  |)enod8  above  noted  must 
he  lefk  to  the  judgnient  of  the  obstetrician  and  decided  by  the 
cireum.^tiinct^  r>f  ea^^li  case.  The  must  usual  time  for  l>ringin^ 
ott  lalmr,  all  tliinjfs  considered,  la  l>etween  the  thirty -second  and 
thirty-fourth  week. 

In  any  ciuh;  with  a  waijugate  of  21  inches,  chances  of  saving 
the  child's  life  are  exceedingly  small  ;  but,  as  eraniolomvi 
symphyseotomy,  an*l  uhrlominal  section  are  the  only  other 
means  available,  the  atteii»[ it  ought  to  be  made,  delivery  being 
aide<l.  if  tieoc^sary,  by  version,  or  by  snuill  force|)6- — a  dimin- 
utive instrunietit  having  I^een  constructed  for  this  pyr|Kj6e, 

When  the  nmjugate  diameter  meiusure*^  ftf<M  ihaii  2*  inchets 
alH»iinn  should  be  induced  as  soon  as  jKiasible  after  the  diag- 
nosis of  pregnancy  is  certain.  When  the  conjugate  iliaineter 
meimure*  l|  irieheH,  induction  of  alwrtion  must  not  be  post- 
[lone*!  later  than  the  l>eginning  of  the  twenty-first  week;  when 
1  |»  not  later  than  the  Ijegimiing  of  the  st^venteenlh  weok  :  and 
when  oidy  one  inch,  not  later  than  fourteen  weeks.  If,  how- 
ever, tlie  woman  (being  chihlk^sh.  or  for  other  reiwotis)  prefer 
to  risk  the  dangers  of  a  cutting  alwlominal  openition,  and  there 
are  no  s|>ecial  circumstanct^  reialeriug  such  a  murse  peculiarly 
inadvisable,  the  cusc  may  be  allowed  to  goto  term,  an<l  the 
chilli  then  extracted  promptly  by  sectiou  through  the  ahdoineu. 
28 
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Methods  of  Inditcing  Labor  in  early  Pregj^akcy 
BKFORE  THE  C?niLi>  18  ViAKLE. — Two  mothcKb  of  inHucing 
filwirliim  ill  c^unumm  ii»e  during  the  early  months  are:  L 
DUnhdivn  of  the  oa  and  cervix  uteri:  2.  Puuctitre  of  (he  amni- 
otic  sac. 

L  THlaiQiixm  of  Cervix^ — The  vagina  and  vulva,  the  han*lg 
and  iiistriinienis  of  the  o|>erator»  having  been  rendered  ii*»eptic, 
a  tupelo  or  hiniinaria  tent  (previoui^ly  plerilized)'  is  passed  well 
up  into  the  cervix  with  a  pair  of  dressing  forceps  until  its 
upi>er  end  j>enetrate  through  the  internal  08 ;  it  it*  kept  in 
place  hy  a  tanijion  of  iodoform  gauze  placetl  below  the  exter- 
nal 08  in  the  vagina,  and  there  alloweil  tf>  remain.  In  a  few 
hours  the  tent  abrt^irbfl  moisture,  suelt^  aud  thus  <lilateg  the 
cervix  HuHiciently  to  invoke  uterine  contractions  (pains). 

This  method  secures  [>re8prvation  of  the  hag  of  water,  which 
aids  sub^wjuent  greater  dilatation  of  the  ob  and  crervix  uteri, 
and  favors  discharge  of  entire  ovum — fwtus,  plaeeuta,  and 
membraiies^ali  at  one  time;  atid  also  tends  to  minimize  the 
amount  of  hemorrhage. 

2.  Punrtttre  of  the  Amniotic  Soe, — The  ear  Is  ruptured  by 
iutrmbicitig  a  uterine  sound,  or  some  other  mmilar  instrument 
iut»  the  cavity  of  the  womb,  aud  turning  it  about  therein  until 
the  liquor  arauii  esea|>e.  The  methotl  i^  more  often  ujsecl  crim- 
inally than  tor  l>eneiicent  purtjoaes.  It  h  perbape  the  wor^ 
of  all  riietlKMl>t»  antl  inuHt  certainly  never  he  employe*!  late  in 
pregnancy  wlien  it  is  ileaigned  to  save  the  chiUra  life,  for  diii*- 
charge  of  the  '*  waters"  subjects  the  soft  aud  immature  fa?lus 
to  fuUi!  oompression  by  contraction  of  the  uterine  walls  duiiog 
delivery* 

Surtfimf  MdhoiL — It  has  l>een  recently  recommended  to 
treat  the  ovum  as  if  it  were  a  morbid  growtli  aud  remove  the 
contents?  of  the  uterus  by  a  surgical  operation. 

After  (hi  fro  ugh  tlimnfe^don  of  tlie  alMlomen,  vajfina,  and 
external  genitalia,  as  well  ad  of  the  hands  aud  instruments  of 
the  ojH^rator,  the  patient  m  an»8thetize<I.  A  speculum  is 
introduced  ;  the  anterior  lip  of  the  uterus  st«adie«l  by  a  vul- 
selluni  fon-eiits  while  with  ii  steel  branched  dilator  (Goodeirs) 
the  m  aud  cervix  an^  i»lowly  dilate<l  to  the  extent  of  one  or 
even  two  inches.  The  whole  hand  is  then  pnased  into  ilie 
vagina^  while  the  index  finger  slowly  goes  into  the  uterus  until 
t^atmag  (eati  Kn  so  longer  uved ,  it  ii  impoicilble  to  stcrUue  tiiem  tlioroughl^ 
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ling  tlie  fuudujt,  wlricli  lust  is  pushed,  hy  ali<loiiiinal  jirusB- 
deeply  down  into  thp  jx^lvie  cuvity.  The  entirt^  oviiin — 
inemhnvned  and  everything- — ia  then  fieeled  or  {*('ra[»ed  from 
tlie  uterine  wall   with  the   fiii^er  ami  extmeted.     In  fiLse  the 

I;irotnh  cftrinot  l>e  suthfiently  depressed  tor  the  iin*ier  to  reach 
|U»e  fundus,  a  long  curette  may  he  used  to  Hrpitmie  the  ovuiu, 
|mu1  it»  extraetiou  ivccompliiihed  hy  the  tinifer  or  ovnui-foreei^H 
aftenvard.  Ergot  and  eoiiiprejsHion  may  he  net^eHsary  to  eoii- 
tnd  hetnorrhage.  Finally*  the  emptied  wornh  is  thoroughly 
washed  out  with  a  1  to  ;>000  s<)lution  of  biehlorido  of  iHereury, 
or  with  a   3  per  eent  solution  of  ere<*lin.  atk'r  which  a  drain 

»of  ifleriliswHl  ;rauze  in  [lussed  to  the  funtlus,  and  the  proceediii*^ 
W  fitiiahed  in  short  order.  The  piuze  to  he  removed  in  sixty 
houm. 

When  the  cervix  is  rijjid  and  refuses  to  yield  to  the  finger 
or  steel  hranched  dilat*>r,  the  cervical  eanal  (having  l>eeu 
^dilated  as  far  iis  praetieahle  hy  tlu^e  methods)  is  stutfeil  with 
B«t^nlized  gauze,  which  after  six  or  eight  hours  m  far  m>fleu8 
the  tissues  of  the  cervix  ae}  to  allow  of  completing'  the  required 
dilatatiou  with  the  finger  or  iu.strument^  when  the  o[jermion 
is  procee<led  with  aa  hefore  de8cril>ed.  While  this  method 
ctimport.s  with  the  reipriiin^  Burgieal  hias  of  the  a^je,  there  jirc 
no  pHKifs  as  yet  that  it  is  better  than  other  ast-pttc  lUiMiea 
of  mauaging  alK)rtion  cases. 


I 


Best  Metthod  of  Inducing  Premature  Labor  when 
IT  18  Dbsicjnkd  to  Save  the  Child'h  Life. — ^After  ihorough 
•sepeifl  of  vagina,  vnlva,  instrumeutK,  etc.,  pass  into  the  uterus 
between  its  wail  and  the  f<etal  memhrunej* — with  grent  care 
and  geutlenetw,  to  avoid  rupture  of  sac  and  distnrhjiuce  nf  phi- 
ccnUi — an  elaatic  urethral  hougie  (inoree^iasily  rendered  tist^ptic 
than  ft  hollow  catheterj  to  a  length  of  7  or  H  indite  within  the 
OS.  Let  it  remain  there  {ke[)t  in  jdace  hy  a  vngiiial  t4ia»[K)n 
of  imloform  gauze)  ns  a  foreigu  Ixxly  to  iuvoke  uterine  coo- 
triu'tion.  Some  of  the  gauze  may  be  packed  in  the  cervix 
uteri  alongside  of  the  Inrngie. 

To  a«?€rlain  the  jxwiJion  of  the  placenta,  with  a  view  to 
avoid  djj^tnrhing  it  with  (he  bougie,  it  hai*  been  lately  recom- 
mendwl  to  map  out  the  falh)pian  tubet*  and  round  ligameuts: 
if  they  ami^'rffe  antfrioriif^  the  placenta  is  on  the  podtrlor 
utenne  wall  ;   if  they  are  pnmlkl  to  the  longitudinal   axis 
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of  the  utenis  the  placeota  is  on  the  anterwr  wall  of  ihe 
uterua' 

In  iiitroclur'ing"  the  l>ougrie  the  wonmii  should  l>c  placeil  on 
her  Ifft  m\v.  m  the  latero-proiie  |K)yitiuiu  with  hij*?  near  ihe 
edgti  of  tile  IkhI.  A  8i(n*s  8|>eeiilutQ  k  used ;  the  t*ervijc 
gteadiecl  hy  a  tenntnahnii  or  vulsellmu  forceps  in  the  anterior 
lip,  while  the  iMUJi^ie  is  pnHttcti  u[>aml  ^tii(le<l  iiilo  the  oc*  iiti^ri : 
then  let  one  finj^er  folh>w  it  up  to  the  iiitenial  oe  and  detiec'l 
the  (Kjint  to  one  side,  so  as  to  avoiil  injurinpr  the  hag  of  water*. 
Thiw  ^ande<l  hy  the  fiu^rer  of  one  hand  il  is  pin^hetl  up  with 
the  other.  With  the  tw  uteri  of  a  ]>rinipnra  it  may  be  ne«f«- 
sary  to  dilate  it  with  the  i^tfel  bmnehed  dilator  l>efore  in^rl- 
in^*^  tlie  huujj^ie.  Iii.*teud  of  usin^  a  f*[)eeiiluru,  in  the  f^ima 
p<jsition,  the  wiminii  may  remain  on  her  hat-k,  and  the  liouijie 
i>e  pasned  up,  gra.^ped  in  a  lon;^'  jmir  of  uterine  tlrei«sing — or 
poly[ais — forcept*,  and  g^uided  iu  by  the  fiu^'-ers  as*  ju«i  de- 
scrihed.  If,  in  twenty-fonr  hours,  no  etfeet  i)e  paniuced, 
(which  rarely  lHi[)(>eut4),  take  it  out,  and  again  intnHlui'e  it  in 
a  inmiewhat  different  direction,  and  leave  it  as  iH'fore,  Uterioe 
contractions  eventually  occur,  when  the  instrument  is  removed, 
and,  if  the  imius  increase  in  strength,  the  case  may  lie  lell  to 
nature. 

If  the  contrmrtions  be  only  feeble  and  do  not  inrrea^  in 
strength  and  fretpiency,  accelerate  both  (hem  and  dilatation 
r)f  the  OS  hy  introflucing  elastic  dilators  f  Barne**':?  water* 
bags),  first    a    small    one,  afterwani  larger  sijtes,   into    the 

Fia.341 


Barnes's  b«ff. 

cervix.  No  other  meaenres  w^ill  genernUfj  he  refjuirefL  One 
of  Bames'js  water-bngn,  with  its  attachefl  tul)e,  i«»  shown  in 
Fig.  242.  The  Im^  is  introtluce^J  (the  woman  having  Ijeen 
placed  on  her  baek,  her  lower  limbs  flexed,  and  hips  nearcd^ 

*  I^«poW  sUt«8  ihat  tlie  corroctncM  of  tbla  view  h«»  b«co  rerifi«4  by  n^In«^ 
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of  bed)  by  means  of  a  uterine  s<nind,  the  end  of  which  ii*  in- 
•eiteil  into  the  little  pocket  tixwl  to  the  Img  near  its  yp(iereiiJ, 
or  it  may  be  folded  and  grasped  hy  a  pair  of  drei^siug-forceps, 

Fig.  243. 


DllAtoT  And  forceps  of  fhumpi'tk'r  iK'  Hibei, 

(Hi8Aed  juM  into  the  cervix,  and  |juf»he<l  up  further  with  the 
K  fin^jerH.  It  iB  oext  filled  wilh  Hlerilc*  vvntiT  (not  with  air)  by 
^■^  a  Davidson's  gyniige^  the  eajiurity  uf  the  bag  having  beea 
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previously  learned^  m  that  it  be  not  distended  to  bursting,  A 
Btring  tied  tightly  aroiiud  the  tube  retains  the  water,  or  t 
stofK'uuk  iiiuy  hi^  altuched  as  shown  in  the  figure. 

A  rti«Mliiie<i  dilatttr,  invented  by  Champetit* r  de  Ribee^  dtfferB 
from  that  uf  Barnes  in  Imuf:^  kirger  (3i  inches  in  diameter  at 
the  base),  of  cH>nical  shape,  and  made  of  izielastic  water-pniof 
silk.  It  18  inlnKhicecl  with  a  special  curved  forceps,  as  shown 
in  Pi^,  248,  |jage  437. 

It  remains  in  nifit  until  expelled  by  the  pains,  when  dilata- 
tion wilJ  he  sutfidently  complete  to  allow  of  delivery*  In 
eases  of  iielvic  narrowing  this  dilator  must  not  be  distended 
U)  'tis  full  eajjaeity,  l>ut  ouly  so  far  as  will  allow  it  lo  paae 
eai<i!y  through  the  cimtractcHl  ctinal. 

If,  when  the  tjs  is  treH  dilated  with  the  larger  bags,  uterine 
contra^'lion  l)e  still  delaye^l,  the  tuenihranes  nuiy  be  rup- 
tured, bnt  fhen  df livery  must  l)e  hadtnal,  iwually  by 
down  one  foot  by  the  Braxtou-Hicks  method  of  versiuo, 
order  to  save  the  child's  life. 


Other  Methods:    The  VAorsAL  Douchk. — Place  the 

woman  iijwn  a  bed,  her  hi|i«  near  the  edge  of  it  and  reeting 
on  a  ruhbt^r  rlotb,  in  which  is  arranjfed  a  gutter  to  guide  the 
retnrtdng  tluid  into  n  veKsid  ou  the  tfo^jr.  By  means  of  a 
foinitain-hyringe,  David6<.jii's  Byringf,  or  a  rubier  tube  eon- 
nt^'ted  with  uii  elevated  vessel,  dirt^n  a  stream  of  warm  watery 
ayaind  the  cervix  uteri,  continuously,  for  fiftet<u  minutest 
three  times  a  day,  at  intervals  of  six  hours.  The  nozzle  of 
the  syringe  mue^t  go  agnruM  the  neck^  never  into  the  rnoiUh  of 
the  womb.  Tem|ieratnre  of  the  water  about  100®  F.  From 
four  to  twelve,  or  more,  Injections  may  lie  necesMiry.  The 
woman  neetl  not  keep  her  lie<l  liefore  lalwr  liegina  A  modi- 
fication of  the  vaginal  injection  is  known  as  CJohen'a  method. 

Cohen's  Mittiiod. — This  couaista  in  passing  an  elastic  (cath- 
eter Ijctween  the  membranes  and  uterine  walls^  and  injecting 
warm  water  slcjwly,  in  rjuantity  of  seven  or  eight  oiuice^?,  into 
the  ufcniSy  preferably  near  the  fundus,  yntil  the  i^atient  feel 
some  distention.  Labor  comes  on  much  more  certainly  and 
rapidly  than  after  the  vagina!  douche  ;  htd  both  these  methcxfe 
have  caMS€Ml  sudden  death,  and  Dr.  Barnest,  with  whom  many 
ot!ii*r  pnictitioiu'i"8  agree,  avo\v8  *Mhat  the  douche,  wheibeTj 
vaginal  or  intra-uteriue,  ought  to  be  abaolutely  condemned 


JZBD  GLYCERINE:   UTERINE  INJECTIONS.     439 


of  inducing  labor." 
infectioiu 


It  also  entails  danger  of  septic 


The  Vagikal  Tampon. — Dietending  the  vnirina  with  a 
tampon,  or  rubber  bag  blown  up  with  nir  or  wuter  tliruu^h  a 
Bloixxx'k  (the  coipeurynter  of  Braun ),  k  another  mejiiis  of  ex- 
citiug  uterine  eoiitraetlon,  and  a  eomparatively  hnrnilese  oue 
when  carefully  ustetb  but  withal  painful,  and  uncertain  in  effi- 
cacy. The  l)est  tampon  is  a  eoutinuous  strip  of  iixloforni  ^auzx^ 
thoroughly  jmcked  round  the  cervix  and  below  it,  till  the 
vagina  be  full,  the  wornau  Iveing  in  the  kneeH'he.s't  prntioti  or 
in  Sinis'  jK>sture,  It  shouhl  be  removed  in  twenty-ibur  hours, 
and,  if  requisite,  repeated  after  washing  out  vagina  with  anti- 
septic Boluliou. 

Uterike  Injections  of  Sterilized  GLYCERrxE, — A  re- 
cent method  of  inducing  iaiior  consists  of  injecting  in'tweea 
the  uterine  wall  and  bag  of  waters  from  one  to  three  ounces 
of  tttfrrilizfd  fjhjcerin.  It  acti?  hy  protluciog  a  rapid  exo^niosis 
of  rtnid  from  the  amniotic  sac  or  from  the  uterine  walb  with 
cons«iuent  separation  of  the  mendiranes  and  pnrtluction  of 
lalwir  pains.  The  glycerin  is  Hterilized  hy  iKaling.  After 
pntfier  jiweptie  precautions  the  wuinan  iy  placed  in  a  knee- 
cheat  or  latero-prone  position  ;  a  rubber  tube  or  ehiHtic  cath- 
eter is  pa^ssed  to  the  fundus,  through  which  the  glycerin  is 
introduced  eitlier  by  gravitation  from  a  funnel  or  by  a  i*yringe, 
€are  being  taken  to  exclude  air.  The  tube  is  withdrawn,  the 
vagina  packeil  with  ioiloform  gauzt\  and  the  patient  kept  at 
reist  for  several  hours.  In  some  caiwfjs  lalMir  |>ains  come  on 
within  an  hour;  and  if  not  within  four  or  five  hour?,  the  iujeo 
tion  may  In*  re|)eateiL  Half  an  ounce  hju^  been  sufficient  in 
some  instance**.  This  method  \m»  not  yet  been  sufficiently  used 
tt)  alhiw  of  a  jHi^itivc  deeis*itin  a£<  to  it*  merit.  By  pome  it  is  con- 
»iderc«l  i/;icertaiu,  and  haj<  heen  Buppoeed  to  jiroduce  nej)hriti8. 

The  uw  of  ergot  and  other  oxytocicB ;  the  iujectiou  of  car- 
txinic  acid  ga.^  into  the  vagina  ;  the  induction  of  uterine  con- 
traction by  electricity,  galv«nii*nu  abdominal  frictions,  irrita- 
tion of  the  niantmary  glands,  have  in  turn  all  lieen  reeorted 
to  for  bringing  on  premature  labor,  but  cannot  now  be  recom- 
mended, 

Whati'ver  metbiHl  in  unerl,  the  main  purjMifie  of  the  opera- 
tion, viz.,  that  c(f  .saving  the  child's  life,   mutit  be  kept  con- 
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slautly  ill  view,  and  since  delay  after  rupture  of  the  membranes* 
if  pruU)U)^e^l,  is  likely  to  deif;troy  the  chihi»  it  should  he  ileliv* 
ered  eitlier  by  foroefis  or  versiiin  as  poo»  as  dilatation  of  the 
us  uteri  11  nd  other  existing  conditions  render  such  a  pruceediug 
safely  practicable. 

Treatment  of  Prematttrk  Infants  aftek  Birth.— 

The  two  great  desiderata  are  warmth  and  food,  lo  which  a 
third  might  be  adderl,  viz.,  rest  Lay  the  chibl  uix>u  a  miim\ 
of,  and  cover  it  witht  cottor*  wih>1.  Keep  it  neur  the  tire, 
proteete<l  from  chang^es  <»f  leni|>eratQre.  Handle  it  mrefully 
in  washing,  the  water  used  being  as  warm  ns  100°  F.  The 
mother's  milk — given  with  a  sikkiu  if  the  child  be  tOii  feeble 
to  suck,  or  drop]>ed  in  the  mouth  with  an  " eye-drop|>er "^ — 
nmst  he  admiiiihtereil  at  frequent  intervals,  every  hour,  and 
without  a  long  fsi^t  during  the  night  Should  the  mother  not 
have  sutKcieiit  milk  iluring  iirst  rlay  or  two,  it  mu?t  l>e  ol)tained 
from  a  wet  nunte,  or  artificial  ftKK]  Imj  j*idwtitutetl. 

The  child's  skiu  is  extremely  <ielicate  ;  hence  it  should  hav« 
a  daily  bath  (100°  F. )  not  exceeding  three  or  four  nnnuteg 
duration,  aiid  its  napkins  must  be  changed  promptly,  a«  soon 
as  soiled  by  discharges  from  the  bladder  or  liowel. 

To  maiutain  premature  children  at  a  uniform  and  elevatetl 
temperature,  "incubators"  have  been  eaiployed.  The»c  con- 
sist of  chamlwrs  with  sufficient  breathing  space,  in  which  the 
child  lies,  and  the  air  of  which  is  ke]it  at  the  disire<l  tem|>ertt- 
ture  (90°  to  OS""  F.)  by  artificial  heat,  supplied  by  anoth< 
ehumber  having  hollow  double  walls  containing  hot  watei 
surrounding  the  interior  coni[»artment  containing  the  infant 
The  lid  is  of  glass  throuiih  which  the  cliild  may  be  sieen,  and 
the  apparatus  contains  contrivances  for  regulating  temjieni' 
ture  ami  ventilation  at  will.  "Tarnier's  incubator"  and  the 
"apparatus  of  Crede'*  are  now  used  in  many  maternity  ho^ 
pitals,  Tiiruier's  incubator  has  been  much  simplifie*!  by 
Auvard,  whose  ajjparatus  is  shown  in  Fig.  244,  j^wige  44L 

An  incubator  may  be  improvised  hy  placing  lK)ttles  of  hot 
water  or  hot  bricks  or  Hat  irons  l>ctic4ith  and  ai*ounfl  the  c»it- 
ton-wool  contsiined  in  the  l)ox  or  basket  in  wliich  the  chihl  Vw^ 
the  hot  lK)ttles,  etc.,  being  changed  frerpiently.  Tlie  succeaa 
of  this  incubntioti-[)inK^ess  requires  the  constant  attention  of  a 
nursts  and  largely  depends  upon  the  weight  and  prematurity 
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of  the  child.  Children  weighiu^  les^  than  Jhree  pounds 
seldom  survive ;  of  those  weighing  four  or  hve  pounds  many 
aarvive, 

rto.244. 


^ 


\  siiiipJe  inoulmtor,    (After  Aivaki*)  from  Durls. 
IT  Bot-w  K  Moifit  sponge    P.  Child's  bed ;  the  arrows  Hbnw  cnrrenU 

of  ftlr. 

Thf!  procp^  of  "gavage  " — artificial  intniduction  of  fo^wl  into 
the  itofimck — hue  alto   been  employed  in  iufaiitB  tAK>  youiig 
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and  feehle  to  nurse  with  ap^rent  ailvantiige,  A  »jft-nibl  __ 
uUlu-ttT  with  a  siufill  j^rhis^s  t'ymit'l  iit  one  eud  (see  Fig.  245) 
IS  miiis^tt^tifil  n\u\  the  frt^  end  passed  to  the  buck  of  the  tougt 
which  |>r(>vokes  it  reflex  uct  of  swnlh^wiug,  whfu  the  tulit*  _, 
qnickly  [jtished  \m  down  into  the  stomuoh  ;  now  two,  thrt?e,  or 
more  tett8|Mii>nrut«   (aecordiug  to  ^^)  "t*  the  inothtr's  milk. 

FrG,  245. 


Tube  an<!  Ainnel  for  gn^^fe. 

previously  miu\^  ready,  are  pmrril  info  the  funnel,  and  na 
!-noii  lus  it  disiipfifara  hy  graviUitioii  the  tube  is  cjuirkly  with* 
drawn— there  must  be  no  waiting*  or  the  child  will  vomit. 
With  practice  and  expertne.*^  the  whole  proc^eediiig  tuay  lie 
<lone  in  tilleen  i*e<x>nrlsiu  The  child  rests  on  the  nurse's  lap 
with  it,^  head  .slightly  raised  during  the  operation. 
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CHAPTER  XXIV. 


PILACENTA    PREVIA — HKMORRUAGE    BEFORE    AND 

LABOR. 


DURING 


^ 
^ 
P 

N 


Placenta  pr^evia  coosiste  in  implantfttion  of  the  placeiitii 
al)t>rnially  near  to,  or  more  or  It^sa  over,  the  interim  I  i)»  uteri. 
There  arc  three  varieties :  (1)  The  Iwrder  of  tlie  phiwutal 
ilLsk  may  he  near  the  iiiargiii  of  tlie  oh  withoot  uvt'rhipjiiitg 
it,  heuce  oalletl  '*  marifimif ;''  (2)  the  placenta  may  Ix-  i>ar- 
tially  or  (3)  conipletoly  over  the  os  iDternum,  hence,  respec- 
tively, **  partial ''  or  ^-  compltie  *'  cases. 

CuustA, — Not  certainly  known.  Probable  explanations  are : 
Displacemeut  of  ovum  from  its  nonntil  fxisittttn  and  lodgment 
lower  down,  ag  after  arre.f't  of  tlireatene<i  alK»rtion  ;  ahnormally 
low  position  of  oriHcea  of  Fallopian  tulies ;  laiju^e  relaxed  uteri 
of  innltiparoiif*  wtmien»  in  which  folds  of  det'idua  vera  do  not 
retiiin  ovule  near  fnndns  when  it  tirst  enters  the  wonili ;  hence 
the  nndoiihted  jj^reater  frequency  of  placenta  pnevia  in  nmlli- 
para'.  It  is  alj^o  more  frer|yent  in  imrltiple  ]>re^niancy.  l-hronic 
eoihiraetrilii*  i?;  a  pre«liii|>osin^  cjiusc;,  and  the  same  may  he  naid 
of  myoniata»  rareinomatJi,  and  otiier  diseases  of  the  uterufi, 

(\)iiMnptrjicrA  of  fiacrnta  PrffrUt.—'i.  Liability  to  premature 
labor;  only  about  one-third  of  the  cuees  reach  fuil  terni;  2. 
Tendency  to  nial presentation;  H.  Fearful  hemorrhage,  gener- 
ally coming  on  during  the  last  twelve  week8  of  pregnancy,  or 
when  lalwir  lM?gins;  the  bleeding  l)eing  earlier  and  greater 
aeeording  to  the  greater  degree  of  ]^lat'ental  encroachment 
over  the  oa;  in  the  marginal  cases  sonietioies  not  until 
"terra;"  in  complete  ones,  exceptionally,  hefovr  the  last 
twelve  week^  :  4.  Deuth  of  the  child,  due  to  asphyxia,  U^  | (re- 
mature  delivery,  or  to  hemorrhage,  or  to  coiiipress=ion  of  cord 
during  version,  or  to  prola|)3e  of  cord  and  its  innertirm  near 
margin  of  placenta ;  5.  Liability  to  pont-partal  hemorrhage ; 
6.  Dsinger  of  septic  infection  ;  7,  ^forbid  ailhf^ion  of  pla- 
centa;  in  prefnature  vnm^fi  the  tissue-changes  in  the  utero- 
pluceutal  junction,  normally  ju*e|>aring  for  separation  at  full 
tonn,  have  not  yet  taken  place,  hence  ^tncal led  M/or/>»(/ adhesion 
'•%  admitted  to  exist  in  40  per  cent  of  all  cm&^  Some  say  in 
a  majority  of  the  cases. 
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St^nptmm  and  lyiagnosis.- — Before  fabtrr  sets  in,  placenta 
praivtn  is  generally  uDSii8peii(?(l  until  the  sudden  uceurrt-uce 
of  hemorrhage,  which  l>egius  mithout  anJj  known  rause^  s<itiie- 
tiiues  eveu  at  night  during  sleep,  or  while  uriualing  in  a 
chain  tier  vt'S4.«el.  It  may  stop  aud  again  recur.  The  quantity 
varies  vnth  the  ami>unt  of  placental  ift'paration  (which  alway* 
precedes  the  bleetling).  First  attarks  usually  rntxlerat** :  ex- 
ceptionally, quarts  of  blooil  are.  lont,  and  death  follows  one  or 
two  recurrences ;  i*uch  caae8  are  Uisually  *•  compfrte "  ones. 
The  quantity  Ls  apt  to  increase  with  each  recurreuoe. 

Ihinttg  fabor  tlie  bleediug  begins  early  with  oommeiiciug 
dihitatiou  of  the  m.  It  may,  in  marginal  cnses^  be  arrestbd 
hy  rupture  of  nieiubraiies  and  consequent  comprtwioD  of 
bleeihng  suri'ace  by  the  }>re«euting  he^d.  Liibor  pains  usually 
feeble,  and  dilatation  alow.  To  the««e  ttyniptonis  mast  be  added 
those  due  to  blooddoss  :  syncofje,  restk^swuens  feeble  pulse,  cold 
extremities,  vertigo,  headache,  etc.  In  fatal  cases  convuUiooB 
often  precede  death. 

The  (liafftioinn — clearly  susj>ected  from  history  and  «ymj> 
toniji — is  contirmed  by  vaginal  examination,  the  irregularly 
gninular  .spongy  texture  of  the  placenta  l)eing  easily  recog- 
nized by  the  tinger  passeil  into  the  us.  In  some  primipane 
(*u.»vv'ing  the  finger  to  or  through  the  internal  m  may  be  iJiffi- 
cult  or  impTfisible  ;  then^  however,  one  side  t>f  the  lower  seg- 
ment of  the  uterus  may  l»e  felt^  through  the  vagina,  to  W 
i>oggif,  mft,  and  eniarged  where  the  placenta  is  attached  ;  and 
the  pulsation  of  arteries  may  be  felt  in  it  A  stethoscope 
applied  to  cervix  may  reveail  loud  placeiitiil  murmur.  The 
sign  ballottement  is  oltn-ured.  Diagnosis  cannot  lie  positiit 
until  the  placenta  is  act mdly  touehe<l  and  re(X)gnized  by  the 
examining  finger.  During  the  lirst  half  of  pre^ETuancy  a  cer- 
tain diagnosis  is  /wipossihle.  JJy  ekilfti!  hamL*  the  Sjiongy 
cushion  of  the  phiccnta  may  l)e  recognized  (chiefly  iti  head 
preaeatations)  by  abflominai  pfd/Htfwn.  A  region  of  the  hard 
globe  of  the  head  teelfi  ol)wured  by  the  placental  mass,  while 
the  part  not  covered  hy  the  filaccnUi  retains  iti*  usual  hard- 
ness. This  can  only  uccur  when  the  placenta  is  iwt  situated 
poHterio^rli/, 

PrognoisiK — Extremely  grave.  Statistical  estimates  give 
maternal  mortality  from  2^  to  80  or  even  40  |X'r  cvnt.  Ai 
statistics  cover  a  long  perioil  of  time,  necessarily  .st>  from  phi- 
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prspvia  not  ocriirriiijj^  nuire  fre(|nent!y  than  tmcv  m 
about  10(10  labins  tJitre  l»  rwistni  ttj  know  that  ihe  ahtive- 
rate  of  mortaiily  lias  Wen  rt'cJureiJ  hy  rfrrnf  irnprovcnieiits  iu 
treiitnieut  Tlit*  ourlDok  is  won^u  in  j)ru|MirtioLi  to  thu  ile^ree 
in  which  placental  <>verla|»H  the  tw.  Two  out  uf  three  i'liildren 
are  liorn  dead,  and  stili  otliers  suwuiiib  souti  uller  Inrth, 

Treatment — The  mmii  priuciple  of  treutiiieiit  ia  dtiirerif: 
there  is  no  saiety  for  the  wuiiuu*  until  the  uienis  be  emptied. 
It  waa  formerly  the  eUHttnn,  mid  >!til]  is  with  some  olwtetri- 
cian^  wheo  hemorrhaji^e  tweurs  liefore  the  twenty-i-i;,dilh  week 
of  pregnauey,  to  wait,  only  usinir  |>allijitive  njeasuref?  to  eheek 
hemorrhage,  until  the  |)eriod  of  viuhilityt  heiore  alletn|itinj::  to 
deliver.  Thiw  ij*  wrou|j'  and  always*  unwife.  Use  eliild  will 
seUioni  Iw  saved  hy  teiii|wtrizin^,  ninl  tlie  t»ii>llu"r  otlleti  dies 
with  the  rex*urrenee  of  hertiorrhaire,  the  hleediuir  eiMniug  on 
.middetily,  m  it  is  a|>t  to  do,  iu  the  aliseiiee  of  the  physieiaii. 
The  beet  rule  iis  to  deliver  a^  somi  as  practicahk  after  the  Jird 
oernrrfHft  of  hcmorrkaije  whether  the  child  he  viable  or  nof^ 
An  exeeption  may  he  made  to  this  rule  in  liOf*j)itul  prartiee,  a 
phyiniciaii  Iieinji  nlwuijn  prti^eid  to  attend  at  unee  in  eiuse  uf 
hemorrhage  reeurriug. 

The  usoal  mndt-  ni  deliver}'  i?  f>odalw  ?VT>rj*o«,  preferably  by 
the  cojiihineil  iiiternnl  aiifl  external  nmnjptilution — the  Bo- 
culled   *bijK>lar**  method — and  siilwerjueiit  traetioii  on  the  feet. 

While  thit*  [irmecMliup,  fnmi  eertain  rireunii^tanee.s  to  be 
presently  meotioned,  if?  uwre  frequently  eniployeil  than  others, 
it  w  not  alwffijjs  advi^ahle  or  pissihle.  In  seleetin^  any  method 
for  a  «<pecial  ca.^^  the  particular  condilions  prer^ent  must  lie 
first  fully  eonsidered.  (hie  of  tbef<e  eondilions,  of  the  greatest 
ilii|iortauee,  is  the  dejzree  of  dihitatmi,  an<i  tlihitabiiity,  <f  the 
00  and  cerrur  uteri.  If  the  ot*  he  not  ^sufficiently  o[ieu  to  admit 
one  or  two  tin^reri«»  »o  niethml  of  inniiediate  delivery  is  [mb- 
sihle.  Our  main  purpose'  now  is  to  amfnd  hemorrhtifff  while 
waiting  for  the  os  uteri  to  dilate,  and  aWi  to  hai^ten  the  dila- 
tation. 

The  tampon  of  iodoform  ^auze,  first  plnsz^intr  the  cervix 
uteri,  and  then  the  whole  va*rinal  canal,  provided  it  l>e 
securely  applied*  will  ceriainhj  i^Uip  the  bleeding  temjMirarily  ; 
it  also  promott^  dilatation  and  inereai^ej*  force  of  [lains  ;  ur,  if 
pains  be  aWnt*  from  lahor  not  having'  lie*ruu,  it  will  inaugu- 
rate them.  It  should  lie  n'^moved  in  four  hours,  when  the 
vagina  'm  to  be  waished  out  with  uu  antiseptic  solution,  and  a 
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Buriiei«'a  «'!aHtit'  wRter-twig'  introdnc'eil  into  ihe  <>»  uleri  (sw 
|>aj^e  4;]H),  which  further  dilaUa  the  cervix  aiul  incrcMuaed  InUir 
poiiis.  Wheii  the  m  will  not  admit  the  gauxe  tampOD — as 
may  hji]t[>f»ii  iu  premature  ca^ic's  of  primiparip — ^/rw^^  may  l»e 
firstl  usfil  tVtr  fliliitntitin,  or  the  dihilor  of  He^ar  may  he  em- 
I>hjye(l.  When  thej-e  are  not  at  han<i  and  caiiiiut  l»c  nhuiineii 
without  j^reiit  tlehiy,  the  fimjrr  may  V>e  used  to  stretch  often 
aud  dilate  the  os  aud  cervix  uteri. 

Aa  soon  v^  the  uh  uteri  i«  Hyfiiciently  dilated  ta  admit  one 
or  two  liiifjei-s,  \>\\^  the  whole  himd  mto  the  vag-ina,  iriwrt  one 
or  two  fiiiirerH  throu>fh  the  os  uteri,  and  get  down  one  ftM)t  hy 
HicWs  hii»olar  version  (described  fully  Lu  Chapter  XI X-, 
paii^es  351-353).  I^ull  dowu»  succetisiveiy,  the  leg^,  thir^h. 
and  hree<*h»  wdiich  til]  the  oa  aud  cervix  uteri,  and  mt  as  a 
tamjxui  to  stiip  hleediuj^.  Do  not  at  once  extract  child,  hot 
let  it  ccjiiie  unaidwl,  or  aaeist  occasionally,  during  |«tiriit,  hy 
gentle  traction,  so  as  to  deliver  in  alwut  an  hour.  With  tlte 
chihTs  \kf)r  for  a  tain|K)o  the  disa^jreeahle  cotton  plug  may  Im» 
<li«pt'iLsed  with.  If  the  phicenta  l)e  in  the  way,  perforate  the 
niendiranea  at  iti*  margin,  or  at  any  i3<iint  where  it  may  Iw 
sepanitefl.  Failing  in  this,  plunge  the  finger  through  the 
placenta  (the  organ  is  usually  thinner  than  in  normal  cases i, 
ami  bring  down  the  leg  through  the  ofXMiinL;  thus  made.  Of 
178  cjbJes  tn-ated  in  this  manner  hy  Ih-^,  llotVneier,  liehm, 
and  I^mer,  in  the  Berlin  IIosj>ital,  the  mtiternal  mortality 
wns  only/o?ir  i^er  cent,  aud  the  iidant  mortality  sixty  j>er 
cent,~a   remarkahly  good  result 

With  a  view  to  lessen  this  large  infant  mortality,  C'a?sarean 
section  has  lieen  practised  recently  in  a  few  casies,  hut  s«uch  a 
method  of  treatment  is  not  likely  to  supplant  bipolar  vcreioii. 

Besides  the  nieaiis  already  notetl  to  atop  Ideeiling  while 
waiting  for  dilatatitm,  there  remain.s  to  l>e  (ronsiiler*:^! — 

Pittt'ud  Ditj'ifa! Separatlfni  nf  the  Phcenln  (  Barntw'g  method), 
wfiifh  conHif*tJ*  in  ymssing  the  hnud  into  the  vmjinn^  ami  one  or 
two  Jifujt'ns  as  tnr  a^  they  will  reach  into  the  itlftnA.  The 
rtngers,  then  insinuatetl  between  the  |dacenta  aud  t)je  uterine 
wall,  are  swept  around  in  a  circle  &o  as  to  cumptrie  the  eepam- 
tion  o\'  that  part  of  the  pla<*cuta  nttiiched  near  the  cervix,  and 
wbotHi  i/it^omplete  detachment  keef>»*  the  hlee<liug  ve^^^rb  ofjcn. 
It  18  of^eu  followed  by  retraction  of  the  cervix  nud  I'^^iation 
of  the  hemorrhage,  and  m  eti|)ecially  serviceable  when  the 
plawnta  is  placed  entirtly  over  the  os.     Rapid  expan*tion  of 
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the  cervix  with  Barnes's  dihttors  nml  tie! i very  hy  versioo  may 
follow^  if  r]esire<l  ;  ur,  there  being  iiu  ne<'fssity  for  uetive  iiUer- 
fert'iiff  (i,  t\,  no  more  hleediug),  the  casje  may  t*om|»lete  itself 
without  further  aewitilauce. 

Nearly  allie*!  to  Barnes's  methofl  ia  that  of  Cohen  and  iJanU, 
irijL :  Paas  fine  or  two  ftugen*  in  between  the  phieenta  arid 
uterine  wall,  on  that  siile  where  ihe  8e|iamtioiT  hiii*  liegou,  or] 
where  the  attachment  [»  lemi  extensive  ;  coniplete  the  separa-' 
tioB  on  this  side,  and  then  let  the  fingers  hook  down  the 
bonier  of  thii?  loosened  tlap  of  jilaeeiiLa  and  paek  it  closely 
agnin&t  the  other  side  of  the  cervix.  Then  rupture  meni- 
bmnes,  jrive  ergoU  and  hapten  delivery.  Should  paiuH  be  strong 
with  the  head  prejtenting,  the  latter  may  enpige  witliin  the  os, 
and,  liy  iu*  prt^i^ure  agaiiwt  that  side  fnun  which  the  placental 
flap  waa  reniove<i,  plug  the  vessels  and  stop  bleetliiig*  Should 
the  paitis  not  he  strong  enough  to  force  down  the  liead  in  this 
manner,  a  foot  may  be  lirought  down  by  version,  and  tlius 
the  leg  and  breech  lie  made  to  act  jus  a  plug,  as  ia  the  Berlin 
proceetliiig  before  mentiotietl.  Even  tliough  the  presenting 
part  tlo  not  enter  and  act  as  a  plug  atter  this  oue-^ided  arti- 
ficial separation  of  the  placenta,  the  blee<iing  vessels  have  a 
ch&Doe  to  retract  ami  close  their  oriticeH,  for  they  are  no  longer 
on  the  stretch ;  moreover,  the  tran.sver{*e  bridge  of  placenta 
which  inijjedes  dilatation,  Ijtnng  now  free  on  one  hide,  no 
longer  imjx'dea  it  in   this  way. 

In  cfli^ei*  where,  be*ijde?*  being  undilated,  the  os  is  rigid  and 
the  cervix  long  and  rigid  alno,  we  again  resort  to  the  vagitnd 
taro|>on  and  Barnes's  dilators  until  the  cervical  tiatiue.s  become 
Bufticiently  0|>en  and  soft  to  admit  the  finger  for  the  execution 
of  venf»ion  or  partial  *«eparation  as  before  explained. 

Bifiolar  vereion  can  be  tlune  when  the  o8  is  as  small  as  a 
silver  /m^f-dollar,  or  even  lefts,  for  the  tiif^iat"*^  of  the  cervix,  ill 
most  cases,  are  unusually  dilatable  in  placenta  prievia,  and  in 
triauy  cases  the  child  is  snuill,  being  premature.  High  author* 
ities  advij^e  to  prrx'eed  Iwltlly  with  tltiurrii  nheri  the  extrmal 
OB  is  the  size  of  a  silver  ha!f-*lollar,  for  the  cervix  and  inirrnal 
oe  are  still  larger  an«l  >t retch  with  great  faciiity. 

In  transverse  presentations — not  infrecpiently  associate^J 
with  placenta  pnevia — |xnlalic  version  by  external  or  bi|Kdar 
nmnijndation  should  l>e  accoruplished  i>efore  ineodiranes  are 
ruptured  or  ergot  given. 

In  cai$es  with  hemorrhage,  before  lalmr  begins,  the  dilators 
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jini!  tiiTiijMMi,  used  Ui  >Jlop  bleeding,  will  excite  juiiiu*  au*l  bring 
uu  luliur. 

\\x  u  very  ft' w  cii.si*«  (usually  tmxllipara*  at  ur  ueir  fill!  tr-rm) 
when  the  os  is  prcHy  well  diluted^  and  the  placenta  pnevia  is 
only  partial,  and  pains  are  Mronjj^,  t-imple  rupture  uf  the  ineiu- 
branes  nuiy  Iw  all  I  bat  Ls  net-'essary  to  stoi)  hemurrlittpre.  and 
the  IuIkjt  will  proew<l  by  it*idf*  or  (in  head  prtsseutalioii  •  U* 
expedited,  if  neeesaary,  by  f(irce|r»s.  Shuuld  the  paitiji  l>e  inef- 
tieient.  or^^ot  phiv  Ik?  ^iveti,  and  manual  pressure  made  iijiun 
the  up^ier  end  of  the  tletal  uvoid  over  the  fundus  ulerl.  or  the 
hainl  may  ^rii^iji  the  hea«l  of  the  child  low  down,  over  the 
htvver  |Mirt  itf  the  nbdomen,  and  thus  n>«^8t  its  dewx^nt  lulo  llie 
{>elvis.  Ill  no  eiuse,  uf  I'uun^e^  shouhl  erp>t  be  jtriveii,  or  the 
nieiuhraneii  t)e  rnplured,  where  a  sulisequent  ven*ian  b  In  l»e 
iUnw,  The  cii^vi^  here  referred  to  are  thui^  in  wliich  it  is  evi- 
<lent  the  hemorrhage  maybe  controlled  and  the  ebild  delivered 
withottt  version. 

The  use  of  ergot  in  placenta  prsevia  early  in  lalnir  i^  not 
olyectionahle,  m  in  ordinary  lalwns  l»ecauee  in  nio&t  cases  the 
eliild  is  ifinall,  l>eing  prrmntHre.  Before  usinuf  it,  however*  it 
uhould  always  l>e  ascertaineil  that  there  exists  no  othrr  mechaD* 
iail  olietruction,  etuch  as  transverse  presentation,  jielvie  nar- 
njwinir,  tumors,  etc.  Shouhl  the  pregnancy  be  at  term  acil 
the  <'hild/f///  dzcd,  the  use  of  ergot  i§  not  m  safe,  yet  the  risk 
in  vv^iiWji:  it  even  here  may  l>e  leee  than  the  dangers  of  delay 
fnmi  ineffieienl  pains. 

8im|)son'8  methul  of  treatini?  placenta  ])r:evia  coi>sijit<Hl  in 
eom|iletely  gejMirating^  and  extrneiinLr  the  placenta,  trusting:  to 
|>owerful  uterine  e<»ntni<*titm  for  subse<iuent  rapid  delivery  of 
the  child — a  truest  »*>  gehloni  realized  in  practice  that  8imp 
gon*i»  })Ian  scarcely  allows  a  chance  for  the  chiUri*  life,  Cnm- 
fdele  ^'epnration  of  the  placenta,  however^  will  ot^en  arret*l  the 
heniorrha*^'e,  attd  may,  therefore,  lie  of  use  when  the  child  is 
dead,  or  not  viable,  nr  pretty  sure  to  die  from  firematurity  <>f 
the  labor  ;  or  when  jifrcttt  exhauetion  on  the  ]»art  of  the  %\tMimu, 
and  the  state  of  her  pelvic  and  pofl  |iairti^  contra^iudicale 
deliver)^  by  verfsion, 

Ana-mia,  syncope,  or  colhipt^e,  from  loss  of  blood,  will  rtyjiiir© 
stitnnlantii,  etc.,  a^  more  parti<'tilarly  described  under  poat- 
partid  hemorrhage,  in  the  next  chapter. 

]S*o  ])reci!<e  rulej*  cau  be  laid  down  for  the  exact  lr<*ntineol 
of  plncentji  pnevia  in  every  case.     The  main  difficultie«,  dan- 
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A\\\ 


aud  j»ri[iriplt'j*of  ijinniijj:Hiient  haviiifj^  liwn  Iwiriiwl  m\\\  the 

vc-nil  nit'tlnwL'*  of  (rwitrm'Ut  emiiiierntt'U,  tlit'  reiit  iiiUHt  (li'|H'inl 

iijMjii  tbt^  judpiit^iiU  «kill,  aud  pt'lf-jMJtvScjjytuu  of  tlie  aceuucheur. 

After  ilelivery  er;^rot  mu^t  \w.  piveD,  and  iV»r  several  days,  to 

^tprevent  |M)?<t-|nirtal   ht'inorrhatre  ;  and  a  two  per  ctniL  wduticin 

"of  crei>liii  ?ihoiild   \\e  injected  into   the  vajjjiim  twice  a  day  to 

[irevent  eeptic  irdk-tion^     ShouM  hieediiig  recur,  from  the  low 

•segment  of  the  uttTtLH,  when  the  body  of  the  <trgjiu  is  well 
•ooutract^'d,  the  hleediu^  Hurface.  may  be  swublMjd  with  a  Hohi- 
iwm  of  sJty[>tie  irou,  tlinm^h  a  tijieculum,  or  tftm]>oned  vvitli 
iotloforni  gauze. 

B       HeMORRHAOE     BRFORK     DinJVERY,    RUT   WITIIOITT     PlA- 

t'HNTA  Pr.evia, — ^Fartial  sejMiration  of  tlie  plaeciita^  with 
hemorrhage,  may  oecur  during  tlie  latter  months  of  pre^^* 
naiiey  or  aller   laljor   Inus   iK^gtm,  when  the  or^an  iti  noniuiilij 

t^itatiied.  It  may  result  from  blows,  falls,  or  other  nn^ehaiiieal 
violence  ,*  |mthologieal  degeueratioii  of  the  [dacenta  or  utero 
placentiil  junction;  profound  anicmia,  albuminuria,  and  niul* 
ti[»arity  with   freipient  childdtearing  are  prohahle  prcdi!?[K»j:iu|r 

•  causes,  h  sometitncH  rewult*<  from  iiephritiw  ilu ring  pregnaney, 
^  well  us  frtun  other  acute  diseases,  vijL,  variola,  warhitina, 
lypho!<l  fuver.  and  acute  yellow  atrophy  of  the  liver.  8ehlom 
o^M'iirw  in  prinn|jane. 

St/inptinn^.—FhiW   of   IthxMl   from   the  tJterU8 ;   purf  Idood 

(when  it  crimes  from  l>etween  uterine  wall  and  unbroken  mem- 
ibraiies  ;  bloLMJ  mixttl  with  lirpior  aiunii  when  the  inemhnmcs 
•re  broken.  Hemorrhage  (coupled  with  alarming  Hynco|xO» 
.distention  and  irregular  bulgitig  of  the  uterine  wall  ;  lalfor 
jwiinB  may  l>e  ali*jent  altj>gether,  or,  if  [jn^stuit,  are  irregular, 
feeble,   ami   ineHicient.     The    collaJ)^le,   pain,    etc.,    occurring 

I  during  lalior  have  been  mistaken  tor  rupture  of  the  uterus. 
The  latter,  however,  will  l>e  awompanied  with  reces8iou  or 
molnlity  of  the  presenting  part,  and  esca|>e  of  the  child,  wholly 
or  |jartially,  into  the  alnhmiinal  cavity.  Rupture  it^  usually 
pre**e<led  by  noinii  uterine  contractions. 

[^rmjtm^h. — ^Extremcly  grave,  esi>ecially  in  concealed  ca«en, 
where  the  diagnofis  i«,  or  may  be,  uncertain,  and  efficient 
trenlnient  post|)oneiL  The  maternal  tleath-rate  \^  roughly , 
•iMUt  -ii^  (K'rcent.;  the  infant  mortality.  Iff*  |tf?r  cent.  Luckily 
)this  Hi'cident  is  not  a  nmnnon  occurrence,  though  it  ia,  per- 
'ia|M.  flometimes  uudii»covured. 
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TrratmeuL — Stimulate  uterine  eontraction  and  ha^l 
<  If  livery  liy  every  proper  available  nve^ins.  Afl  a  ruk\  the 
iiieiiibraiiei!  may  l>e  ruplnrecl  timl  the  uterus  coinpresseti  from 
the.  outnide  Ijv  h  tinii  iil^clonnTjal  binder.  Tlibj  will  wmrtimes 
stop  the  bpiiiorrhii^'e.  U'  uot,  priKireeil  to  dilal4;?  the  t^ervix  arti- 
ficiiilly,  mill  *leliver  by  ibrt'ef®  or  ven^iou.  Intrrnal  vendon 
will  l>e  iLsyally  necessary  after  waters  art*  evacuated.  Avoid 
the  vapiial  iami^son  ;  the  source  of  bleediHg  ia  Urn  high  in  the 
uterui*  for  plugg^iug  to  he  nf  auy  use  ;  it  would  dimply  cause 
bhwid  to  be  n»iirealed  in  the  uterine  cavity  and  increai«e  its 
ih>teiition.  After  dtdivery  of  the  placentii,  ifhould  hemorrhuge 
tHjutinuc,  the  ttltrrine  amty  aiu  l>e  iirnily  packe«l  with  tamfioD 
of  i^xiuforrn  gauza,  an  in  any  other  cai*e  of  |)0^-partum 
bleediug. 

In  oases  of  delay,  from  lack  of  cervical  dilatation,  it  ha« 
been  lately  su^gcj^ted  to  ch>  an  alHJoniinal  section — a  Porro- 
C'leaarean  Hectiou — this  being  Ipcss  ilaugerous  to  the  woman  than 
continued  lieniorrhage  while  wasting  time  wailing  tor  dilatatiou* 

When  the  child  is  dead,  craniotomy  may  l)e  done  in  any 
ca?e  where  it  would  exiietlite  delive^^^ 

For  the  treatment  4>f  ctilhuise,  et<',,  following  hemorrhage 
ailer  luWr,  see  the  next  chapter  (pages  457-459). 


CHAPTER    XXV. 

POHT-rARTAL    HEMORRHAGE—**  FLC>ODING." 

Hemorrhage  after  delivery  of  the  chiM,  and  either  before 
or  after  delivery  of  the  piaceata,^  \»  a  most  dangerous  corapli- 
eation,  sometimes  causing  death  in  a  few  minutes,  ei^jiecially 
when  unj»re|rtired  f<)r  and  irrejf*o!utely  managed.  Hence. 
nece?«sity  4>f  fixed  |>rinfiplt*i  and  decidctl  remedies,  usetl  with- 
out hesitiition»  in  the  hour  of  need.     Dr.  Gooch  well  said : 


*  The  ienn«  "pt^-parUtm  or  p(mt-partal"—mnf  icem  to  be.  strictly  a^^^ltinf, 
|ji»M""i*' »*-i-  t'lt'iiieH  In  which  the  plafmla  i>  i4iU  uwirtherfft ,  '^-••^  "•  •»•*•-«  ^'^gt 
ot  r  yet  over:  hence  It  Is  nut  f^/lir  piit-turition.    s  ^Vv. 

Ui  n.    There  iM  no  real  tiRf  in  ilolnssn.    If  thi  -w 

be  .,  ....  u  .....  a/lor  cAiV4-Wr(A  (and  it  ofteu  is)  ihla  will  incU...  ;...   ^-,.0  ^illi 
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No  phyeiciaii  slioulfl  have  the  aasurniux^  or  harclihow]  to 
cro«s  the  tlireshoJ*!  of  a  lyiuj^-iti  fliajiilH:!r  who  is  not  thor- 
oiiglily  wmveniatit  with  the  remeclies  for  tJoodin^;'*  It  cou- 
gisl*  uf  hk-eiiiii^'  from  tliu  <4>en  numthfi  of  uterine  hhxxl  dian- 
nels  from  whirb  the  placenta  hits,  wholly  or  in  piirt,  l>een 
aeparateci. 

CnttntH. — CV)rrectly  appreciatiyjr  the  causes  of  flm>dirig  p(^r- 
mita<  preifiitnm,  which  is  l>etter  than  eure.  Kxehitlinitr,  f*>r 
the  present,  the  rarer  eii!*es  in  wliieli  Itlecdinj?  oeeurs  from 
laceration  of  tlie  titeroj^,  vutrirui,  iiml  vnlva,  the  one  eomlition, 
abi>ve  all  others,  that  lead?*  to  tloodiiijLr  is  tirfcient  vferine  roH- 
trartivfi — sometimes  a  total  want  of  it — htrtiia  wf^*n\  Why 
should  the  womb  remain  inert  atler  the  child  \s  Iwrn?  Its 
muj»eular  walls  may  he  worn  out  by  a  fottt]  hbi^r ;  or  partially 
jMiralyxeil,  like  ati  overfnll  Idadder,  from  [irevi<His  t/vrrdith 
(jn^ntioii  ilue  to  amuiotie  dro|i!sy,  or  plural  pre|Lrnmicy,  etc. 
Too  rapid  (ufxjr,  i\»  by  injudiciout*  lia,Hte  in  artificial  ileiivery, 
or  from  abnoriimliy  eidar^^ed  jK'lvis*,  esjia  ially  when  preceedetl 
by  overd intention  of  the  womb,  produ^'eH  it.  The  uterine  mus- 
cular wall  may  be  rontrejdtally  ifrfiritnt  ifi  derrhijnnvnt  (as  iu 
precocious  mother),  or  maijminrd,  or  bound  down  on  the  out- 
ffltle  by  peritoneal  tidhetfion)*,  or  ttJ-turalftjdnjctK'nded  from  [ire- 
vious  iotlammatinn,  or  trnmerous  and  ^piiekftf  sttccegt^ire  luboi% 
tt  in  elderly  women.  Weak  uterine  mns<*lef<  may  uin-ur  from 
general  weahiess  of  the  woman,  due  to  eouHtitiilional  iliHease, 
ievere  previous  iJluese,  exhausting  discharges,  heat  of  climate, 
etc 

Df Mention  of  bladder  or  recitim  causefi  symjKtthdic  uterioe 
inertia,  i\»  may  alno  violent  vittdal  fimotion, 

lietetdion  of  placenta — ^whether  from  morbid  lM!lle^^ion,  large 
aze  of  the  orj^an,  or  irre}i:ular  ( *' hour-^lai*?" )  i'taitraction  of 
the  woinl» — mechaniealhi  preveutj*  ehise  c*mtraetile  Hjijirojciina- 
tion  of  the  uterine  walla  In  the  enne  ot"  morbid  phiceiital 
adhe#ii<m,  the  jwrtiafhj  sejmroltd  hhw>d-ehatmelH  are  kept  opesi 
and  rajtnof  rttrart  to  prevent  bleeilii);^^.  art  they  normally  should 
do.  It  is  liable  to  occur,  as  already  stated,  in  placenta  prievia* 
A  short  or  eoiled  funis  may  lead  to  separation  of  the  placentA 
liefore  birth  of  the  chikl.  The  placenta  follow!*  the  delivery 
of  the  child  almost  at  oriee,  and  with  it  comes,  Hometimej*,  a  pro- 
fuiie  hemorrhage — bkH>d  that  had  accumulated  in  the  uterns 
between  the  time  of  placeutal  separation  and  delivery,     Ucca- 


4.j 


POST-PA  n  TA  L  HEM  ORBUA  GK 


sirmally  fibroid  tumor  of  the  uterus,  when  ©e^iteii  Dear  plucentii! 
site,  will  prudiu-e  lu'inurrhaire. 

ThiMi'  who  have  lloodeil  io  jirevious  labors  are  apt  to  flood 
a>:aiiL  Thirt  m  observed  in  jilethoric  won]en»  sulijtH^t  to  profuse 
ttteiLstruatioD,  utid  is  further  explicable  by  exii^tenre  of  cuodi- 
tiuiis  Its  to  |Kdvi^,  womb,  etc.,  previously  nientioned*  which  are 
permauerit  and  irremovable. 

Further  eiiuwe^s  are  :  eouditious  which  iutertere  with  foriwa- 
tiuu  of,  or  wliieh  teud  to  move  and  disjdaee,  c«>a45ula  in  the 
moutlis  of  the  hleeilin^'^  vetuielH.  The  blood-ehan^'ej*  uf  pro- 
fnuml  albuminuria,  ami  wtustiug  diseases,  |K>sie»ildy  the  so-italh^l 
**  hemorrhaifii"  diathe.*iis.'*  may  retard  foruiution  of  c*ixigula; 
mid  fitruied  or  half-formed  eloLs  may  be  tlisphieed  by  strong 
arterial  teu^iou  and  piiiHatiou,  or  by  the  patient  i^uddeuly 
rising.  *\sneeziri»i:,  eon^rhing,  laui^hih,ir>  voiiiitiiig/'  elo.    (  Lusk.) 

On  tlie  whole,  tlie  one  main  cause  is  ih'fieieni  uterine  contra/^ 
lion.  When  a  contracted  womb  continues  to  bleed  there  is 
probably  bicenitiou. 

iSf{mph))m. — <iushin<£  of  blood  from  the  vauiua,  either  imme^ 
diately  or  tmme  time  atler  birth  of  the  child,  or  i*tin  hit^r  after 
delivery  of  plac(*ma.  Quantity  variable:  nuxlenite  or  fatal 
— a  trickle  or  a  tiiHHL  Ab?<euce,  partial  or  complete,  of  hard 
uterine  plobe  on  hy|K>ga.stric  palpation.  The  womb  may  be 
Hoft  and  greatly  enlarged  from  accumutalion  of  blood  in  its 
cavity,  with  little  or  uo  external  flow  (**  concealed  hemor- 
rhage'*).  In  either  vtise  there  are  .^ymfrtimis  of  blood-loes: 
deathly  pallor;  cold  extremities;  feeble,  fretiueut^  thready,  or 
im|>erce[>tibie  pube  ;  tjapiiig,  restlefwnetw.  dyspmea,  ami  hunger 
for  air;  thirst,  autl  even  hutt'fer  for  focMl.  In  the  worst  cn^oe 
8yncu[te,  los«  of  vinion,  convul^^ion,  death. 

Tnuftm^ni. —  Prerentire  nml  Prrparafonf  3f ensures, — The 
m>ce^sity  of  giiardiuij  ae»in!?t  relaxation  of  the  uterus  and 
|iroim>lin|:  uterine  contraction  during  the  thinl,  and  near  the 
entl  of  the  ?iec(md  sta^e  of  labor — by  manual  ]»reagure — has 
already  beeti  insisted  upon  as  a  precaution  in  every  nise. 
Every  obstetrician  Hhouhl  prepare  for  flooding  during  second 
stai^e  of  lalMvr — whether  it  Ih^  likely  to  occur  or  not^ — by  pro- 
viding k't'orehauil  a  good-working  Daviti^>n  syringe,  ice  in 
|>icce«}  the  size  of  an  egg*  brandy,  8nl|*hnric  ether,  carlwlic 
acid,  er;^of,  a  .^olnlion  of  rnor|>hia,  a  cnn  of  ioiloforni  gauxe,  a 
hyiK)dermic  syringe  filletl  with  fluid  extract  of  ergot,  or  two 
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gT«in&  of  erg^otin  in  solution,  too'cther  with  piU'hers  f>f  hot  mid 
colil  water,  iiD  empty  basin,  a  f'oiuitiiiu  fiyriii^f,  and  a  ht-il- 
^ptSD,   atl   |>l!ir't*d  within   *-asy  reach   of  thi^   l^edside;   ji   prep- 

^tion  nt'ithtT  teihoun  nor  trouMcsomts  but  which  may  sas^e 
a  life. 

When  the  hemorrhaj^e  occtira,  graap  the  uterus,  without  a 
moment* a  delay,  through  the  aijdoniinul  wall,  and  knead  it  with 
the  finger-ends,  to  set'ure  eoutraftion,  wliile  an  a.^Hi8tant  iujiu'ts, 
hyjK)derniically,  a  drachm  of  Huid  extract  oi'  ergots  or  two 
grains  of  ergejtin  in  a  drachm  of  water  into  ihe  ontsiile  of  (he 
thigh.  Jjet  the  nurse  give  a  do»e  of  ergot  by  the  mouth,  and 
ali*o  pnt  the  child  to  the  iire^ii^t.  With  pro]>er  prcviou.M  (jrepa- 
ration  ami  self  po86*«8ion,  all  this  can  have  l>een  done  within 
thirty  jseconds. 

Should  the  wonih  not  yet  cjintract  and  the  flooding  continue, 
let  one  hand  continue  to  gra.sj>  the  fundus  uteri  on  the  oyti-ide, 
while  the  other  (again  without  hesitation)  is  passed  quickly, 
hut  gently,  into  the  vagina  and  uterus.  (The  hands  mujit,  of 
course,  l>e  rentlered  amjtfk'ai/if  clean,}  Now  the  uterine  wall 
is  between  the  two  hands,  and  may  l>e  pressed  lietween  theni» 
nhile  the  outj^ide  one  apjilies  friction  to  the  fundus  ;  or,  again, 
the  hand  inside  may  l>e  gently  tainted  rontid  so  as  to  irritate 
the  womb  and  produce  contraction.  If  the  phcejtfa  he  iinde- 
lurrrd^  it  must  be  removed  at  ont*e,  either  by  grasping  and 
squeezing  the  fundus  firmly  by  the  outjside  hand,  or  the  baud 
inside  grasjjs  the  placenta  IvrMlily,  having  previously  separated 
any  remaining  adhetiions,  and  gently  withdraws  it^  the  hand 
outftide  meanwhile  compressing  the  uterus  with  sufficient  firm- 
nesA  to  .^pieeze  its  anterior  and  |>osterior  walls  together.  If 
the  pUtcrnta  be  delivered  before  (he  Htwiding,  and  large  tihpod- 
ciotA  occupy  the  cavity,  these  must  be  fearlessly  remove<l,  and 
the  ol>stetrician'9  hiind  take  their  place.  A  speraal  mode  of 
gnisping  the  uterus — bimanual  manipulation — may  be  trie<l  aa 
follow.^:  Press  the  finger-tnnls  of  the  outside  hand  deep  in  lie- 
tween  the  undjilicus  and  uterus.  »<►  that  the  latter  resting  in  the 
fttilm  may  l>e  pusheil  ilown  and  forward  against  the  ])nlie«i, 
while  the  other  hand  (or  two  fingers  of  it),  passeil  high  up 
along  the  jK>slerior  vaginal  wall,  presses  the  lower  segment  tif 
the  wojnli — in  fact,  it*  cervix^ — forward  toward  the  symphysis 
pubis  ;  thus  by  a  sort  of  tem|Hiniry  anli'flcxion  the  canal  of  the 
H    neck  i^  closed  and  no  blmKl  can  come  out,  while  the  pregeure 
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above    prevents    enlargement    of   cavity   aud    accumul&tioD 

within.     It  also  stiniuktes  rautracdoD.     (See  Fig.  246.) 

A  iierfet'tly  clean  auiujitic  sjionge,  or,  prefernbly»  a  similarty 
dean  bit  of  rag  or  small  pcjcket-handkerchit-f,  saturated  with 
spirit  of  turpt-ntine,  or  whiiikey,  paisfved  into  the  wotnb,  and 
Biiueezeti  »>  that  the  {spirit  cumee  in  contact  wilb  the  uterine 
wall^,  are  etiicienl  .stinjnli  to  uterine  con  traction.  A  cloth 
oontainin<;r  pur«  cblorotorni*  parsed  into  tbe  uterus  and  allowed 
to  remaiu  there  for  a  Liiue,  bus  aku  been  u^ed  fiuocessfuJJy. 


Ftn.  246 


Btmiinyal  compression  prodnclniE  ■ntoflexion.  etc. 


^H  The  old — but  welKtested — remedies,  of  n  roUe<l  trashed  lemon 

^1  and  a  aix>n;[re  filk^rl  with  viuepar,  l«:^ing  intro4iuce<l  and  s^pieezed 

H  while  in  the  nterine  cavity,  have  of  late  Wn  objectetl   la  as 

^M  beirj;L'  afle|)lically  nnclean.     They  are,  however,  piwerfid  ex- 

^B  citanl^  of  nterine  coTitraetion.     The  vinegar  i^an  he  sterilif.e<l 

^B  by  boiling,  and,  in  case*  of  emergency,  it  \^  usually  obtainable 

^m  in  every  bousehobl.     A   lemon  can  he  rendereii  aseptic,  on  its 

H  exterior,  by  ininien*ion  in  a  bichloride  wjlution,  and  that  Peptic 

H  germs  inhabit  it><  interior  structure  is  at  least  improbable  and 

^H  certainly  not  demonstrateri. 
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One  r»f  the  best  internal  metluMlH  for  arresting  this  hemor- 
rhage is  irrigation  of  tlie  uterine  t'livity  with  hot  sterilized 
water  ( 115°  t4i  120°  F. )  l>y  meaii«  i>f  a  Dav^idsfHi  tn  iViuntaiu 
syriDge,  cure  being  taken  that  the  nozzle  of  the  itLstrunient  ia 
free  ftora  perms  and  its  tube  completely  emptied  of"  air  i>efore 
l>eing  used ;  a  bed-pan  receives  the  returning  water. 

The  extenial  parts  should  he  smeared  with  earbolized  oil  or 
vaseline,  to  fjrevent  pain  aiu^ed  by  contact  of  such  hot  water 
with  the  Bkiu. 

In  every  case  the  child,  whether  wnahed  or  not,  may  be  put 
to  the  breast^  by  an  a^fidii^tant,  in  the  hi>[>e  that  suction  of  the 
nipples*  will  prorJuce  retlex  nteritie  eojitniction. 

< 'outraction  may  sometimes  lie  inducc<l  by  mlliag  a  piece 
of  ice  on  the  ab«Joiii6Li  over  the  funduH  at  intervals,  or  pouring 
cold  water  from  a  height  upon  it,  or  dapping  it  witn  a  wet 
towel. 

Of  late  years  a  safe  and  efficient  method  of  arresting  hem- 

rhiige  has  l)eeu  found  in  the  uteri ue  tampin  of  itwloform* 
^uze«  or  of  gauze  soakeil  in  a  3  |>er  cent,  crefilin  mixture. 
Remember,  it  is  a  tamj^rou  in  the  nterxm^  not  in  the  vai'-ina. 
The  gauze  is  soakeiJ  in  u  20  per  c^ut.  iodoform  solution  and 
sprinkled  with  if»doform  jmwder.  Three  etriiB  of  gauze  each 
2  inchea  wide  and  3  yard.s  long  are  prepared.  After  disin* 
fecting  the  vagina  with  a  2  |>er  cent  creolin  pollution,  or  with 
a  1  to  3000  solution  of  corrosive  subliiuate.  the  fjatieut  is  place<i 
crottswLHe  on  the  edge  of  the  bed,  and  the  tamtxin  introducetl, 
by  seizing  the  cervix  uteri  with  the  hoofc?  of  a  vo]^*elhi  force fia 
and  pulling  it  down  to  the  vulva,  while  one  end  of  the  gauze 
atrip  is  gr;vs|>ed  by  a  pair  of  long  uterine  forcef>s  and  carried 
to  the  futuhiH,  then  the  forceps  are  withdrawn  and  another  and 
another  fold  of  the  strip  introduced  until  the  womb  be  filled 
—completely  and  finnhf  tille<l  from  fimdus  to  external  o». 
When  the  genital  piLssage  au<I  vagina  are  large,  so  that  there 
18  plenty  of  room,  the  womb  may  be  pushed  down  by  pressure 
of  the  left  hnnii  over  the  fundus  until  the  os  become  visibk^  at 
the  vulva,  when  two  fingers  of  the  right  hand  push  up  the 
gauze  into  the  uterine  cavity  until  it  Ik?  full.  The  rough  gauze 
18  thought  to  produce  irritatifju  of  the  uterine  musclcis,  and 
hence  contraction.  The  taiujxjn  may  remain  twenty-four 
hour^»  when  it  is  easily  removed  by  traction  on  one  end  of  the 
strip.     The  adv'x^tes  of  thiw  methmi  consider  it  so  sure,  safe, 
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and  ^i  in  pie  that,  iii8tea<I  af  makint^  it  n  last  rciJtjri,  thev  use 
U  at  imL\%  if  ergot  mid  niauuiil  eompressiou  fail  t»i  arrest  the 
bleeding. 

Umier  do  i'iri'iirui?tant't^  should  a  ijaginal  tampon  be  used. 
It  would  ruuste  ihu  UTic^ontracted  empty  womb  to  fill  up  with 
hlcMxl,  thus  cou%'ertiug  au  exttTiml  hfinorrho^e  into  an  iiiter- 
Dal,  **caucefl,!ed"  one,  aud  enlarging  iuetead  of  diminishing 
the  uterine  cavity, 

Tlw  a]>plicatioii  of  ]>erchloride  of  iron  to  the  interior  of  the 
uternn  (mentioned   in   former  edition?*  of  this  l>ook)  has,  for 
gooil  reason?*,   been  ubinnhmed.     Jt  endangers  both  iufectioi 
aud  eitdiolism. 

C/ompre«8ioii  of  the  abdominal  aorta  has  been  eroploye<l 
with  good  results  as  a  temporary  measure  in  urgent  eaaes.  It 
euts  off  the  blooil-supply  to  the  flooding  uterus,  stimulntt^ 
uterine  contraetioii,  and  lessens  risk  of  fatal  ?ynco|>e  by  keep 
ing  IdiKKl  in  the  brain  that  would  otherwise  flow  downward. 

It  has  l>eeu  re<'ently  recommended,  particularly  in  nise? 
**  where  the  bleeiling  rei^ultt?  from  large  arterial  vessels  that 
have  uu<lergooe  atheromatous  degeneratiuu/'  to  open  the  al>- 
domen  and  remow  the  titerm  Ity  su|>ra-vflginal  ampntJition  :  a 
methotl  that  few  olxstetrieianf  in  private  practice  would  will- 
ingly undertake,  and  tliat  still  fewer  women,  exhausted  by 
previous  hemorrhage,  would  be  able  txj  sunnve. 

Another  reeent  suggev^ticui  is  to  invert  the  uterus  trompletel 
through  the  vagina,  eneirele  it  near  the  neek  with  a  rublier 
tube  or  bandage  of  iodoform  gauae,  and  thus  arre«t  blee<b 
ing.  After  six  hours,  the  tube  (or  bandage)  is  removetK  and, 
there  being  no  recurrence  of  hemorrhage,  the  inverted  uterus 
is  replaced.  Practice  has  not  yet  demonstrated  the  utility  of 
this  0 Juration. 

To  epitomize  the  most  useful,  and  most  available  reme^lie? 
and  the  order  of  their  Huecession,  we  may  say,  fintt :  External 
atid  internal  manipulation,  ergot,  and  putting  child  to  breawl  : 
»cco?jtr/,  irrigation  of  uterine  cavity  with  hot  (120°  F* )  steriliise*! 
water;  IhmL  firm  uterine  tamp.>n  of  iodoform  gauste. 

In  every  case  when  the  bleeding  has  been  arrested  and  good 
contraetion  of  the  uterus  produced,  the  organ  must  be  su\>- 
ported  on  the  outside  hy  firm  and  equable  compression  over 
the  abdomen,  in  order  to  maintain  its  retraction  and  prevent 
recu  rrence  of  bemorr h age.     A  wel  1  -adj  u^ted  abd  omiual  binder. 
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cam  presses  over  the  top  nw\  sides  of  the  uterus,  shi>ul<l 
be  carefully  appHetl  Prof.  Lusk  suggests  a  sack  partial ly 
filled  with  moistened  saiitl  or  eoemion  salt  ajs  a  reiialile  com- 
press and  en:sy  to  obtain.  A  small  basin,  padded  iijt*ide  with 
na|>kio8,  placed  over  the  fundus,  i^  aucjther  siniilnr  device. 

Id  all  ca^e^  it  should  be  aH«*ertaiiied  that  inertia  of  the 
womb  k  not  kept  up  by  a  full  bhulder  fir  rectum. 

To  restore  the  circulation  after  hemorrhage  haa  ceastMl,  or 
to  prevent  imfiending  fatal  syucoj'^e  tlurin^  its  con  tin  nance, 
etimulantiU,  nutrientii,  and  opmfes  are  rcfpiired.  A  drmdmi  of 
brandy,  wlii^keVt  or  t^ulphnric  ether  nisiy  be  t,nven  hypodor- 
mically,  and  rei)eated  at  recpiired  inter%'alft' ;  or  ^trvebnia 
gT.  ^\j,  or  nitro-i^dycerine  g:r.  ^hi  *  "^'>T-pliia  hyiKKlernnially  to 
promote  cerebral  eon^'-estion,  and  tincture  of  opium  ami  brandy 
mternally  in  full  dosen,  together  with  strong  beef  eiisencc,  milk, 
etc.,  at  short  intervals.  In  leeding  tlie  patient,  the  tsnnillest 
quanfUy — only  a  teaspoonfiil  every  one  or  two  iiiinutei? — may 
be  all  the  .^tomach  will  bear  without  vomitings;  this  to  l»e  in- 
creaaeil  as  larger  |»ortitjnM  are  tolerated.  If,  in  spite  of  care, 
vomiting  oeeur,  opiates,  stiniulatinji:  ami  nutrient  encmata,  or 
hypcxlermic  injwtinns  may  Ih?  ns^eil,  to  the  teni|njtrary  exelu- 
aiou  of  moutlt-feedin^.  Admit  plenty  i*^  fresh  air  from  o(>eii 
wiodow9.  Keraove  all  pilbtws,  to  keep  the  head  low,  and 
elevate  the  fmtt  of  the  lied,  thus  promotiiii?  »:ravitation  of 
blomi  to  the  l>rain  and  medulla.  The  lieud  must  i»i)t  be  rair^ed 
from  its  def^eudent  i>osition,  to  give  food  or  medicine,  nor  for 
any  other  piir|>oH(\  for  fear  of  8ync^»|)e  and  fatnf  hrtrrt-cloty 
until  reaetion  have  taken  place. 

C<jmpre.si4iQn  of  the  brachial  and  femoral  arteries — or  bind- 
ing the  four  extremities  with  Ksmarch*s  bandages — like  aortic 
ciimprej^iyn — may  keep  enough  bltKid  in  the  bruin,  lemjx*- 
rarily.  to  prevent  tieath,  while  HtimulanLH  get  lime  to  act. 

When  death  in  m  near  at  hand  that  rei^iiiration  «t*emH  about 
to  erase,  flick  the  face,  net*k,  anrl  breast  with  a  wet,  cold 
na|ikin ;  it  invokes  additional  inspinUions,  aud  is  usually 
grateful  to  the  [nUient, 

When  stimulants  and  the  other  meai^ures  mentioned,  fail  U> 
prmlnee  reartion,  transfusion  may  save  the  ]>atient  The 
tran8fut*ion  of  blood,  or  of  fresh  cow's  milk,  formerly  iL^ed, 
have  of  late  lieen  8U[M*rseded  Ivy  the  more  easily  aviiilaljle 
proceeding  of  infusing  into  the  circulation  a  sjiline  solution. 
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Ai*  much  fia  a  <]iiart  of  the  following  mixture  may  be  slowly 

ill  trod  uced  iulo  a  v«^iii : 

B. — Sodii  chloridi,  ^as. 

Soilii  bit-arlK,  ^r.  xv. 
Aq.  destilliit.,  Oij. — M. 

Dr.  Lu;»k  UHt***  a  simple  solution  of  common  salt,  five  grains 
ooly  to  a  ]Hiit  of  water.  The  fliii*!  may  l>e  |m£8ed  into  a  Yein 
of  the  anil — usually  the  rne<rmii  cephalic — by  means  of  an 
elevuted  funnel,  or  fouiitaiu  syringe,  from  which  depends 
tube  surmounted  at  ita  lower  end  by  a  small  amtila  for  pene- 
tratiirtr  the  ojx^ncHi  vein. 

Tli«  following  simple  methwl  of  arieriul  infusion  ^  baa  been 
succi'syfully  employed  :  The  Haline  aolutioii  having  lieen  pre- 
[lured  and  |jlaccMl  in  a  fountain  syriii^^e.  tlie  needle  of 
ordinary  hy]xidermic  syringe  is  alowly  plunpred  into  the  ti^ues' 
of  the  thiLfh  until  its  p<iinl  |)enetrak'  the  femoral  artery 
(indicated  by  the  ap|vearauce  of  arterial  blood  in  the  uetHlIe), 
when  the  end  of  the  rublwr  tube  is*  litted  over  the  ba!*e  of  the 
needle  and  securely  tied  by  an  assistiint,  who  then  holds  the 
neeille  immovably  ;  or,  in  the  alj»ence  of  an  ass^istantt  the 
iieeillo  may  lie  gniK|x^d  by  a  pair  of  IncmostJitif'  f<jn'e|i6»  the 
handles  of  the  latter  b(*iti^^  then  fixed  on  the  tbi^di  with  stripe 
of  adhesive  phu^ter.  Tlie  bag  of  tlie  fountain  syrinjre  eon- 
tainin^  the  H<jlution  may  now  be  elevated  six  or  seven  feet 
above  the  level  of  the  thigh,  when  the  fluid  slowly  flows  into 
the  artery  by  gravitation. 

Whatever  method  is  used,  the  solution  must  always  l>e  hot 
— al>out  H.H)°  F.  Hall'  an  hour  or  more  may  be  require*!  to 
allow  the  gradual  introduetion  of  a  siatticieut  quantity  of  the 
fluid. 

The  simplest  and  bid  method  of  replenishing  the  depleted 
bloodvesselg  and  restoring  the  cireulation  (far  safer  than  trau&- 
i'mmu  i[»to  an  artery  or  vein  J,  U  to  inject  large  quantities  of 
the  saline  solution  by|Kjdernncally  into  the  cellular  tii»ue, 
either  in  front  of  the  chest,  or  behind  between  the  scapulie  or 
into  the  nates.  Two  or  three  pints  of  **  normal  salt  solution" 
(JL,  c.,  three  grains  of  common  salt  to  the  ounce  of  water^ — 
appri)ximately   ll>0  ^^rains,  or  a  jimall   tea.«|KK»nful,  to  water 

i  TklK  U  the  method  of  Dr.  II.  M.  D.  Urnvrbmu. 
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onef|iiart )  \»  prepare^i  (the  water  having  lieen  previoiiBly  ateril- 
izetJ  hy  iKiiling)  ami  placed  in  a  fountain  Byriii«:e,  tJie  tulve  of 
which  is  Purmonnteil  with  a  hir^e  hyp(.»flfrriii€  or  exploring 
DeeiJle,  which  i«  plunged  I^uealh  the  skiu  and  the  a>hrtion 
allowed  to  flow  into  the  cellular  tiftsue  hy  g^ravitation. 

After  reaction  has  been  estaldished*  the  woman  will  suffeFi 
perbajw  for  several  dayf^,  with  neuralg^ia,  headache,  and  pho- 
tophobia, due  tf>  cerebral  anienna ;  hence  iron,  quinine,  and 
nulritiouM  diet  will  lie  refjuired,  and  opium  to  relieve  the  pain. 

St'cundanj  Pont-jmrial  Hemorrhufjf  ( Puerj/erat  or  Rnnoie 
Ilnnon'haijf )  may  oceur  within  three  or  four  days,  or  even  aB 
many  weeks,  after  lalwr.  Its  m*M/'j*  are  :  retained  bhMMk'lots, 
membraiiest,  or  [vieceH  of  jJaeenta,  or  ( |>erlm|^w  unsu^'ixxle*! )  a 
placenta  sneeeuturiata,  in  the  uterus.  It  may  also  aritie  from 
violent  meiital  emutioTi,  or  physical  exertion,  or  use  of  alco- 
holic i^timulaot^  !!<<xin  after  bilior.  Fecal  accuaiulation  ;  retro- 
flexion of  the  wond)  ^  laceration  of  the  cervnx  ;  inversion  j 
ihronibus  of  cervix  or  vulva  ;  tihroid  an<l  |KdyiH>id  tumors; 
and  certain  bluod<'hanf^es,  sucli  a8  those  t>f  profouuil  aniemia, 
urreiiiia,  or  miasmatic  |>(M.S()ninjr,  are  additional  caiiRca.  One 
CJIS45  ^K'cnrrin;^  eit.dit  dayt*  after  lal><>r,  followed  the  inJmlatioti 
of  cldornform  and  acduifje  for  iuHuniniu. 

StfiripfoTuM.' — ^Hlecdiii£r  may  come  f)n  suddenly  (quantity 
varialdo),  stop,  and  recur  at  intervals.  It  may,  or  may  not, 
be  accouipmnietl  by  fetid  dischnr^en.  and  jiepticiemit^  Kvuif»tom8, 

Trraimeht  dei>eniU  u|Hin  cauf«\  which  must  be  tliorciu^ddy 
investigated.  In  ciise  of  retained  clott^  or  secundincs.  remove 
thera  by  finger  or  blunt  curette,  swab  uterine  cavity  wil  h  tincture 
of  iodine,  nod  tjlve  ertjot  with  tinct.  Carinalfia  Indica,  frtt.  xv. 
evtry  six  houri*.  If  i*ej>tic;Lmie  Kyinptoniti,  ereoliu  injccti<m» 
to  uterine  cavity,  with  care  to  insure  their  immediate  return. 
RetroHection  will  retpiire  re|)|acemeot  and  a  full-nized  Hod^e 
peeeary.  The  inverted  wond>  must,  if  possible,  be  replaced,  or 
a^triuf?eut  \sai*he8  a|>plicd  to  the  blecfiiuf:  surface  in  ca»^^  of 
failure.  Whether  or  not  (he  caui^  have  been  ili.scovered,  the 
bleeding:  may  l«?  otWn  arresited  by  vagimil  injections  of  hot 
water  (llf)^  to  12tJ°  F, )  continned  for  ten  or  fifteen  minutes, 
Hbould  it  fail,  pack  the  cavity  of  the  uterus  with  iodoform 
gauite. 

In  any  t««e  alisohile  rt^t  and  mental  quietude,  with  tODica 
— specially  tinet.   ferri  chloridi— and   nutritious  liquid  diet, 
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as  ft  matter  of  eourse.     Other  pJaiis  of  ireatJiieiit  will  be  sug- 
gested  hy  the  remaining  causes  before  nientionetl. 

MoKHiD  Retention  of  the  Placenta*  from  causes  other 

than  inertia  uteri,  has  been  referred  to  a.«  an  additional  factor 
in  the  pri>dnction  of  jK>8t-partnl  hemorrhage.  It  is  commouly 
due  to  mnrhkl  aflhrmnti  of  the  fdacenta  to  llie  uterine  wall,  id 
nuiset|uenre  of  plnreiititis,  or  iuHamnmtion  of  the  utero- 
|daoeulal  juiietion,  having'  taken  }»laee  during  pre^iaiuy  ;  or 
there  may  liave  been  rhronie  intlamination  of  the  linings 
tif  tlie  \vi>nd»  (endo!iietritii*),  witii  hvi^eridasia  of  eoiineetivej 
tissue,  iR'fore  impreirnaliou.  Abnormal  |daeental  adhesion  ii 
ofWii    a,stH>eiated    with*   micl    it*   imleed    u    euiise  of  irrftjntnr^^ 

Flo.  247. 


Hour-gUfls  contrmetlon  ofntenia,  with  encystment  of  itie  (tlicenu. 

'*  honr-fjln^ii'^  rofitraction  of  the  Uterus  (see  Fig.  247),  whirh 
eonsist.''  in  a  spawmodie  rontRution  of  some  of  the  circular  muF- 
cnlar  fibres  «>f  the  w<*ndj  near  its  middle,  the  plaeeutu  beijit* 
reUiined  alM>ve  the  constriction,  thronjjh  which  last  the  undiili- 
eal  eord  may  l>e  traced  up  fr*mi  the  os  externum. 

SiKtMmofiir  coutraetiojt  of  the  on  is  another  condition  by  which 
4lclivery  of  the  platrenta  may  he  delaye<l. 

Trfafrntrnt, — Spasm  of  the  i»s,  and  Ppasra  of  the  circular 
fibres  higher  up,  niny  t»t»th  l>e  tjvereonie  by  dcttdtf^  rontinuoiu^ 
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pfe^ure  witlt  the  harul,  tlie  tiii^^er-tTnlji  l»t»it»|^  :ipfinixinmled 
into  u  cune,  or  mit?  fiu^'-er  |iut  in  ut  a  tinu^  ytitil  ull  luive 
entereil,  when  the  hand  may  be  irnniyally  fonvd  throui:li  ihe 
txjiustrii'lion,  counter-preK-*ure  \mn^  iilways  jjunle  by  the  other 
haiul  ujM>ti  the  fundus.  The  phieeiita  Ls  then,  if  ftot  fufhereHt, 
singly  prasfied  by  the  hand  and  ^'ently  withdrawn  (litrimf  a 
cmdrtwlwn  of  the  uteruit,  aid  hein;;  afllinled  by  pressure  un 
the  fiunlijs  and  by  ergtit.  If  the  ^iriran  he  udliereiit,  iJie 
morbid  adhesion  intiHt  lie  broken  uji,  and  die  pJittuMita  i'oni- 
pletely  j^*|>iirated  before  witlidrawiil  Ls  attenijited,  A  iin^rer 
— one  or  two  -must  Imj  insinuated  between  the  uterus*  and 
plat-^nta  at  wonie  jM>iat  already  partialty  Hejwirattnl,  or,  if  no 
partial  separation  exists  at  a  |«Hnt  whiTe  the  phn-ental  Uirder 
h  ihiek,  and  then  passed  to  and  fro,  transversidy  tlirou^fi  the 
uter<>pla*'ental  junetion,  aetin^  like  a  sort  of  Jdunt  **  |>aper- 
knife»"  until  !?eparation  l>e  n>mplete-  Another  mode  is  to 
tind,  or  make^  a  margin  of  s<*paratioii  as  before,  and  then 
pt*el  up  the  plaeenta  with  the  fiii^'er-ends,  ndlintr  the  separated 
|Kirt.ion  toward  (be  hand-pahn  U(M}n  the  snrfaee  of  the  still 
adherent  pirt,  as  on<^  initrht  litl  up  the  rdjj:e  of  a  buekwheat 
eake  arul  roll  it  u(»oii  itself  until  it  were  turned  eonipU-tely 
over  ami  separated  from  the  plate  on  whirli  it  lay.  Strong 
Ehrous  or  fibro-t^artihipinous — rarely,  even  |iartially  oasifit^ 
— hands  may  rwjuire  to  he  pineheti  in  two  lietween  the  thundi- 
nail  and  index-liiifrer.  Great  eare  m  ue<'e.sHary  to  avoir! 
peeling  up  an  obli<pie  layer  of  uterine  nuis<*ular  tibre^  whieh 
ndght  split  dit'jMT  and  dee}>er  until  leading  t!ie  hrtger-ends 
through  l!»e  uterine  wall  into  tlie  |ieritoueal  eavity.  Sliould 
tiueh  a  splitting  begin,  leave  it  alone  an<i  n^MUinnenee  the 
8t"|»aration  at  wuue  other  jx)int  on  the  |>larental  margin.  It 
is  sometimes  only  [M>ssible  to  get  the  i>laeeuta  away  in  iiieces. 
Tln*e  shouhl  be  ailfrvvaril  put  together  and  exarniued  to  indi- 
ente  what  reiiniants  are  left  liehind.  It  may  be  ijuite  iniprae- 
tieahle  iJO  get  out  every  bit,  but  i^inall  renniants,  or  thin  hiyer» 
too  firmly  adherent  ibr  removah  do  not  disteufl  the  wonih 
enough  lo  create  hemorrhage  from  their  bulk,  and  the  ^ul> 
0ec|uent  danger  of  septiea'mia  from  tlieir  de^H»ni|>osition  nniy 
Ui  obviates!  by  injeeting  warm  (2  |ier  eent. )  erH>bn  water  into 
the  \iterus,  twiee  daily,  luvtil  evt^rytlring  have  nmie  away. 

In  caries  where  the  phirentii  is  retained  from   it^  nnuHuaihf 
hirtje  dzCy  hook  down  one  <}<\y^i^  of  it  with  the  hnger»  to  inaur© 
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\t»  prcaenting  endwise  in^rteatl  of  flat  like  a  button  luitt<nie<l 
in  i\  l*iittnit-holi%  nnd  then  nuike  flowinvtird  atui  hickwurd 
trat'tion— -f/if/c*/  h\j  ahdomintif  pre*!<itrt' — ^to  draw  it  tbrouph  the 
OS  uteri.  To  make  the  htrl^rarfl  lraetif)n  referre<l  to*  dip  tme 
or  two  finger-end^  into  the  ^ultfitaiH'c  of  tlie  jthifX'nt^L,  if  it 
cannot  he  pra.<i>e<l  firndy  enough  hy  tlie  fintrerH^nd*,  and 
nmnipulate  as  if  anemptinji  to  pH.^h  it  towani  ihr  Aamim.  A 
part  of  the  organ  having  tbn^  In^eu  made  lo  hulpre  out  of  the 
OH,  release  the  tiiij^ers  and  htxik  them  into  the  phi<*nln  again, 
hifrher  np,  an<l  m  on  until  it  have  entirely  |>aitf*ejl  into  the 
va^Hiia. 

When,  in  extracting  platXHita  artifieially,  the  hand  ha*  lieen 
introdueed  into  llie  wornh,  the  latter  should  Ih.^  washed  out 
afterward  with  2  per  cent,  ereolin  solution. 

Intriwhifin^  the  hand  into  thi^  ntfjhiu  for  extraction  of  the 
|)laeeTi(a  in  t^nnetinie**  snffieiently  piinful  to  eau^e  ohjei'tion 
and  rei<i!*tnnee  on  the  part  of  the  wonuiu»  the  vulvar  oritiee 
l»einj:  tender  or  perhap  more  or  !e«B  lacerated.  A  little  firra- 
tje*w  of  piirfiose.  ^ometimey  larking'  in  the  younir  pnietit loner, 
eoupleil  with  moral  encourajjpenietil  of  the  woman,  and  gentle- 
of  manipulatioD,  will  remedy  the  difMculty. 


CHAPTER  XXVI 
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The  womb  may  be  inverted  in  various  degrees,  from  a 
simple  indeiitJiiion  of  the  fundus  to  its  l»eing  tunie«l  eoni- 
|ilt'tely  "wrong  wide  outward/'  and  hanging  upside  down  in 
the  vagina.  It  ufiually  iM'gius  hy  ''  iirpmfifkm''  of  the  fundus, 
the  to[»  of  tlie  uterus  being  indented  like  the  bottom  of  an 
old-fas<hioneil  black  iMittle  ;  this  may  go  on  until  tbe  fundus 
reach  and  begin  to  protrude  throngli  tlie  ot*  int4*  the  vagii 
i**  partiitl  invention  ■' ),  or  the  prolruding  part  may  wmM 
through  more  and  more,  until  the  whole  organ  i>e  turned  iti- 
out  (**w»»p/ci(T  twer^iW),     (Bee  Fig.  248.) 
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ionally  iuversion  hegiiis  iit  the  oei-k,  tbe  furnlu?>  being 
ted  'insL     (See  Fig.  2V,K  ) 


Fm.  24a 


Three  df^rera  of  Inveraion. 
of  ftindua.    ft  Uterine  ravlty.    c.  Vagina,    d  to  d.  Normal  line  of 
Aindui  before  iuvcrvion. 

hu^e^.  —  Under  any  (MnniniHtancaH  inverHioii  of  the  uterus 
is  rare,  but  it  is  Ui<uiiUy  tiiu  result  of  mwmuuiigemeut' — trac- 

Flo  1*49. 


Inversion  begltinlti?  at  the  eervlx.    (Alfter  DuNCJUf,) 

tion  on  the  cord,  or  ujion  an  unseparated  adlierent  plucenta, 
durtng  the  third  irt^ige  of  Ittlwr,  etjpecially  when  the  wumb  is 
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liot  we!l  eoHtnicttuL  Othtir  rauset*  are:  an  actnally 
umbilical  cord,  or  one  that  18  practkally  Bhort  from  eoiliiijj 
rouuil  the  child  ;  sudden  delivery,  fjarticularly  while  staod* 
iu^T^  and  when  the  uterus  is  over-distende<i  and  relaxe»i ; 
viuletit  striiining'  or  roujL^hin^'  ettorti^  utter  delivery  ;  foreihlc 
and  iiijudiricnif^  preK^iiire  ujkui  the  tuiidus  iVuni  aWve,  whether 
In'  the  hand  or  heavy  eoiuprt^-»c«.  In  ^hort,  a  reffurtd  womh 
may  be  inverted  either  by  pre.sj4iire  fruTu  alwvc  or  by  trafli*jn 
I'nMu  Iw'low  :  iuversiou  nf  a  well  contracted  uterus  is  well>ujgb 
iui)MKSj<ible. 

A  very  few  eaneH  fiave  cKX^urred  ath^r  ab:)rtinn  and  in  «n- 
iinprei^uate<l  uteri  with  [wlypi  whufie  |je<lieles  were  attached 
near  the  fuudus,  but  these  hist  belong  to  gyoeculogy. 

Stpttpktuu*. — Heniorrhaoje,  faintnt^s,  fcihoek,  |min,  vesical 
and  rectul  tenesmus.  Alxlomiual  |)alpation  reveals  **de- 
prt^«ion '*  i>f  I'lniduH,  aiiil  bimftniml  examination,  in  '*{iartial" 
and  ''complete"  iuvei^ijon,  liemonstratet?  res[)eelively  jxirtia! 
or  eumplete  al«eiiee  of  nteruH  from  its  normal  pisiticm  in  tht* 
pelvis.  DiiitrntisiB  may  l>e  obscured  by  a  full  Idadder  (pn>- 
thice<l  by  the  inversion),  but  u^ing  a  catheter  will  relieve  this 
diHieulty.  Vafpnal  examination  discovers  uterine  tumor  ix*- 
cupyin^  the  va;L?ina»  together  with  the  placenta,  if  this  lajrt 
hax'e  not  l>een    previously  delivered- 

A  fibrous  jx)lypu8  (the  only  thing  liable  to  lie  ctmfounded 
with  an  inverted  wondO  nmy  lie  diagnoeticate<i  from  the  uterus 
by  itif  compkle  inMn^^ibilitif,  its  t^jtaf  tMnt  of  cttutttiction  uhn 
handlah  and  by  foUoivhuj  Ujh  pedicle  tfirowjh  the  rw  uteri  up 
htto  thf  intiiiffrtrd  uterine  cainhj^  which  last  may,  in  any  (twie 
of  don  lit.  l»e  demonnt  rated  with  tht^  uterine  mntnd.  Keeling 
the  womb  in  its  jirojjer  j>osition,  through  the  alNiomitml  wall. 
i?howa  the  organ  is  not  inverted,  rieriiie  inversion  is  hardly 
likely  to  lie  miHtaken  for  |xdypuH,  except  when  llie  orgnn 
remains  inverte<l  for  months  (sometimes  for  years)  after  lalK>r. 
l>ecfiming  reduce<l  in  yize  by  involution  ;  such  cases  are  culle^l 
"chnjiiic  invention*"  and  pro|^rly  belong  to  g3rnecx)logy. 

The  profjnoffh  of  ut^jrine  inversion  during  lalx>r  is  ah^  - 
aeriouB,  The  great  immediate  danger  is  profuse  hemorrb.-i 
the  wore  jtrofuse  when  asHoeiate<l  with  inertia  uteri,  and  i»er- 
ht\]m  mmie  8|Mi8m  of  the  ots.  Much  dej>endi?  uf»i»n  the  early 
reduction  of  the  inveruiurL  Every  minute  adds  lu  lioth 
danger  and  difficulty,  Kxt^ptionally  the  placeuta  may  be 
guHiciently  adherent  to  prevent  greiit  hemorrhage. 
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fntmrjit — •' Depression '*  of  the  fundus  anil  '' partial" 
inversion  may  be  readily  rednned,  hy  piWHiirjjj  i\w  luunl  into 
the  woml)  antl  poisliin^'  tnit  the  indented  jK>rtion,  while  the 
or^an  is  then  stininhited  to  contract. 

When  inversion  is  **eomplete/*  rediiftion  may  »till  he  e^ii^y 
if  attempted  at  once,  Init  not  so  atltT  delay.  If  the  placenta 
be  i?till  wholly  or  in  jjretit  |inrt  adherent,  it  shouhl  l^e  at- 
temjjted  to  pnnh  it  hiw-k  with  the  n1orn«,  the  idtxHed  fot  l^einp 
pres^  against  the  dej>eudent  fniiilas  on  wliieh  the  plaeeula 
forms  a  cnshion,  while  vounfrr-jtrfsHttiT  u  jitmh'  trith  the  other 
hand  over  thf  fihdmneti.  When  the  hulk  of  the  |daeenta  inter- 
feres with  reduflion,  and  when  it  i^  nlready  in  ^^reat  part 
detaehed  from  the  womb,  it.s  se|«ir:itioii  niaj  l»e  eoinpleted 
liefbre  pushing  hiek  the  fundiifi.  When  oonstritlion  <4"  the 
ofi»  and  other  onuses,  have  firtMlueed  swelling  and  e4m|:estion 
of  the  inverted  uterine  lx>dy,  the  latter  must  Imj  coin  pressed 
between  the  two  hands  steadily  tor  a  few  moments  to  lessen 
it^  bulk  before  reduc-tion  is  attempted  ;  or  this  may  J>e  done 
more  elfa-tnally  by  batidaging  the  iuverteil  organ  with  a  strip 
of  i(Kh>foriii  ganze. 

Should  spasmodic  eonstrietion  of  the  oi^  render  reduction 
irapoesible  even  by  demiif,  firm  pressure,  aniesthei^ia  may  be 
resorted  to  to  relax  the  spasm,  but  the  main  priiieiple  of  »ue- 
cees  in  these  eases  is  to  maintain  coniiuncd  pyeHifuref  without 
any  intermission,  for  five,  ten,  or  fitleen  miimteH,  and  with 
like  eontinueil  counter-prf^nurt. 

After  rednetiitn,  the  hami  must  not  be  withdrawn  from  the 
uterine  c-avity  until  the  organ  have  been  made  to  eontniet, 
and  the  plaeenta,  if  punhed  Innk  with  the  womb,  must  then  1)6 
gejMiruted  and  withdrawn,  as  in  otlier  eases. 

To  further  jirevent  a  return  of  the  in  version,  the  uterine 
ctivity  »*houhl  lie  irrigated  with  hot  water^ — 115'^-120'^  F. — a 
rpmrt  or  more  may  be  re<juired  ;  it  seeurea  contraction  and 
iirre»t8  bleeding. 

When  the  dei>endent  inverted  fundus  refuses  to  yif^ld  readily 
to  nuvnual  pressure,  one  or  lH>tb  of  the  angles  of  the  womb, 
where  the  Fallopian  tolttw  enter,  may  he  first  indented  in  the 
o]jeration  of  rednetioti.  Inertia  and  hemurrhage  resulting 
from,  or  eomj^lieating  inversion,  require  the  remedies  for  post- 
i»urta!  bemorrliage.     (See  Chapter  XXV.) 

hfhe  HtricteBt  antiseptic  technique  must,  id'  course,   l»e  ob- 
3U 
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served  in  all  these  maoijmlationH,  and,  after  the  invertc*! 
womh  is  iinally  re[i!ai*o(l,  iU  cavity  must  \ie  washed  out  with 
the  creoliii  solutiou. 


CHAPTER    XXVII 


RUPTURE  OF  THE  UTERUS,  VAOIKA,  ETa 

Rupture  of  the   Uterur  may  occur  id  any  dircclU 

transver»ely,  Inngittidiiially,  or  kith  ;  m  any  pontiotK  fundus 
Ixwly,  or  neck,  nioiet  iTtHjiieiitly  toward  the  last ;  and  iti  vnrioiiiS 
drgrers—ihni  is,  through  the  myscular  wall  without  rupture 
<d'  the  {leritDueuui — -^' ina/mpkfc  ruptyre"- — c.)r  through  l>oth 
j>erjtoueul  and  inii^'ular  eoats — **fmnpleie  rupture.** 

OiHAVii. — Strong  uterine  eontraction  covpkd  with  mechanical 
impediment  tit  fm^mage  of  ckifd — conditions  existing  in  trans- 
verse preseutationsp  {>elvic  defoTmity,  or  coutra^tiou,  and  with 
large  nhe  of  Itetus,  esfiecially  of  the  foetal  head,  as  in  hydro- 
cephalus»  ohntructiou  from  fibroid  or  othtT  tumors,  etc;  the 
danger  in  all  of  thest;  viXSi'S  is  inereiLsed  \*y  ergots  which  is 
aomftinies  uuforturiately  given.  Occasioimlly  rupture  occurs 
witlmiff  olw^truction  to  passage  of  child  ;  it  is  then  explained 
hy  timtw  degrneralion — fiitty,  fihrotis,  or  tubercular — of  the 
uterine  wall  ;  or  the  tear  may  occur  at  the  mte  of  a  previous 
rupture,  or  through  the  old  scar  of  a  former  Ciesareau  section. 
It  may  also  result  from  traumatic  injury  following  blow>9t 
falls,  Riueexing,  etc.  The  uterine  wall  is,  rarely,  nippetl  and 
pinched  between  the  pre^nitiug  part  of  the  child  aud  ahnor- 
rnul  sluir[j  edges  of  hone  projecting  into  the  j>elvie  canal,  hv 
which  a  solution  of  continuity — ^the  beginning  of  rupture — is 
produce*!  Multiparit3%  and  the  thinning  of  the  uterine  waJb 
due  to  frequent  childheiiring,  are  predisposing  causes.  Ante- 
flexion,  anteversion,  cerviciil  ol>structjou,  and  lateral  obliquity 
of  the  uterut"^  ctmstitute  other  iuBtancee  of  mechanical  hin- 
derauce  to  labor  liable  to  be  attende*!  with  rupture.  The  womb 
may  be  rupturcil  by  violent  and  un?ikilful  niani[)ulationD 
during  version  aud  force^js  uperatiouj^    Intlammatory  chaugeg 
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in  the  uterine  ti8««uc«,  tluo  to  }irultm^r<l  lucK-^un^  betwpfii  tho 
ftptus  and  pelvic  walls,  eoiKliire  to  niptyre^ — even  nlivmtiou 
and  ganpreoe  may  oct^ur. 

Symptoms. — -Although  rupture  ^^enenil ly  ocru rs #*H(ldc'nly  and 
without  waraiDg,  the  existence  of  fooditioiis  mentioned  under 


Fio.  2CiO. 


contmrtlon 
ring 


Arm  presemtatlon  with  ihrvnteDod  rupture  of  thinncdi  lower  segmeut  uf 
uterus.     (After  ScuEODfift.) 

the  bead  of  *' causes  *'  oufjrht  to  he  puffident  to  indicate  danger 
of  ihe  a<x*ident.  In  the  ttiore  ns^nal  inaes  of  nieehiiuieal  ol>- 
HtriK'tion  there  ocrurn,  w)nie  time  hefure  ru|)ttire,  a  reinark- 
ahle  thintdny:  and  strelehing  of  the  lower  sejrinent  of  tlio 
uterufi,  while  the  upper  an<l  unddle  t?egnient8  of  the  Wfmd* 
«rc  thiekeued,  the  line  of  division  between  the  thin  and  thiek 
|)ortionti  coostituting  a  perceptihle  ridge  or  furrow*  eommonly 
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ktiDwii  as  the  *'  Rintj  of  BanJl,^-  or  imuf  familiarly  »>f  late 
the  **  retniftion   rin;,'/*     This  condition   is  shown  in  FijLf.  21 
fpnaje  467),  illii^^tnitiit^'  the  re?iult  of  pmlon^ecl   lahor  m  an 
nnn    present4iti;>u.      On   one  side   fully   half  of  the   uleniJs 
extending  from  the  shoulder  of  the  child  to  the  top  of  its  head, 

Fjg.  2&1. 


Thinking  of  jower  segment  of  titeras  in  obntnietlon  ttom  hydrocephAliit 

t  k  fti%w  Jik  Vint    \ 


(After  Bandl.) 

is  thinned  as  descrlhed.  The  same  condition  appears  in  Fig» 
251,  showio^'  ol)stniction  from  a  large  hydrocephalic  heiid; 
the  thin,  stretched  part  of  the  iitenjfi  extendiiig^  from  the  oft 
uteri,  cm  a  levfd  with  the  pelvic  hrlrn,  \ip  to  the  child*i<  nnn. 

It  m  this  thin  portion  that  is  espcially  liable  to  rupture. 
The  increased  thicknefjs  of  the  upper  segment  is  explaincwl  bj 


RUPTURE  OF  THE  VTERUS, 


4$9 


muscular  retrat^tiou,  and  by  what  has  huen  termed  *^  mifiration** 
of  the  ma^'ular  Isiyei-^ — tbty  t^paraU'  fmrn  vdvh  other;  some 
slip  up  by  cotitractiou,  atid   Iciive  the  wait   below  tbimier,  but 

I  thicken  the  [>art  ub^ve.  I  See  Figs.  250  and  251,  pa^e^  4i>7  and 
4fi8.)  Prt'cedhitj  rupture,  therefore,  tlie  rin^'  *A'  Baudl,  ruuniii^ 
obliquely  or  traiisversHdy  tirross  the  uterus,  iiiay  be  tiiiw^ovored 
by  abJoTuiual  jmlj)atioTi,  and  as  the  piiiuH — ^ukuuHv  rnjiid  and 
violent^ — ]irojjret%4,  the  ring  gets  higher  up  tnwartl  the  fundus  j ' 
the  round  litjanunt^  may  ala>  be  ielt  jls  tetrnv  conh  thrtuigh 
the  ahdominid  walb  The  iwpttaf  wall  may  also  lie  tense 
and  stretched.     Such  eonditiunH  indirate  (imtgtr  of  impeinHug 

•  rupture.  They  are  often  coupled  with  symptoms  of  general 
exhanj*ti<m  from  prolonged  effort,  viz.:  small,  quiek  pulse; 
hnrrietl  breathing:  anxi<mH  expression;  pronouneeil  mental 
tleH|M>ndeucy  or  {leH|mir»  etc. 

When  rupture  actually  occurs  the  typical  symptoms  are  :  a 
sudden  jihnrp  pain  in  the  wond)  (caused  by  its  tearing),  swune- 
times  accompanied  by  an  audible  noise  ;  i^ndden  and  siniulta- 
ueous  cesftation  of  bitmr  pains ;  a  seii:*ation  as  if  warm  fluid 
(really  hlrHxl )  were  being  <tiffiif^ed  into  tl»e  abdomen  ;  violent 
^hoi'k  and  collaj>He,  intiirated  by   pallor,  feeble  anil   fretpieut 

§  pulse,  cold  extremities,  fainting,  hurried  respiratiou,  v(uuiting, 
etc.  (usually  ilue  to  hemorrhage  into  the  f)eritaneal  cavity). 
On  vtiffimit  examimtfwn  ttie  presenting  part  of  the  child  is 
found  to  have  recced  from  it^  former  situation,  owing  to 
partial  or  complete  ej*ca|>e  of  the  fietns  through  the  rent  iiito 
the  abdominal  cavity,  where,  by  abdomiitui  pafpation  it  may 
l>e  felt  as  an  irrcgular-nhaiied,  niovahle  tuniorp  more  or  less 
distinct  from  another  tumor  formed  by  the  partially  con- 
tracted uterus.  BliKxl  may  or  may  not  eseajje  from  the 
■  vagina.  A  hmp  of  intestine  may  prolajjse  through  the  rent 
and  Ikc  found  by  vaginal  examination. 
The  foregirmg  array  of  symptoms  would  leave  no  room  for 
doubt  in  ifiagnosis.  But  when  rupture  takes  place  more 
gra<lually,  or  is  '*  inromphfe^^ — i,  e.,  when  tlie  muscular  coat  onhj 
is  ruptured,  the  perit(Mieum  remaining  int^iet,  the  symptoms  are 
lesw  dt^cidcd.  The  child  will  not  have  esca|>e<i^ — at  least  wjm- 
pletely — into  the  abdomen,  but  will  l>e  contained  in  a  stretche<l 


1  R«rore  labor  begins,  ttic  rvlmctJion  ring:  Is  sltuAtcd  about  3  Inchea  above  tlie 
ipg  ffilfmwm;  tn  tm|iei3dlng  rupture  it  may  be  felt  througb  the  ftbdoiDlnAl  wull 
inches  Above  thepaba. 
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pouch  of  peritoneum,  so  tetiae  that  the  different  part*  of  the 
chilli  eitiinut  l>e  recognized  in  it  l>y  abdomioal  palpation, 
whereas  iu  ^*  rompleif.  ^'  rupture  the  ftetal  parte  are  eagUy 
ree«g"iiized  aod  can  he  easily  moved  about*  resting  looeelT,  as 
they  do,  imnitNliatoly  beneath  the  alKknniiial  walL  The  pre- 
senting: part  may  or  may  not  liave  receded.  In  a  gradually 
progressive  rtijiture  hilwir  paiiis  may  continue  and  force  the 
child  gradually  through  the  enlarging  rent.  In  eunie  caaes 
llie  presenting  part  l^eixjmea  impacted  in  the  pelvis,  so  that  it 
cmntol  recede. 

PnKjmisiji. — It  must  Im  umlerstood  that  rupture  (laceration) 
of  the  mgitial  jtodhm  of  the  cervix  uteri  may,  and  frtjquently 
dtM'j*,  occur  during  labor  without  any  necessary  immediate 
danger  to  life;  but  in  these  the  tearing  does  not  involve  the 
IH^ritoueum,  and  escajie  of  blood,  etc,  into  the  abdominal 
cavity. 

Rupture  involving  any  portion  of  the  womb  abotr  the 
vaginal  |)art  of  the  cervix  is  a  different  affair.  The  prognosis 
h  here  most  grave.  Death  may  ensue  rapidly,  eitheir  firom 
[irofonnd  shiH-k  or  hemorrhage  into  the  [jeritoneuin,  or,  eur- 
viving  these  dangers,  iVital  iH'HtrHiitis  and  septieiemia  may 
shortly  follow.  The  matenial  mortality  much  <let>end8  u[)On 
the  Heverity  of  the  case,  the  extent  of  rupture,  and  the  treat- 
ment adopted.  Formerly  it  was  stated  oidy  one  out  of  six 
cases  survived,  but  by  the  tiineiy  yjerformance  of  la[iarotomy 
the  results  have  become  «o  much  more  fiivorable  that  over 
half  the  women  are  saveii.  The  tbital  mortality  is  ^lill 
greater,  trurvival  of  the  child  l)ejng  a  rare  exception. 

TirafmtmL — Before  the  oeenrrenee  of  rupture^  but  when 
eiiii^ting  conditions  indicate  an  evident  liubility  to  the  aoci- 
deut,  every  means  of  preveniion  nmsl  be  adopted.  Though 
good  may  1^  done  in  certain  eases  by  the  rectification  of  mab 
present  at  ions,  uterine  obliquities  and  flexions,  still  the  main 
(n"oj»hyhictic  resort  is  delivenff  either  by  forceps,  versian, 
craniutomy,  or  whatever  other  methfjd  the  circuni*«taiiees  of 
the  Cilice  require  or  will  admit  Whatever  method  is  ailopte^l, 
extra  ctire  ia  neceseary  to  avoid  violence  of  manipulation, 
jjarlicularly  when  version  ia  attempted.  The  thin  distended 
lower  R'gnient  of  the  womb  may  lie  eiisily  rupture^l  even  by 
muderalely  violent  maiu(>uhitious,  and  in  eases  where  the 
child  is  dead,  craniotomy  and  embryotomy  should  be  resorted 
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to  by  preference,  not  withstanding  sufficient  amplitude  cif  the 
pelvis  to  admit  of  version  l>eing  performed. 

After  rupture  has  oeeurred,  esjieeially  if  it  l>e  at  all  exten- 
tive,  whatever  is  to  be  done  had  liest  be  done  quickly.  There 
must  be  no  delay.  The  results  of  modern  practice  and  the 
weight  of  professioual  opinions  have  of  hite  strontrly  tended 
to  the  conclusion  that  iajtarokfrni^  (cutting  throug"ti  I  he  atidoiii- 
inal  wall  and  taking  out  the  child,  hlood-clotF»  et*^*.,  through 
the  incision)  should  be  at  once  |)erforriied  in  ail  aiw$  of  exten- 
tirr  uterine  rupture.  Such  a  rule»  however,  has  not  yet  been 
finally  ailoj>ted. 

When  the  ahflonien  is  openeil  ami  the  child,  etc.,  remove*!, 
the  mpture  in  the  uterine  wall  is  miturcd  its  in  C'u^ircan  sec- 
tion ;  hut  fihould  the  lacjeration  be  of  s«uch  a  duiracter  or  in 
such  a  direction  a^  not  to  admit  of  l>fr'iriti;  securely  sutured,  or 
shoiihi  the  uterine  tissues  l»e  much  infiltrated,  Ijrui&ed,  or  in- 
flamed, it  may  be  best  to  amputate  the  worrdj  by  Porro's 
operation.     (See  Chapter  XX.) 

The  child  Bhould  certainly  l)e  delivered  without  delay  in 
all  caflee.  This  rule  is  invariable.  The  motfe  of  ite  removal 
is  the  difficult  point  to  be  decided  in  a  special  case.  In  this 
decision  but  little  value  must  be  accorded  to  the  life  of  the 
child.  It  will  generally  die,  Bhouid  craniotomy  or  cephalo- 
trijiBy,  tlierefore,  appetir  to  afford  the  t^f>eedieat  method  of 
deliver5\  they  may  lie  employed,  even  though  the  child  still 
live,  and  though  it  were  jiorssihle,  with  a  little  more  dchiy,  to 
extract  it  by  version  or  tbrcepe.  L)t'liver}%  however,  thruugh 
the  natural  paasapes  mud  not  be  attenipfed  by  any  o[»eration, 
when  the  child  has  entirely,  or  iu  a  great  measure,  ew^apjed 
through  I  he  rupture  into  the  cavity  of  the  alxlomen.  Then 
la|>arotomy  ii^,  without  tiucsti<in,  the  pretV-mble  resort. 

When,  on  the  other  hand,  the  child  has  not  escaped ;  when 
the  OS  uteri  is  dilated  and  the  head  presents;  and  when  there 
is  no  mechanical  obstacle  to  rapiil  delivery  by  forceps,  this 
instrument  may  be  apjdied.  If  necessary,  and  the  proj)er 
instrument*  are  obtainable  without  delay,  perforation  of  the 
skull  may  prece^Ie  foreep&.  In  other  c^iaefi,  when  the  child 
fstill  remains  in  the  womb,  but  delivery  by  forceps  is  not  likely 
t»  be  rapirlly  successful,  the  main  resort  is  version  by  the 
feet  Even  when  part  of  llie  child  han  es^'af>ed  itito  the  al>- 
domen,  provided  it  l)e  not  loo  great  a  part,  version  may  still 
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lie  perfovraed.  The  utmost  care  is  necessary  to  avoid  ealarg- 
iiig  the  rupture  and  piilHng  down  a  loop  of  intestine-,  and 
when  the  rhild  is  delivered,  extreme  caution  is  requiret)  in 
delivering  the  placenta.  The  ruptured  womb  wUl  not  expel 
this  last  spontane«]»usly.  The  hauf!  niujrt  he  passtnl  into  the 
utt!rus  for  its  withdrawal,  as  in  other  v^sea.  If  the  idacenta 
have  e^-aped  through  the  rent  (which  \^  unusual  wheu  the 
chiki  has  not  done  so),  traetion  may  l>e  made  un  the  cord  to 
bring  it  ue^ir,  or  into  the  tear,  so  thai  the  hand  in  the  uteruai 
may  get  holil  of  it  withuut  the  ueoe,ssity  of  passing  tlie  hand' 
through  the  rent  into  the  abdominal  cavity.  When  delivery 
is  complete  the  cavity  of  the  womb  mui<t  be  washed  out  with 
creolin  solution  (2  percent.)  and  tamponed  with  itnloforni 
gau/.e — the  latter  serves  Iwth  for  arre*<ting  hemorrhage  and 
for  drainage  ;  the  gauze  may  remain  two  days. 

Suk'^^queni  Trmtmmt — Htimulants  to  counteract  shock  and 
collapse  from  hemorrhage.  0]>iate8  to  relieve  |>aiu.  Dailys 
cleansiiiig  of  uterine  cavity  Ivy  the  creolin  wdution.  When 
the  child  has  lieen  delivered  by  the  vaginii,  stune  rwonmiend 
that  the  nozzle  of  a  syringe  be  [lasjae*!  up  into  the  uterine 
cavity  and  through  the  rent  into  the  jierihmcat  cavity,  which 
last  is  thoroughly  washed  on t  with  pure  hot  water  (IOC  to 
1040  p.  j^  jxnd  a  drain  of  iodoform  gauze  afterward  placetl  in 
the  u  tern  a. 

From  the  dreadful  mortality  following  rupture  of  the 
uterus  the  inijtortauce  of  ptv.vention  in  the  ditferent  cikHS 
when  it  is  likely  Ui  occur  cannot  l)e  tmv  anlcntly  arcentuate<i 
Tbuji,  in  im  I  lending  rupture  with  cross  prei*eutationt  de<-api- 
tate;  with  bydroce[)halus^  i>erforate ;  in  breech  prejient-atious 
deliver  with  blunt  hook;  in  cases  of  pelvic  narrowing  tlie 
required  operative  methodj*  must  L>e  done  mthmtt  tlrUiy,  A« 
a  tjt'tieral  mk,  when  the  lower  segment  of  the  womb  is  ^jrtxiil^ 
thinned,  version  is  coutra-iudieated. 


RupTUEE  (Laceration)  of  the  Vaqinai,  Portion  of 
THE  Cervix  Uteri. ^ — Slight  sujierficial  lacerationjs  are  very 
common,  and  often  uurecognizeil.  Even  tT^nsiderable  ones 
pass  unnoticed  hy  the  obstetrician  more  frequently  than  they 
would  if  properly  souglit  for,  a**  they  sihould  be  after  labor  \a 
over.  Occasionally  they  extend  up  to  the  utero-vaginal  junc- 
tion, or  into  the  vaginal  wall.     8i>metimes  transverse  in  direo 
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tion  /'thnuyb  generally  longituclinjir) :  piet^e^  of  the  os  may 
bang  cltjwiiwaril  in  the  vagina,  and  rarely  an  entire  ring  oi" 
the  vaginal  cervix  may  l»e  separated. 

CVtiwf^. — Distention  Iw  the  preseutiiig  part  of  the  rhild 
during  lalwr ;  rough  manipulations  during  venfioii,  fbrce|)», 
and  uther  operations ;  incarceration  of  the  aiiteri4)r  lip  of  the 
06  betwe^ri  the  head  and  ix^lvis.     TisHUeH'hangt^  preveuting 

■  dilatation  of  the  la^  and  primiparity,  e8|ieinally  iw  elderly 
womeu,  are  p refill ►oaiug  causes*. 
Si/MptoifiJi. — 'Hemorrhage,  more  or  less  profuse,  aeeording 
to  the  extent  of  hieeration,  the  latter  to  I>b  diagnwtiaited  by 
digital  examiuatiotit  or,  if  necessary,  by  otndar  inH|)ee{ion 
with  the  apt^'ulum. 

Trefttiimtt^-^Vtghi  lacerations  get  well  rapidly  without 
treatnieut,  [11  more  severe  ones  hemorrhage  may  l)e  contmiled 
by  vaginal  injeetioui*  of  hot  (120°  F. ),  sterile  water,  or  by  a 
tamjion  of  iiwlofoim  or  aUirn  gauze.  Extensive  cenMcal  lacer- 
ations should  be  united  at  once  by  sutures  of  catgut,  silk,  or 
hilkwonn-gut;  this  prevent*'  the  Hub8c«|uent  occurrence  of  eon- 
ge*»tion,  intlaiiimatioUf  and  hypertrophy,  etc.,  of  the  cervix, 
which  may  rerpiire  restoration  of  the  lacenitioti  hy  ^uinreH, 
etc.,  months  or  years  afterward.  The  Hutnring  may  he  done 
with  the  aid  of  si  Sims's  !^|>eculum  ;  or  the  womb  may  he  joished 
down  hy  alMlominal  pressure  fr<mi  above  until  the  cervix 
heamie  vi.Hihle  at  the  vnlva. 

Carbolized  injei'tions  into  the  vagina  for  a  few  days  atler 
lalM>r,  when  laceration  exi?<tB,  should  always  Ik*  employed  to 
prevent  al>sorptJon  of  septic  matter  by  the  raw  Hurface«. 

LAl-KRATIt»N'.S  OFTHK  V  AfifN  A  ITHKLF,  <H1  OF  TBIE  VAfllNAL 

ORiFit'E,  are  recognized  by  digital  examination  or  ins|>ection. 
Karely,  suj)erficial  or  moclerately  deep  hicerations  wcur  near 
the  antrnor  fx>mmi.ssure,  involving  the  nym|dKe,  vestilmle, 
urethra  ancl  it-s  meatns,  sonietime:*  with  considerable  bk^eding. 
They  re<ptire  aseptic  cleanliness — <UiHting  with  imloform — and, 
if  deep  enough  to  cause  hemorrhage,  suturee  of  fine  silk,  which 
may  l>e  removed  in  four  or  five  days. 

UriTiTRE  OF  TiiK  Tiw^FES  HF  THE  Vflva— of  their  inner 
tia8uc«  and  bhwdvessels — ^without  any  ne<»essary  laceration  of 
skin  or  mucous  mend>rane — may  cK^our  either  during  or  after 
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lalior.  BlcKxi  is  immediately  exlravasateii  causing  Uie  labium 
to  8well  rsipiilly,  und  cotiHtituUng  a  hiematoiiia  or  thrombus, 
to  Im?  DOW  deseril^ed. 


THRf>MRUS  OF  THE  VuLVA.— A  tumor— Viluiflh  iu  co\or 
ehwtic  or  flut'tuating,  actxmipatiled  Viy  i*harp  |iain»  usunlly  oti 
rmo  i<iile — form^  rapidly,  wjmetimej*  of  suffifieot  size  lo  pre- 
vent delivery  mtH^ianiciiIly.  It  miiy  burst  an<J  lead  to  pnifuse 
or  even  fatal  external  hemurrhape.  Extravasation  may  ex- 
tend upward  outride  the  vii^rinal  wall  to  the  uterus,  cjr  even  to 
the  o^?! hilar  ti,sf*ue  of  the  iiim^  fo»*a,  or  behind  the  peritoneum 
to  the  kidneys. 

The  pn^noAi'*  ia  variable,  according  to  the  exteot  of  ihe 
injury  am]  extravasatioiL  Death  may  result  from  hemor- 
rhage, or  from  deeomput*ition  uf  retnine*!  dotfi  anrl  FepticfemiA. 
In  nuiny  cai*es,  of  nuKlenite  extent,  ab^rptioD  of  th^  eflfu^ 
bliMwl  and  rcet:»very  take  place. 

Tiratmf^L — Durinjj  lalKjr,  delivery,  shouhl  lie  hastened— 
))relerahly  by  forf«p6,  antl  this  larly — l>efore  the  thn)nd>us 
ha.s  had  time  to  f?row  very  Inrj^'e^  If  its  aire  preveot  delivery 
the  tumor  must  l>e  incised,  tlie  clots  turuefi  out,  sulwequent 
hemorrhage  controlled  by  rompresi*ion,  or  pledgets  of  aseptie 
<Mittori  or  gauxe;  and  delivery  by  forceps  rapidly  com pletfxL 
Atler  labor,  when  the  throiybus  has  been  oj)ene<l,  artificially 
or  otherwii'ei  sty[)tic«  and  w»tu|ireife»i(m  may  i?till  be  recjuired 
to  prevent  further  blee^^ling.  If  delivery  have  l>eeii  CDnipletetJ 
without  (►ix'uing  the  tumor,  it  mu^t  l>e  left  uloue  for  Ml»^>rption 
to  take  place.  Should  suppuration  occur,  as  :^metime$  hap- 
pens in  a  few  days,  the  part  must  be  incised  to  give  exit  to  puj* 
and  clots,  and  antiseptic  treatment  of  the  wound  adopted  to  pre- 
vent !*eptic  infection.  In  all  ca^evS  absolute  rest  iti  the  recuin- 
l>eDi  pofiturc  and  the  avoidance  of  straining  efforta  of  evciy 
kind  are  indl-^pensable,  to  prevent  recurrence  of  hemorrliage. 
The  bleetlitig  (or  extravjisation)  may  al^o  be  ouutmlM  hj 
vaginal  hydrostatic  pre^sure^  an  ehi^itic  rubber  bag,  or  Barnes's 
dilator,  tilled  with  ice-water,  being  lutroduceri  iuto  the  vagiTiaJ 
canal  for  a  few  hours  suhee<^uent  to  delivery*  Carl 
washes  to  be  used  after  its  removal 

RupTtmK  OP  THE  Perineum- — Cauaef<  and  mode  of  pre- 
vention of  this  accident  during  lalxjr  have  already  been 
sidere*].     (See  Chapter  XII.) 
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Every  woman  ought  to  be  carefully  examined  after  de- 
livery, by  m3|)ection  of  the  part^  to  aficertaiu  if  poritieal 
laceratiou  exist. 

Slight  fissures  of  the  posterior  commissure,  or  of  the  foiir- 
chette  in  primlpane,  usunlly  henl  of  themselves  without  trent* 
meut.  Extra  aseptic  fleanliuesa  is,  however^  advisable. 
Even  tears  of  apparently  considerable  size  shrink  almost  to 
nothing  when  the  tissues  have  recovered  from  the  distention  of 
parturition^  as  they  do  in  a  short  time.  The  extent  of  rupture 
may  be  either  seen  or  made  out  by  pamn^  a  finger  into  the 
rectum  and  thumb  into  the  vagina,  so  a&  to  hold  the  remain- 
iDg  recto-va]ginal  septum  between  the  two.  ExteiiFivc  hicera- 
tions  ot^cii  involve  the  s^pbinrter  ani,  jxwterior  vaginal  wall, 
and  rectiiDJ.  For  r^onvenience  of  det^Tiption,  laceratiDUK  of 
the  perineum  have  been  divided,  according  to  their  extent*  as 
follows:  thoee  exti-nding  from  the  posterior  commissure  haif 
watf  to  the  anus,  are  called  lacerations  of  the  Jiist  deffree ; 
those  extending  to  the  anus  hut  not  involving  its  sphincter, 
the  gfcond  dtffree ;  and  those  extendijig  through  the  sphincter 
ani  into  the  rectum  are  lacerations  of  the  third  df'fjrfe  or 
**eomplel€*'  ruptures.  Rarely,  a  **fentrai^^  f>erforation  (with- 
out any  tearing  of  the  (Kisterior  fommiisure  of  the  vulva) 
takes  place,  between  the  two  o|>enings  of  the  vagina  and 
rectum,  through  which  the  child  may  jwiss. 

While  the  dhtgno^is  of  laceration  and  its  degree  is  made 
by  inspetliou  and  digital  manipulation,  the  tiiimptom^  of  pain 
and  mrette^s  at  the  st-at  of  injury,  and  more  or  less  bleeding 
from  the  wound,  will,  (;f  courKe,  ht?  present, 

Trcatmnit — L'nlei^a  the  laceration  l>e  quite  insignificant, 
the  treatment  consists  in  liringing  the  freshly  lacerated  sur- 
faces together  by  silk  or  catgut  nuturc^  immediatelif  afier  hifu^t; 
This  is  to  lie  done,  wliether  the  spliiocter  ani  he  torn  or  nuL 
In  fact,  the  more  extensive  the  laceration  the  more  the  necea- 
sity  and  greater  a*lvisability  of  stitching  up  the  reuL  In 
had  cases,  requiring  extra  surgical  skill^ — m>t  immediately 
available — a  dehiy  within  twenty-four  hours  may  be  justitia- 
ble  to  obtain  it,  and  would  not  make  very  material  ditfereuce, 
apart  from  disturbing  the  woman  when  she  ought  to  be  at  rent 

In  lncerati(»ns  of  the  first  and  second  degrees  {tud  involving 
the  sphincter  ani  and  rectum)  the  0|.>eration  is  not  difficult 
The  woman  is  laid  across  the  bed,  her  liips  brought  t*>  the 
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edge  of  it,  her  lower  liml>8  lifld  In'  a.^sLslunts  and  flexnl  tn 
the  Htlwtoiuy  jwsitiuii.  Anseslheflia  by  ether,  or  local  anicd- 
thejsia  try  injecting  a  4  per  cent.  sterilizeJ  solutiuti  uf  cocaine, 
may  be  ui^ed,  if  iiect^ssary,  to  keep  the  patient  stilL  The  jmrts 
nre  fltmnstMl  iiiiil  ii  pletlget  of  sterile  aitton  or  gauatt;  piushed 
up  the  viigiiui  to  Htop  any  flow  from  the  uterus  olw?(njring  the 
wound.  The  sutures  (preferably  of  aseptic  gilk;  are  paa»ed 
with  a  moderately  eur%*e<l  nee<lle  about  two  inches  long,  as 
follows:  l)egiuning  at  the  posterior  end  of  the  laceratioo 
(that  nearer  the  anus),  the  needle  enters  the  ^kiu  near  the 
edge  of  the  wound  and  follows  a  circular  course  until  ite 
point  apjiears  at  the  very  bottom  of  the  laceration  (a  finger 
i>f  the  other  hau*!  in  the  rectum  guarding  again^  itd  pe-ue- 
tratiiig  that  canal );  it  then  entcn?  the  opposite  side  of  the 
laceratioo  jit  the  bottom  of  the  wound  und  comets  out  of  the 
skin  op|M>8ite  iK^  [Kiiiit  of  entrance,  having  fblloweii  a  nimilar 
circular  course  to  that  pursued  on  the  other  aide  where  it  first 
went  ill.  Tile  ends  are  hontlfj  tied  or  secured  by  catch-force [j»^, 
UDti!  the  requisite  number  of  sutures  are  pa.*ded  in  a  einiilar 
manner  (  half  an  inch  apart),  when  the  wound  is  again  cleaDfied, 
the  vagiua!  plug  removed,  and  the  sutures  tied  tightly  enough 
to  coapt  the  parts  without  injurious  constriction,  the  order  of 
succession  in  tying  lieingthat  in  which  the  sutures  were  |)a««e<l. 
Ifi  **comj>lcte"  laccrutioruH— those  of  the  third  degree — 
through  the  sphincter  ani  to  the  re<lum,  the  ofieration  is  more 
difficult  The  rectal  tear  is  first  stitcfied  with  cutgut  sutures 
(a  short,  cnrveil  needle  being  UBed )  and  going  through  the 
rectal  wall  only.  The  sutures  are  tied  on  the  iiinide,  so  that 
the  knots  are  on  the  niucoua  membrane  of  the  bowel.  They 
begin  from  alxive  and  come  dowu  to  the  nphincter  ani,  the  cut 
ends  of  which  are  drawn  out  with  a  tenaculum  while  the 
Butures  penetrate  them.  The^  caiptt  sutures  nee<l  not  be  re- 
movetl :  they  will  digest  iu  the  tissues  and  di^apfiear  of  them- 
selves, Tlie  posterior  wall  of  the  vagiua  is  next  sutured  with 
fine  silk,  from  tdw)ve  downward  toward  the  hymen.  Finally, 
fikiu  sutures  through  the  |>erineum  itself,  including  muf<'le«f  of 
the  pelvic  floor  (as  just  de«cril>ed  for  lacerations  of  the  first 
and  sectjod  degrees)  cK>mplete  the  ofieratiou.  The  silk  sutures 
may  I>e  removed  in  about  a  week.  Antiseptic  dreseings  are 
applieil  as  atHer  an  ordinary  lalK^r^  extra  care  being  taken  to 
keep  the  wound  aseptically  clean  by  <iaily  irrigation  with  the 
creolin  solution. 
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LOOSEXING  OF  TDK  PeLVIC  A  RTICULATION8— ^>f  the  pubic 

iphy?ns  ami  SiicrQ-iliac  synohoriHrosies— HLK-cju^ioiially  wcurs, 
ler  from  patliul^itjinil  chim^ej*  in  the  jdinU.  or  irom  f^reat 
violence  durin<r  forceps  aiul  other  modes  of  artifieiul  delivery, 
or  botli  eonditions  exist  to^^ether.  The  iiymphms  are,  at  the 
time^  paiu  and  inereaj«ed  mohility  of  the  artiewlations,  denioii- 
strateil  by  ;jrra.spiii^  the  two  iliac  !«oiie:?i  iieur  the  anterior  ex- 
tremities of  tht^r  erest,  one  in  each  liand,  and  nioviiip:  tbetii 
slightly  to  mu\  fro,  transversely,  in  o]*y)Osite  direetiont*.  Alter 
getting  up,  jMiin  may  l)e  absent,  bnt  the  patient  it^  una  file  to 
walk,  except  with  (bffieuhy.  If  two  fitip?r54  be  ] tasked  into 
the  vagina  and  placed  hehind  the  i)uhic  ?iyrn|ihysi.s  and  the 
thumb  in  front  of  it,  while  the  patient,  standinj^,  in^i^  her 
wei^rht  fin^t  ou  one  leg  and  then  on  the  other,  or  sways  her 
hotly  from  side  to  side,  movement  of  the  pnliic  bones  against 
eaeh  other  may  he  reeognize<l. 

Trt'atmrnt. — Rest  in  lied  npon  the  baek,  and  supfM^rt  of  the 
jielvic  walls  by  a  circular  bandage  of  strong  canvn»  or  strip 
of  rubber  adhesive  placer  al>out  three  inches  wiile,  passing 
rouiul  the  IkkIv  between  the  anterior  t^uperior  i*[»in!ais  pn> 
ces:<es  of  the  ilia  and  tnx-hantery ;  it  miLst  go  just  hriow  ihe 
gpinoijfi  proees^esi  ho  as  uof  to  ])rejvs  u|kiq  them.  It  s;]Kmld  be 
worn  for  weekf*  or  months  alter  getting  ni>.  It  may  he  rruide 
continuous  with  or  attacht^l  to  a  |>air  of  ghort  liref^ches  or 
tightj^  fitted  on  the  iip|ier  part  oi'  the  thighs,  to  prevent  slip- 
ping up.     Recovery  tisuully  reuults. 


CHAPTER  XXVIII. 

MULTIPLE   PREUNANCY — HYDROCEPHALUS    Aim  OTHER 

ENLARGlvMENTS   OF  THE   rillLD. 


The  simnhaneous  existence  of  two  or  more  firtupe«  in  the 
womb  i^  lerme*!  *'muUii)Ie"  or  ^'phiral"  pregnancy.  The 
uuml*er  of  ova  may  l>e  two,  three,  lour,  or  five,  nanietb  re- 
sj>ectively,  twinn,  triplets,  qnadriiph'ti?.  and  (piinluplels.  Re- 
ported  cwse»  of  more  than  five  are  not  well    ftuthenlicnted. 
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Tw  ins  wcur  oaee  in  about  sieventy-five  caries ;  rriplefs  oure  in 
atujiit  five  thousand ;  quattruplete  and  quiiitujdtts  are  ei- 
treniely  rare- 
Pi  iiral  pregtiaiicies  are  produced  by  two  or  more  ovnl«i 
entoriiijf  the  uterus  and  l)ectuuiDg  iiiipn^jmated  about  tlitf  tsanie 
time.  One  ovule  may  come  from  each  ovary,  or  two  from  the 
same  ovary.  In  the  latter  ca«e  l>oth  ovuk*  Diay  come  from 
one  Graatian  follicle,  or  each  from  a  separate  one.  Again, 
oue  ovule  may  cootaiu  two  genng,  like  a  double-yolked  egg 
from  the  fowl.  These  several  mwlee  of  origin  explain  the 
ol)8erved  varintiuu  in  the  arrangements  of  the  placenUe  and 
f«etal  mend^rjincj^  in  different  cases.  Generally  each  ovum 
(ui  twin  caiH*8)  hm  iu  own  pac  of  amnion  ami  chorion,  which 
njmes  in  coritiul  with  that  of  the  other  iis  growth  advances ; 
but  the  two  sacs  ilo  not  amalgamate :  ihey  remain  separate 
till  birth.  In  these  there  are  two  placontje^  usually  separate 
frnni  each  other»  though  they  may  be  near  together,  or  |iar- 
tially  united.  In  other  eofics  each  ovum  has  its  ow*n  aninioa, 
but  Iwth  are  contained  in  one  chorion.  In  these  the  two 
placentie  are  fused  together,  or  the  two  umbilical  Ciurda  may 
be  united  betbre  reaching  the  placenta.  Rarely  lioth  fietufica 
are  contained  in  one  amnion,  as  well  as  in  one  chorion.  Here, 
again,  the  placentie  are  unite*!  in  one  mass.  Two  ova  coti- 
tjiined  in  one  chorion  are  of  the  same  sex. 

The  fact  that  the  vessels  i>f  the  two  |>lacent;e  and  of  the 
two  conis  may  inosculate  with  each  other  (but  which  cannot 
\ye  miide  out  before  delivery),  leads  to  an  importamt  mo<lifica- 
tiou  of  the  manageinent  of  labor  in  twin  easels  to  be  men- 
tioned presently. 

The  growth  of  tlie  enibryoe  in  twin  cases  is  seldom  exactly 
equal,  an<l  sonietimea  the  difference  is  very  great,  one  child 
ap{>eanng  fully  devc]oi>ed  while  the  other  remains  very  flraall 
( hie  iaMuii  may  tlie  and  tie  thrown  oflT  prematurely*  while  the 
other  reniiiina  till  fidl  term ;  or  the  little  dead  one  may  ^lill 
remain  in  uh^ro,  and  come  away  at  full  term  with  the  live  one. 
Thei?e  variations  are  due  to  conditions  favoring  the  nutritioa 
and  circulation  of  one  foetus  at  the  expense  of  the  other,  such  as 
folds  or  compression  of  the  cord  and  compression  i>f  the  phi- 
centA.  When  the  two  Retal  circulations  inoei*ulate  in  the  o>rd, 
or  placenta,  one  ftclus  having  a  stronger  heart  than  the  other, 
favor?^  its  lK«tter  nutrition  and  development  In  thi«  way 
acardiac  monsterij  are  produced. 


DIAGNOSIS. 
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OfO^i^ionally  one  child  remaitis  for  cluy^  or  even  weeks  iiftcr 
ilw  liirth  of  the  tirj*t  one  before  it  is  delivered,  and  tlms  eoni- 
plet«^  its  develn|mie!it,  Such  cjiiseri  tire  lit^t  explained  by  the 
existence  of  a  double  uterus. 

Plural  births  generally  wear  a  little  liefore  full  term,  the 
idflgree  of  ^>reniaturity  inereai*iu^f  with  the  uund>er  of  fietuses. 
twins  only  a  few  weeks  imiy  l)e  wanting  of  the  usual 
perifKl :  *|uiQtuplets  are  always  abortions  j  the  others  are 
intermediate. 

FI0.2S2. 


TwUu  i  one  heid,  one  breech.   The  croH»o#,  A  *ad  B,  indicate  points  of 
greAtiist  Intensity  ofheart-auunds. 

Dlnffuoxis, — ^The  certain  diag^nosis  of  twin8  before  one  child 

is  lM>rri  is  sonietinie*'  diHicolt,  but  the  following  data  will  i>fWn 

lie  sufficient  tt»  render  a  diat^iiosis  probable,  and  in  some  eases, 

when   they  are  all   available,  a   |Kisilive    diairnosis    may   Iw 

jfpAchei).       On   in.tp*'rfinn^  the  abdomen  aj)[)ears  large  in  gisce 
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and  irregular  in  ahiijDe ;  the  lower  region  of  the  aMominal 
walls  just  above  the  pul>es  is  often  swollen  fnjin  K»cftliiuH! 
cecleaia.  An  S-sba^>ed  sulcus,  indicating  liue  of  divL«'i''tn  li^ 
tween  the  two  fictitl  pacs,  may  pometimes  l>e  seen  ou  ibe  alMlo- 
men.     fSee  Fip  252,  jmijre  4711) 

On  paijmtioii^  the  dkilleti  hand  discovers  permMeiit  teiinmi 
of  the  uterine  wall~i.  e,f  in  an  ordioary  (single)  pregnamT 
the  womb  Itecomea  of  a  woodm  hardntiu*  during  n>iiiraction§ 
of  the  organ,   but  ^ofi  and  pliable  betwtH?.o  the  etjutJTU^tiotuH, 
while  io  a  womb  nver-di^tended  with  twins  the  organ   lKH^>iiiin^M 
liard   during  eontrartmn,   Imt   dmi*   noi  get  soft  and   pliaiilfl^H 
rlnring  relaxation  :  an  itifrnnediak'  degne  nf  p*'niv>iit*Ht  Ims'ion       ' 
renmui^  between   the  contmctious,   which   is   neither  wmHleu 
hardne.*?  nor  plialde  softness. 

In  twins  there  are  four  tirtal  poles — viz.,  two  heatk  and 
two  breeches.  Talimtioo  reveals  one  pole  at  or  below  the 
brim,  another  in  an  iliac  fiwsa,  and  one  (or  tw^o)  fsomewhcrc 
toward  the  fundu?* ;  or  they  may  be  situate*!  diflerently.  The 
resisting  planes  of  two  bdekn  may  be  made  out ;  and  the  mov- 
able small  [jart.s  ( limljs)  may  he  fell  at  f*uch  divers  and  widely 
distant  parts  of  the  uterus  nsi  to  make  it  inconceivable  that 
they  all  belong  to  one  chikL  Further  signs :  Exaggeratiou 
of  those  conditions  of  pregnancy  ilue  to  pressure  of  the  gravid 
uterus;  the  imix)ssiljility  of  ktdoHement ;  the  rectiguition  of 
two  ftctal  heart-sronnds,  not  synchronous  with  each  other,  heard 
loudest  at  two  different  jx>intft  of  the  alklominal  surface,  and 
becundng  feeble  or  inauilihle  l>etween  theee  jxiinta. 

A  tier  one  child  is  Imrn  the  existence  of  a  see(>nd  is  readily 
naide  out  Iiy  the  still  large  size  of  the  womb;  by  feeling  the 
child  through  its  wall  over  the  alMlomen  ;  and  liy  a  vaginal 
examination,  recognizing  the  hag  of  waters  and  prej*enting 
jmrt  of  the  seconrl  infant. 

Women  who  have  Iwru  twins  once  are  likely  to  do  ^j  agaia. 
The  tendency  to  phi  ml  births  is  also  hcr€*ditary  in  some  cti^es, 
and  may  Ije  conveyed  by  the/fi//NT;  hence  a  previous  history 
of  plural  births  in  the  family  may  he  of  aonuf  value  as  a 
means  of  diagnfisis. 

PirHjHosh. — Delivery  of  the  first  child  usually  tedious  from 
iuadtMpiute  lalior  pains,  due  to  overdistention  of  the  uterus 
and  from  for<*e  of  uterine  eontraction  being  nccv^Mirily  ditluseil 
through    bodies  of   both  children,   instead  of   Wing   cunceti' 
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trated  upon  the  presentiug  one.  Delny  is  greater  when  the 
firs<t  chilrl  presentif  by  the  lireei'h,  ef*pwially  f?o  in  delivery  of 
the  after-<'ominj^  heini.  Frohuigtitioii  of  labor^  hirge  sirtii  of 
plawiital  s?urfuce,  luid  nverilisteiitioii  of  tlie  womb,  j>n:'4is)>ose. 
to  inertiu  uteri  and  |X)st-j>!irtal  iiemorrhage.  JVhtIpre*«eiita' 
tioTis  arc  more  frec|uent  than  in  aingle  lurths.  In  aliout  half 
the  fjutew  Imtli  rhiMreii  jFresent  Jiy  the  heiul  ;  in  uue-thinl  of 
tlie  ciises  one  by  hemi  and  one  by  brfeili ;  in  une-ninth,  both 
by  the  brceeh ;  and  in  one-tenth,  eitlier  one  or  (rarely )  both 
children  present  transvers^^ly. 

Excluding  the  eomplieatious  of  mnlpresentation^  the  of^- 
rurrenee  of  twitij*,  with  [irujier  inanagemenb  need  not  preclude 
a  fuvonible  prognosis  in  the  great  majority  of  eases. 

Treat mrnt,— Tig  the  plucental  end  of  the  wrd  when  one 
child  is  born,  to  i)revent  yxtwilde  hemorrhage  from  t!\e  seeond 
child,  owing  to  inoi*euktion  of  ve&SL'lH  lietween  the  two  cords 
or  placentae.  Let  the  placetita  ahuie  until  after  delivery  of 
eecond  child,  unless  it  be  js^wntaueoiiiily  ex|»elled  before  then, 
when  it  may  he  carefully  removed.  Should  both  plaeeutie  be 
expelled  before  the-  l*irth  of  the  second  child  (which  rarely 
happens  j,  sjieedy  delivery  is  necei^sary  to  i^ave  the  yet  indH>rn 
foetus  from  sutfocation  and  to  stop  hemorrhage  from  the 
placental  site,   which  w  lialde  to  occur. 

The  alleged  dauger  ol'uiental  t^hock  from  telling  the  woman 
she  ia  to  have  a  gecond  child,  is  tiehlom  serioui*,  es]>ecially 
when  s'he  is  told  its  delivery  will   be  short  and  easy. 

Atter  one  child  h  horn  there  usually  succeeds  an  interval 
of  rest  from  labor  pains  for  fifteen  minutet*,  Rjmetimes  for 
half  au  hour  or  an  hour,  when  contraetioiks  again  come  on, 
and  the  Ke<'ond  child  In  easily  ex|Hdled,  the  parts  having  Ix^eo 
thoroiiirhly  dilated,  and  the  second  child  being  u.sually  snniller 
than  the  fin*t.  During  llie  interval,  when  rest  is  advisable 
for  recuperation  of  the  I  perhaps  exhausted)  uterus,  examina- 
tioii  mui<l  be  made  to  luscertain  the  presontatioD,  and  correct 
it  if  transverse, 

Atler  in\  hour,  or  before  then  if  the  uterus  be  iiot  exhausted 
by  previous  prolonged  efibrt,  the  membrane**,  if  intact,  nuiy 
be  ruptured,  and  the  womb  manipulated  throngh  the  abdo- 
men, to  produce  contractions. 

lu  case  of  heaiorrhage,  convulsions,  feebleness  of  the 
fo'tal  heart,  or  any  condition  r<3ndering  immediate  delivery 
31 
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necessarr,  forceps  may  he  applied  if  the  head  have  deeoended 
ituo  the  pelvis,  and  version  if  it  have  not,  lo  either  case, 
extnif't  the  child  sluwly,  f^t  n^  not  to  leave  an  eiiipty  relaxed 
wonih,  every  nieana  being  taken  to  secure  simultaneous  uterine 
c'tmtnu'tioiL 

When  hoth  children  are  delivered,  extra  care  la  necemry 
to  ini'R'iiine  inertia  and  (►revetit  |K/st-partai  hemorrhage. 

Wheu  tile  iirst  child  presenU*  traDsversely,  it  must,  of  course. 


Locked  twiiw,  both  heads  prcsentiiig. 

he  changed  by  version  ;  but  shonld  a  ueeessity  for  8i>eedy  de- 
livery arise  in  any  other  prt^enlation,  the  first  child  fdiuuld 
not  be  rlelivered  by  version  (which  won  hi  l>e  liable  to  en- 
tangle the  two  ci>rds»  as  well  as  occasion  locketl  headd)^  but 
by  forccfis. 

Tmifment  of  Jjocked  Twim. — When  l>oth  children  are  coti- 
taineil  in  one  amniotic  sac*  or  wben^  there  beiu^  two  «ac8. 
both  have  ruptiireil  early  in  lahor»  both  children  may  present 
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and  enter  the  jjelvis  together,  and  thua  g^i  lookt-d  and  pre- 
vent ilelivery. 

When  Ixith  heads  present  ul  the  hrlm,  one  niav  l>e  pu:^hed 
up  out  of  the  way  by  oondiined  interruil  and  ext^^rnal  nmnip 
ulation,  antl  lorcejje  then  a|>plied  to  the  other  to  bring  it 
down  into  the  pelvir  cavity. 

When  both  h^'iids  have  pmmd  the  Wm,  push  back  the 
second  one,  and  apjil}"  foreejw*  to  the  first  (the  hjwer)  one. 
Should  this  tte  inii»rarti cable  from  the  heada  haviDg  deM-ended 
too  far,  the  lower  beud,  aud  then  the  other,  may  l>e  8ucce»ttively 
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Locked  twins— one  breech,  one  head. 


deliverc^d  by  foreefje.  If  this*  method  fail*  eratiiotoniy  inuy  lie 
require^!,  preferably  on  the  first  (lower)  head,  the  second  Jjein^ 
more  likely  to  »«yrvive.  The  same  mwle  uf  treatment  may  he 
neceswary  when  oue  head,  having  passed  the  brim,  is  arrej?ted 
by  jamming  of  the  th<*rax  againsst  the  siecond  bead,  either  at 
or  above  the  brim*      (See  Fig.  25H,  page  482.) 

When  pushing  back  the  IiM*ked  presenting  part'^  aj)|)ear8 
impossible,  it  may  .still  be  made  easy,  in  some  cftse.%  by  placing 
the  woman  in  u  knce-cljei*t  position,  which  show  hi  always  be 
tried  lyefore  any  seriou.s  operation ;  the  parts  go  bark  by 
gravitAtioo.     When  the  first  child  presents  by  the  breech  and 
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is  delivered  as  far  as  the  head,  the  latter  mny  n-inaHi  nlM^ve 
the  Urim,  owiug  to  the  ht'ud  «*t'  I  ho  »e<'tiiid  eiiild  hnviug  de- 
gceudtsl  into  the  |xOvic  tiiviiy,  the  head  of  earh  child  rent- 
ing" ui^aiiist  tlie  neck  of  the  otlier,  8o  as  to  l(K-k  or  lap  ihe 
ehins  tu^^ether,  and  prevent  further  prugress,  (See  Fig,  254, 
piiijfe  483.  J 

DiajTiiosis  of  the  exact  arran^rement  of  the  complication 
bnviiij^'  heen  made  by  the  hand  in  the  vatrina,  several  ditfereut 
inethiHis  of  delivery  are  avtiilnlile,  !»ele<^lion  of  either  l>ein^  a 
nnitter  iif  jiidt;rnent  determined  hy  the  peculiarities  of  each 
ea,«e.  A^  a  rule,  the  life  uf  theehild  \vhi3se  bree<"b  Is  ileliveri?d 
will  iMi  eijfeebletl  or  Kist  by  eomprewiuii  of  its  tuiiis.  or  it 
may  be  alrea<ly  extiiiet.  tleiiee  in  i?ielection  of  o|)erative 
measures  siijyerior  value  i^houhl  be  allotted  the  gei*«.uid  ehild. 
The  head  of  the  seeond  child  rtmy  possibly  be  pushed  tip  out 
of  the  wuy  for  the  other  to  \m^.  The  second  head  mau(T\ 
Vte  delivered  by  furre|is,  while  the  tir^t  reniaios.  but  not  with- 
out difficulty  and  ^^reat  danger  to  both  chihiren.  The  head 
of  the  first  child  may  be  puuetured,  or  eveu  decapitated,  so 
ns  to  allow  extraction  by  foree|M<  of  the  secHmd  oue^  the  binly 
of  the  first  (when  decapitating  has  been  perforiuetl )  lieing,  of 
course,  previously  removetl  ;  its  head  coniint:  after  the  other 
child  is  born.  This  Iai?t  metlmd  probably  ntlbrds  the  hesSi 
chance  for  the  second  child.  Mi«^l  frt'iiueully  both  are  lost, 
When  the  lives  of  both  are  extinct  l»efore  delivery  there  still 
remaiiij^  another  res^ort^  viz.:  that  of  puncturing  the  H^eoud 
head  and  delivering  it  by  forceps  or  cephalotribe  |m&t  the 
body  of  the  lower  child. 

The  operation  ol'  symphyaeotomy  would  seem  to  be  a  fena- 
ble  method  of  relief  in  loc^ked  twiu.s,  but  cashes  have  Dot  yet 
been  re|j<irted. 

lu  Ciises  of  covjoint'd  twinat — dtHtbie  inonstcnf — when  llie 
natural  [>owers  are  iiijinfficieiit  lor  delivery,  version  bv  the 
feet»  and  posiihly  subse<pieut  nuitilatiou,  aflt)rd  the  besit  mean* 
of  relief  Musst  such  case«  are,  however,  delivered  ti[M»ntau»- 
ously. 

HvpROCEPHAlATB— distention  of  the  skull  frora  accuraula- 

inn  of  eBused  Beruui— constitutes  a  dangerous  iinpedimeut  to 

delivery,  learlin;^  to   rnjiture  of  the   nlerus,  or   dangerous  in- 

Burnmatiun    and  aloughiug  of  tlie   uiother's  soft   parts   from 
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ir  prolougerl  nimpres.^iiin  •lurintr  a  tedious  labor.  When 
slight  in  degree,  liibor  mny,  howrvor.  tiTniinatc  spontaoi'MUsly 
without  dun<rer.  In  extreme  rai^eH  the  child's  head  in  us 
large  as  that  of  an  adult.  (See  Fig.  255,  also  Fig.  251^ 
page  468.) 


Pio.  3S6, 


Jjibor  imxxdeil  by  hydrocophulus, 

Diatjnoms. — Difficult  early  in  luhur.  Stnmp:  pains  con- 
joincsl  with  a  (known)  iiornial  j>fdvii*,  lint  withnyt  ex]>eoted 
dej^'ent  of  the  lieiuh  should  exeiif  ^<U8|iifioM  am!  iiidure  a 
careful  exaiidnatioo,  Owiuir  to  unn-^nally  large  size  of  fo-tal 
head,  the  child's  l»ud>'  m  hif^her  up,  henee  sounds*  of  ta'tal  heart 
heard  level  with  or  even  above  the  und)iliru8.  When  head  if 
arreistod  aljove  8U|)erior  strait,  pas8  the  whole  hand  into  vatfina 
(under  ether,  if  neeefwary  from  pain)  and  feel  the  head.  Its 
lar^^e  size,  wide,  and  perha|is  Ibidunttncr  fontamdlei?  and 
8Uturet^  areftuffieiently  elranuleriiitie.  The  head  is  lei^H  eonvex 
and  feels  more  like  a  Hal  lid  over  I  he  pelvic  brim  than  n 
glohuhir  riia*«.  The  siiturt'."  nnd  tbntatielles  lu'corne  tense 
during  a  puin.     The  cruniui   bunea  are    le€8  re&ifitaut  to  the 
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finger.     Ad  enlarged  posterior  fontanel  le  \b  very  agrnificant 

The  prominent  forehead  and  superdliarv  ridges  eontrast  witli 
the    compiratively  small    face  of  the   chiM.     The   previi 
birth  of  a    hytlnx^ephalie   infant,   and   comparativeljr    fee. 
fietal  nioveniente,  are  eorrolxirative  circumstances. 

In  breech  prt^entatioiiis  (they  occur  one  out  of  live  in  hydro- 
cephalic cases)  the  diagnogi**  is  more  doulitful.  Nothing 
wrong  is  ^uspectetl,  usually,  uutil  the  body  is  bom ;  then 
there  is  dehiy,  an  uuusnal  resistance  —  a  sort  of  elastic^ 
resilient  resistance  —  on  making  traetion  upon  the  body 
The  Ixxly  may  he  well  nourishe*K  but  frequently  w  Fmall 
and  eniariated.  The  uterine  tumor  is  of  larger  nitA^  than 
usual  above  the  pul>et!,  owing  to  its  oontaiuing  the  dist*?nd»l 
cranium. 

Pr<}<jnoifi8. — The  chief  dangers  to  the  mother  are  uterine 
rupture ;  exhaustion  ;  laceration,  contui*ion,  etc.,  of  i&i.>ft  |jart». 
with  sul)«eqiiciit  yh*cratii>us*  and  lisLuhe ;  all  preventable,  in 
grcjit  measure,  by  timely  aiiwistance  of  the  obiietrician.  The 
child  generally  dies,  either  before,  during,  or  shortly  after 
delivery.     Ext^ptiouH  jxissible. 

Trmtment. — In  head  preseutaliona,  aspirate,  or  tap  skull 
with  trocar  and  rauula  to  leagieu  its  size,  when  thi^  m  absolutely 
re(|uired,  Vune^  of  iinHlerate  enlargement  may  l)e  delivered 
Bpontaneimsly.  but  it  is  l»etter  not  to  risk  life  of  mother  by 
delay  for  the  ^ke  of  a  child  who«ie  survival  at  l>e8t  is  extremely 
dubious.  After  pnncture,  ami  reduction  of  size  of  heiid,  it 
may  he  pomhk  to  extract  by  forfe|«*,  Imt  ihey  are  nearly  sure 
to  slip  off'  during  traction  if  the  head  l>c  very  large.  Then 
either  the  cephalotril>e  or  craiiiochiirt  may  lie  used  :  or  the 
chihl  m«y  be  turned  and  delivered  by  the  feel,  ei4]K?<'ial  cnre 
and  gentlenefiB  l>eing  necesHury  to  avoid  rupture  of  the  womb. 

In  breech  prc*ienta1  ions,  puncture  of  the  al^ereoming  he«il 
may  l>e  made  Kdiifid  the  ear.  or  through  the  occiput  or 
ihroiiiirh  the  orbit,  or  roof  of  the  mouth  ;  or  the  spinal  tx>rii 
nuiy  be  opcMie<I  and  a  wire  or  a  metal  catheter  ])m«<^i  tlirt-uigh 
it  to  the  bmin,  aiid  the  fluid  thus  drawn  off. 


Encephalotele. — ^Associated  with,  though  at  other  tinier 

indefiendent  of,  congenital  hy»lrtM'epha!u8,  may  Iw  an 
Tiiulation    of  cephalir   fluid    outside   the  rrnnium   und 
the  scalp,  forming  a  tumor,  insignificant  in  size,  or  as 
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lui  a  f<Btal  head,  whose  cavity  may,  or  may  not,  comminiieate 
with  that  of  the  I'raniutti,  J I  Ls  atta<?he<I  to  the  hvmi  hy  a 
pedicle,  aod  coustilyteM  a  so-railed  eaeephahx^ek-.  (St^u  Fig. 
256. j     Fortunately,  such    tumors   are   more   oileu  attacbtjd 


Fio.  2M. 
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foeephalorete,    (From  HiROorr.) 

either  to  the  frontal  or  oc-cipital  fwle  of  the  ftTtal  head,  and 
hence  are  \es^  liahle  to  interfere  me<*haniaiHy  with  delivery 
than  when  pkieed  eliiewhere.  The  iKjnt*  of  the  eraninm  are 
also  usually  8oi\er  and  more  yielding,  Puucture  of  tlie  mc 
and  evaeuation  of  it»  fluid  will  remedy  any  mecbauical  inter- 
fensnce  with  delivery  that  may  ariije. 


ANENt'EPHALUH. — A  not  uneomnion  monstrofiity  in  which 
llie  hrain  ia  deficient  or  rudinientary  ;  the  upijer  ]>art  of  the 
cranium  is  al«enti  leaving  the  ha.sc  of  the  skull  without  Iwiiy 
covering ;  «onietimee  arrei^t  of  development  in  spinal  wjlunin 

■    and    spinal    cord.       Uflen    associated    with   [JolyhydramnioH. 
Shoulders  may  lie  very  broad  and  olMniet  4lelivery.     Diag- 
noeiH  sometinkes  made   by  linger  touching  the   sella  turcica, 
m     ooverwl  by  »oft  tiMsut^  in  hnse  of  skull,  which  may  present  at 
H    centre  of  jjelvia.     Child  either  l>orn  dead  or  dien  socj»n  ai>er 
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birth.     In    cn^   Qp*-rntive   asj^istaDce   be   necessary,  perform 
emiiryotomy. 

Abcites,  Tympanites,    Distention  of  the   Urinary 
Blahder.  HYimoTHoiiAX.  HvuEONEPiiRoais,  and  varioui, 
other    patho]u^i<-al    enlargements   on   the   part   of  tlie  ohiH 
may  *Kr}i«innnlly   lend   to  ditticult    hitnir  and  re^juire  opei>J 
tive  interl'erenoe.     (8ee  Fig.  237.}     They  are  extrenitly  ditfi-l 

FIO.  257. 


D!atentIon  of  uiin&ry  bladder  of  tbd  ftetnt. 

cult  to  diagnosticate  before  delivery.  The  diagnoistis  chiefly 
tBBts  uj>on  the  exclusion  of  more  coioiuon  caii^es^  of  mechanical 
obstructioo,  and  (in  the  case  of  gaseoud  or  [h\uu]  distention 
of  cavities,  etc.)  on  the  stprin^y,  resificvt  reMMmwp  rectijinijt- 
able  when  tracticm  is  made  on  the  jtrcsenling  or  extruded  fQ*lal 
part^,  Li(|yid  or  gaseous  aecnnudafintL*  are  to  l»e  relievetl  by 
<*arefyl  puncture,  preferably  by  aypiration,  if  the  child  he 
living,  Forcej>»,  version,  and  exceptionally  embiyotoray,  may 
afterward  \w  required. 

LAR<iE  Size  of  the  Ciulix  Premature  OseiFicxTioie 
OF  THE  (/ranial  Bones. — In  over-long  preguaucies  (tho?e 
of  10V,  11.  or  1*2  lunar  months)  the  child  is  apt  to  l»e  far 
silH^'e  the  nsiinl  size  and  weight.  Instead  of  weighing  *^ven 
or  eight  jx)iind8  (the  average),  it  tnay  reach  twelve,  fifteen,  or 
even  n\f)re,  and  though  the  increase  is  distrilnjted  over  the 
whole  IwHly,  the  degree  of  eninial  enlargement  e^jM^cially  may 
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coDsideraUly  im^ietie  delivery,  imd  a  certain  amount  of  diffi- 
culty may  eveu  attend  extrtu'tioii  of  the  shoulders  and  body. 
Ill  carefully  measuring  the  craiuum  of  a  r-hild  weighing  thir- 
teen and  a  half  jxiuntK  imraediabcly  after  hirth,  I  found  all 
of  its  diameters  nearly  au  iijch  nlx>ve  the  average  length* 
8uch  infants  are  usually  males.  lu  well-fcjrmed  and  gtXKJ- 
aized  ]xdves,  delivery  may  lie  aeeomplished  by  foreei^s,  ven^iou, 
or  symphyseotomy.  lu  very  extreme  eases  craniutornvt  or,  if 
tbe  child  1)6  ali^'^e,  (Jiesareau  jiection,  may  heeome  a  |X-»i*^ihle 
necessity.  In  delivery  of  the  tiody,  traction  and  manual 
aiil  in  furthering  the  normal  mechanism  of  lalK>r  will  uijually 
sufiice. 

Premature  OsgrncATiON  of  the  Cranixtm  mifficient  to 
interfere  with  moulding  of  the  head»  thus  producing  dyj^ttwia 
(difficult  labor),  is  very  rare. 

/>ui(/7iom  hy  complete  closure  of  the  fontanelles  and  unyield- 
ing resistance  of  the  bones  to  pressure  of  examining  tinger. 

Treiitmeiit—FnTreptij  if  re^iuireii  ;  |Mw«ibly  |)erforHtion  of 
the  skull,  or  abdoadnal  eection.  In  some  casejs  symphyHeotomy 
may  be  advisable. 


F  CHAPTER  XXIX. 

LABOR   (dystocia) — POWERLESS   LABOR — PRECIPI- 
TATE   LABOR. 

TEDiors  Labor  (called  alno  *^LiN(jERiN<i/'  ^' Tardy," 
•♦  PROTRAtTKiK"  and  "  PuctLoxiiED."  ) — Thet>e  terms  refer 
U)  time,  bul  the  duration  of  labor  varicj*  so  widely  within  the 
limili*  (jf  noriijidity,  that  it  iilone  in  mil  sufficient  to  indicate 
the  technical  and  practical  meaning  of  ** tedious"  deliveries. 
Certain  other  phenomena^  mentioned  Ijtdow  under  the  hesid  of 
**  Sytnptom.^^^  are  nece^wary,  before  any  ca^  can  l)e  set  down 
in  this  category.  Ilet^ent  authors  have  almoet  abandoned  the 
term  "  tcdiouj^  labor,'*  and  include  such  casee  under  the  ea|»- 
tiun  of  '*  Ih/istoeia,'*  meaning  tfiffim/l  or  obstructed  labor. 


m  tiun  of  **  I 
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C(in8f.s.^-The  very  niimeroiiB  eonditionfi  liable  to  produce 
tedious  lalM*r  may  \y&  broailly  eomprised  in  two  lists  :  1^ 
CoDclitioDs  inipairiTijOr  the  imkiral  forces  of  lalx)r;  and* 
Meefmutfitf  imprtllnteutn  to  delivery.  Both  kinds  of  coaditi< 
may,  and  ncK^esBarily  oft^o  do,  coexist. 

The  tnechauical  impediments  refer  either  to  the  moiher  or 
U)  the  child.  Folhiwiug  the  classificiuioii  of  Simpson,  we 
have,  therefore,  altogether:  (1)  abnormal />ou>n* ;  (2)  aboor- 
mal  jHtHHat^e  ;  (3)  ahnormal  pinj^enger,    ' 

Abnonnaiitits  uf  Power. — The  main  force  by  which  the  child 
is  ex|>elled  i.s  that  of  utenne  cofi(raciio7i.  This  may  l»e  im- 
paired in  various  ways.  In  some  cases  the  pains  are  u?eak 
and  iiir^rieitf  from  the  hegimnng^ — -a  condition  of  thin^  cjuite 
dirterent  from  weak  pains  JoUowing  IoDg-rejieate<l  stnttiff  one$ 
and  produced  by  ulerinc  exhaustion.  Or^  again,  the  paiiiB 
may  have  been  moderately  strong  or  normal  at  first,  and  then 
lapse  into  weakness  later,  but  aguiu  without  uterine  exhaus- 
tion from  prolonged  effort.  The  causes  of  this  primary  ineffi* 
deuoy  of  uterine  contractiona  are :  overdistention  of  the 
womb  from  plural  pregnancy  or  fK)lyhydrainuio8 ;  dL^entioD 
of  the  blailder  or  rectum  ;  obliquities  and  displacenienla  of 
the  uleru8 ;  thinning  of  the  uterine  walk  resulting  from  fre- 
quent and  quickly  repeated  labors,  or  from  degeneration  of 
the  uterine  tit^snei*;  prciwcious  or  advanced  age;  general  de- 
bility or  ieeblene^'  of  the  woman  from  previous  diseaaee* 
enervating  habits,  heat  of  climate^  or  of  season,  or  the  air  of 
a  superheated  room  ;  exhaustion  of  the  woman  from  hemor- 
rhage or  from  lack  of  sleep  or  food.  Uterine  action  is  som€^ 
times  inefficient  from  unemia,  and  when  there  m  morbid  ad- 
hesion Iwtween  the  foetal  mend>ranes  ami  uterine  wall*  Mental 
emotion.*:  fear,  grief,  surprise,  anxiety,  disapjxjintment,  and 
the  presence  of  ortcnt*ive  persons  or  things  will  produce  it. 
These  hint  nuiy  tlej^nd  upon  idiosyncrasy  or  unaccountable 
pert*onal  antipathies.  It  *ihonld  be  esj>ecially  notetl  that  the 
lingering  cases  now  described  are  characterized  by  infjffim€mi 
piiina  frimi  the  beginning  of  hbor;  hence  sometiiuee  called 
primary  inertia. 

Another  and  different  class  of  oases  are  thoee  in  which 
lalwr  pains  have  been  normally  strong,  or  even  stronger  thao 
normal,  and  affmrani  become  feeble  and  less  fre<|uent,  or 
ci'Ui^i  altogether.     In  thct^e  the  womb  becomee  more  or  leas 
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ive  from  mugeiilar  eximustion  on  ae<*ounl:  of  overwork ; 
it  is  8eci}ndary  iuprfia.  The  organ  simply  neeils  re^t.  Tliera 
may  or  may  not  \m  meehuuinil  ul>8trut'tiyii  to  tlelivery.  This 
poflsive  womb  is  mft  and  pllahk :  the  different  parts  of  tJie 
child  may  lie  eamitf  felt  by  ab<iominal  {liilpation. 

A  third  set  of  cases  are  those  in  whji-li  the  Dormal  ititer- 
mittent  labor  pains  have  g:rown  feeble  or  ceased  altogether, 
while  the  womb,  instead  of  l>eing  8oft  ami  relaxed,  is  in  a 
e(.niditit>n  of  couUnuouM  ri^idifif:  its  mnwnlar  walls  remain 
hurd  and  oIoi?ely  embrace  the  child  with  a  pemsfent  spas- 
motlie  grasji.  This  condition  i**  spoken  of  as  ^'fonic  cotdrat^ 
tioii  "  and  **  uterine  tetamtifJ^  The  womb  feels  like  a  mfid 
hiinor ;  the  different  parts  of  the  child  cannot  be  recognized 
by  pill pAt ion  through  its  rigid  walls.  It  is  usyally  caujied  by 
some  meefiniitcttt  obtitrucUon  and  cooseqnent  nterine  exhaustion 
after  |>roIonged  and  mfmcceMful  sfrotig  erpnMve  jmhu.  Ergot 
may  produce  it.  In  simie  (but  not  in  all)  of  these  cases  the 
thinning  of  the  lower  uterine  segment  and  thickening  of  the 
upper  region,  separated  by  the  *'  reirdciimi  ring  of  BandV  {m 
previonsly  descril>ed  in  the  chapter  on  "  Rupture  of  the 
Uterus" I,  may  l>e  <lis<'overed  by  palpation. 

The  .s<M*aHeil  rascy  of  ^Hvtanmd  Jnlrijorm  eomiriciion  of  the 
utrrttf*,'*  sup|x>sc<]  to  be  an  irrcgnhir^  partial,  or  spasmodic 
contraction  of  certain  more  or  lesw  ccntrid  circular  bunds  of 
m iL'w.'U la r  fibres,  and  resembling  the  '*  honr-ghm  eontradioti" 
oliservetl  during  the  third  stage  of  bibor,  is  probably  nothing 
more  than  tettinic  constriction  of  Bamirs  ring.  It  is  ao  ex- 
ceedingly rare  that  its  occurrence  hiiH  lieen  denied  by  some, 
while  others  athnn  they  have  clinically  demonstrateil  its  ex- 
iJBtence  by  feeling  the  constriction  Imud  like  a  '^^mctaUic  ring" 
or  **  fnrcl^  of  IrotiT  with  the  hand  in  tlie  uterus. 

Still  another  abnormality  of  power  consists  in  the  pains 
lieing  exee>ixirt'hj  piiinjftl  jKilm^.  Usually  due  to  exaltetl  uen^ 
au$  ifensibilily  or  unusual  .vit*(*e}iiibilihj  to  sufferiug.  Some  men 
bear  ]mm  better  than  others ;  my  with  women  in  lal>or — simie 
tolerate  the  suffering  without  much  complaint,  others  are  ex- 
ively  sensitive. 

In  some  the  extreme  pain  has  been  nscril>ed  to  rheumatism 
of  the  uterine  wall,  or  to  parenchynmtous  metritis  following  a 
blow  or  some  other  traumatic  injury  before  lalM>r. 

Again,  either  with  or  without  any  abnormality  of  the  nieriiu 
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contnietioTift,  liibor  fiiay  Hp  impeded  by  some  abnormalitT  in 
thf  ('oi>fm4-tions  of  the  abflominal  itaJl)*  and  diaphragin — iu  the 
elrairiing  or  **  beuriiig-dowu "  etibrls^  ftMistitutiiig  the  second--^ 
artf  fon-jf  of  jmrturitioii.     This  may  occur  m  any  cas^  whei 
tby  womao  it?  uiiabl^a  to  Uike  ia  a  Ion;?  breath  and   hold  it  1oq| 
euoiigh  to  accomplish  the  uct  of  straining',  as  in  diseases  oj 
the  lungs,  pleura,  heiirt,  or  nhclomeii,  or  auy  other  condition] 
producing  dyspocca.     Bronrhocele,  obesity,  ascites,  deformities 
of  cheat  and  spine,  Bometimes  act  in   this  way.     Feeble  at*- 
doijfiinal  contnictiona  alno  arise  from  the  woman  henwlf  being 
enfeeble^i  liy  previous  disi^a^e,  or    cxbaui?te«i    from  previomj 
prolonged    straining    effiirta ;    or,  agaio,    excessive    sutferin 
may  cause    the    wonjau  U>  voiuuUrily  refrain  from   J)esrii 
down. 

Abnormalities  of  the  Pasmtge, — The  mechanical  im)iedimentB 
to  iklivery  rcferal>le  to  faulU  in  the  ijarturient  canal  from 
which  tedious  lalior  may  result  are  numerous,  endiracing-,  of 
course,  every  kind  and  degree  of  oliettruction,  such  as  small*- 
nen,  deformity,  and  ahnornml  growlLs  of  the  [pelvis  ; 
reBistance^  rigidity,  deformity,  and  abnornuxl  growths  of 
soft  parts,  etc. 

AhtmrmaUties  of  (he  Pamenger. — The  mec^hanical   impe«ii- 
ments  on  the  part  of  the  child  are  iX^  over-targe  size,  nialpi 
sentation,  diMurlxNl  mechanism,   |vathologica]  growths,   hick* 
twins,  etc. 

Proffnoitis  and  Daufffr  nf  Tediouji  Ijtdmr. — The  first  atage  ofl 
lal>or,  lie  fore  rupture  of  the  memliranes,  may  he  greatly  pro- 
longed, even  for  ^veral  days,  without  any  neeessariltf  serious 
contsefjueiiceH  to  cither  raoihcr  orchihl.  Exceptions,  however* 
o<^tnir.  The  continuance  of  anxiety,  KuHtTing,  anil  physii'; 
effort,  with  congeiiuent  loss  of  sleep  and  inaliility  to  <lig< 
and  aKsimihite  fiH>d,  if  li>ng  [jrotractcd,  nfitaij^  entail  a  fiaf/ti 
to  nervous  exliauMiou  that  canuot  be  regarded  without  a| 
pre!ien.*ion  in  any  ca^e.  Before  ru]iture  the  waters  act  a« 
cnishioii  lietwecn  womb  and  chihl  thus  protecting  both  fntm' 
iojnrious  pressure.  Pressure  ujiou  the  funis,  and  olietruclion 
to  the  placental  circulation,  such  as  may  ocrur  when  the  womb 
k  long  contracted  round  and  in  close  contact  with  the  child, 
are  ait^j  obviatcil 

During  ttic  second  stage,  when    the    wondr    dof4^  contract 
powerfully  antl   in   cjtiee  ct>ntact  with  the  infant ;  when  the 
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pTat^entttl  <*irruljition,  tlierefor**,  //<,  c^r  may  Ih%  luirtinlly  \nier- 
fere<l  v^itli  ;  uotl  when  the  finft  purtF  of  the  inother*  hnth  the 
uterus  ami  other  parte  below,  art' iiptx'ssurily  ftuhjected  to  rrrcut 
pressure,  the  reiiiilus  of  prolongation  of  thi'  hihor  Ijeconu^  far 
more  serious,  8welliug,  tedetmi,  iuthininjation,  with  i*LiI>se- 
quent  slousrhiiie;  and  fistuhv,  may  occur  j  the  chihl  may  die 
frona  coutinye<i  i^mpretfijiou  of  its  bIcuU,  fMini,  or  (>hirenta  ; 
and  general  j*ymptom5  of  exha nation  and  cona|)ee  take  place^ 
from  which  the  woiuatit  if  not  }>roni[itly  de!ivere«l,  miiy  die 
on  the  i*|>ot,  or  i*uccnnih  ath*rwjird  from  [xtst-partul  heijior- 
rhaire.  piier|>eral  inHanimation,  R-pticiVJoia,  etc. 

Kvery  case,  therefore,  of  actual  or  inijjetidiu^'^  teijiini?  labor 
should  excite  apprehetii^ion  for  the  wcjomn's  Hnfety,  increasing 
in  degree  accordin^L'  to  the  extent  to  which  the  sympt<mis  have 
pro^refiff»ed,  and  the  e.*titiiated  difti<*ulty  of  promjit  delivery. 
With  timely  sii^istance  suifety  may  often  l>6  e^nnred,  while 
delay  may  render  recovery  impossible. 

SpupfojM. — These,  be  it  noted  once  for  all,  usually  begin 
moderately,  but  increase  iu  varying  degrees  of  rapidity  with 
delay. 

In  case**  of  /n'luujnf  tttfrhif  Inrrtm  tfic  puiuM  (sis  we  have 
Baid  l»efore)  are  usually  ineftirient /n/m  (hr  brtjinniiHj.  Thes«e 
eases,  imless  vfnj  imich  prolonged,  are  ttnt  accompanied  with 
$eriouj*  tjfiirrtU  nymptonii*.  A»  a  rtih\  there  i^^  no  grent  fre- 
quency aod  feebleness  ui^  pulse,  no  ni])id  rei^jtinitiou,  no  heat 
of  i*kiu,  no  fever,  no  general  exhaufition  ;  in  fact,  there  has 
lieen  no  violent  [jhysical  etihrt — no  ^strong  puin**^ — to  produce 
fatigue  and  ex|>enditure  of  nervtms  force.  L*J*!«  of  sleep, 
jack  of  fiMxl,  and  anxiety,  etc.,  may,  howtfver,  tn^entualii/  pro- 
duce it  iu  vtrtf  protraclcil  vm^^ii. 

In  cnses  of  i^reimfifinj  uferhiv  int^rtkt  the  pajun  have  eom- 
niotdy  begun  nortnally,  and  normally  increai^'d  in  strength, 
frequency,  and  duration^  or  they  may  have  exceeded  the 
normal  limit  in  the^'fc  res^jiects.  Both  wund>  and  woman  have 
UHually  labored  hard  and  (more  or  le^s^l  lotig,  hut  the  pains, 
though  strong,  have  still  Wen  niatirely  inefficient^ — ».  e.,  they 
have  been  in>*utfieient  to  overcome  the  exif*ling  rei^istance  anil 
Hccompliish  delivery.  There  now  ai)[Kar  symploiusi  indicating 
rxhttiatiofi  of  the  tvomh,  viz.:  tlie  pairiw  lK»come  irrttjular  in 
their  recurrence,  ^horfrr  in  duration,  worr  frffi/r,  and  has  Jr^ 
fjuettt     Eventually  they  may  stop  altogether.     The  uterui*  is 
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worn  out  by  proloDg-ed  efforL  Its  relaxation  becomes  »i  ctoid* 
|»lete  tUat  the  diifert-nt  parts  of  the  child  may  be  It-It  by  iib- 
ilominiil  ptilpaticm  thnnigh  the  m>vv  iuert  uterine  wall. 

A  jifc*ni(l  i*ft  ijt  8yriiptoiiis  are  th(»t*e  iatlieatiug  exhmiJ^ion  of 
the  woimttty  viz.:  iiicreai»ed  feebleuetw  and  frequency  of  pul&e; 
tMjated  tougue,  bceoniing  later  dry  and  disseolored  ;  rapid 
breiitliiug  ;  vomiting  :  dejectfil  tH>unteDanc€^ ;  reetles^ne^A.  do 
sjKjndency,  irritable  temper,  peeviebne«s  wilfulnei<a»  dritliag 
on  later  (if  not  relieved)  into  iltdirium  and  desjmir. 

A  third  set  of  symptoms— usually  most  pronounced  when 
labtir  has  advanced  to  the  Bccond  stape — are  those  due  to  crwi- 
mineing  inflammaffon  in  the  i*vft  piirij*  from  prolonged  prespure 
against  them  of  the  child,  viz.  :  ffUffling,  iendenie*>^  pain,  hrat^ 
inck  of  moUfurty  in  the  vajrina,  uterui^  vulva,  etCr, 
denioiiwtratetl  by  digital  exaniiuation,  together  with 
tividitift  or  other  abnormal  discoloration  demonstrated  by  m* 
sjiection. 

It  should  bt«  especially  noteil  that  thei?e  three  eels  of  symp- 
toms may  exist  iu  cctiy  shade  of  degret^;  they  may  be  only 
Hlight  or  very  pninouuced.  No  case  should  be  alloweil  to 
progress  from  the  slighter  and  earlier  symptoms  of  ex  bans* 
trf>n  to  the  latA?r  and  more  gnive  ouctt  without  prompt  mea^ 
ures  i>f  aj^^jstance  and  reliefl 

In  the  word  cam^^  instead  of  the  womb  I'cmaijiing  soft  and 
inert,  and  while  interniilient  pain^  may  have  cndrety  cmm'd^ 
the  uterus  is  hard  and  spasniodi(;ally  rxiidrarUd  round  the 
ehifd^  and  remaitw  m  continttoiutly  (8o-<'aIle<i  "uterine 
tetanus").  Here  the  symptoms  indicating  cxlmuntioti  of  the 
woman  are  much  more  pronounced  than  where  the  uierut^  b 
in  a  state  of  relaxation  and  inertia.  Furthermore,  in  the 
rigid  contraction  condition  the  wond)  is  tender  to  the  tourh ; 
in  the  inertia  cases  it  is  not  usually  so,  8*n»e  me<*harutrttl  »»l>- 
stru<:tion — either  fecial  or  maternal — <*ommonly  prcseui,  jis 
indit^ated  by  lack  of  ])rogres8  in  descent,  immobility  and 
swelling  of  the  pre.«enting  part,  or  by  actual  demonst ration 
of  existing  im|)edimenL 

Diatjno^'fii. — The  combination  of  ejTnptoms  just  stateii,  even 
in  their  early  and  slighter  mamfestniiou*,  especially  wbea 
coupled  with  prolonge^i  duration  auil  lack  of  progress  in  thi* 
laJ>or,  and  evident  causes  of  me<.*huuical  hindcnwK^  to  de- 
livery, can  leave  no  possible  nwm  tor  doubt     Other  candi- 
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tions  leading  to  (^tA**:itii>ii  of  Itihur  |>jiins,  freijueiit  aixl  iWble 
pulse,  collajwe,  such  a^,  e.  f/.,  rupture  uftlie  womli  and  hemor- 
rhage, hiive  a  (litffreiit  hij^torv,  and  the  s}Tiiptonis  are  sudden, 
instead  ol"  *,^radnui,  in  their  apprnarh. 

Trmlmpni. — The  main  element  of  treatment  Is  to  treat  the 

^-   CAise  carfij,  l>efore  llie  r^ymptoms  have  ]>roj^rt^*iiHl   hcyond  re- 

B  covery.     The  iudieations  are,  m  the  heirinnin^,  to  eorrect  or 

i^  remove  exijiting  eaune!*  of  uteri  ue  inertia    and    exislin|]:   nie- 

i'hanir'al  im|ie^liments  to  ihdivery.     When  manual  or  in^itrH- 

■  mental  delivery  it*  re<[nired,  the  operation  should  he  begun,  if 
pra<'ti*'ahle,  before,  or  at  lea^t  ita  innm  a«,  the  i^ymptoms  of 
tedious  laJKtr  hrtjlu. 

Wlien  the  pains  have  been  ineffieieiit  ami  feeble  from  the 
be^^iniiing  (  pnmartf  uterine  inertia),  the  causes  that  lead  to  it 
mimt  be  removed. 

In  every  cajse  a^seertain  that  the  bla<hler  and  reetum  are 
|diBptY.  If  they  are  not,  a  catheter  and  purgative  enemata 
he  used, 

£xoeeaive  distention  of  the  womb  fn>m  drojitiy  of  the 
amnioD  reiiuires  evaeuatic»n  of  the  tlnid  liy  rnfiture  of  the 
membranes ;  ditsterition  from  twins,  delivery  by  force|_ia  or 
version. 

The  effect  of  violent  mental  emotinn  can  seareely  lie 
ameliorated  eli+e  than  l>y  mora!  iR^rstu^ion^  ijuiet  rest,  and 
perhaps  a  com |)OHinji  dose  of  valerian  (elix.  valeriauat  amnion. 
gtL  xx),  or  one  drachm  of  the  t\d.  extr.  of  valerian.  Any 
ofiensive  person  or  tiling  should  he  removed. 

Uterine  feebleneas  fnjni  sleeplessness  due  t »  a  prolonged 
firnt  Btage  of  labor  require(»  a  full  dtise  of  morphia  <  gr.  \ ),  or 
of  chloral  hy^lrate  (gr.  xx).  The  siune  remedies  may  be  nt<ed 
with  g(Hjd  resuha  in  caf*es  where  tlie  [lains  become  feel)le  from 
the  woman  having  endured  excessive  Hulfering — the  pains 
having  been  extremely  ^* iHthifid  |iain.«/'     The  caam  of   the 

■  extreme  pain  s^honld  be  found  and,  if  |>ot**ibh\  removed,  Ih?- 
fore  the  anodyne  i>  taken.  The  Kidfering  may  be  tiiitigateil 
by  a  little  ether  inhalecl  jut^t  as  the  lal»or  ])ainH  liegiu. 

I^Uerul  rjbli([nitie>i  of  the  uterus  nniy  Ih^  eorre<.'ted  by  n 
finger  hooked  into  the  08,  while  prejJ!*nre  is  made  in  the  right 
dire<'tion  n(>on  the  fundus.  The  woman  phonld  lie  on  the  hide 
op|Hj«ite  that   to   which   the  fundus  ih  directA.id^  m  that    the 
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Unusual  resistuuce  of  '*  tough  raerabranes,"  or  adbeaioD  of 
the  ilecitlua  to  the  uterine  walU  must  l>e  remeilied,  nes*f«ec- 
ti%^el\%  liy  rupture  of  the  sac,  or  by  breaking  up  tlie  adlitsioiis 
with  u  ttii^er. 

A  feeble,  debilitatefl  woman  must  have  focnl  fmilk  5s  1:ie8t), 
an<l  a  tiKHieratt"  cjiiautity  of  wiiu'  ur  alouholic  stimulaiu,  givtu 
cautiously  in  .small  (|uantities  at  j^hort  intervals. 

When  the  c'm<x*\^  have  IwE'eii  removed,  the  ]my  actioii?  of 
the  litems  may  l>e  Htininhited  into  more  vigorous  contrafiitma 
liy  a  warm  va^^inal  doiit'lie^  by  intrfxlyeing  a  l>ou;?ie  iuto  the 
uteniH,  by  ililatiii^  the  cervix  with  Banie.s\s  water-ltfiirs  ami 
by  the  internal  admiiiii^tratioo  of  s^ulphate  of  quiuiiie  in  (hifei 
of  U)  or  15  ^^raina.  The  use  of  ergot  is  extremely  ijueslioii- 
able.  It  shuuh!  never  be  given  iu  priniipjira?,  nor  in  cashes  of 
njechanicnl  ol>strue{ion.  If  given  at  all,  it  should  only  be  io 
small  dtM^ea  of  5  or  10  drop»  of  the  fluid  extract  every  half 
hour,  and  stopi>ed  as  soon  a*  uterine  contractions*  have  Wa 
reinfon^ed.  lu  eases  where  the  inettieient  pains  have  con- 
duued  long  enough  tty  jiroduee  exhaustion  of  the  womao,  or 
eommenruiif  esliMUstion,  delivtTy  ^^hould  \>e  iiswistinl  by  fortvp* 
or  Ijy  whatever  oj>erative  tiieajiureK  the  stiige  of  lal>or  and 
nature  of  the  case  will  admit. 

In  cafte^  of  secondttnj  uterine  inertia,  in  which  the  womb 
and  woman  are  exhausted  from  fruitless^  pr<>longetl  effort,  the 
In^t  treatment  is  to  ret>tore  the  flagging  jx.)wers  liy  mjtind  ^Itfp 
pro(lm*ed  by  fnli  4ohih  of  oiiutmy  morphia,  !»r  chloral,  Hy  sjet^p 
the  uervouH  energit^s  are  restored,  the  \m\U8  are  renewtHl.  and 
now  delivery  should  be  hastened  by  forcep  or  other  o|>erative 
measurers  the  existing  ol^^Htruction  nuiy  fall  for.  If  delivery 
by  an  o|>eratiuti  should  lie  accomplished  while  the  uterus  ro 
m*thiM  mj'ty  jtliohle  and  inerf,  po©t-|>artal  hnnotrha^e  would  be 
almost  sure  to  tbilow. 

In  eases  of  *•  tonic  cmitradian"  in  which  the  womb  retracts 
down  ujwai  its  contents  with  continued  persistent  rigidity*  and 
the  woman  is  greatly  exhausted,  di'Hvenf  oi  once,  without  any 
delay,  is  the  only  [iro]>er  course  to  fiursne,  the  methiMl  of  pnv 
oeeding  ilepending,  of  course,  upon  the  kind  and  degree  of 
existing  oljet ruction. 


k 


PowERiJ">?.s  Laroii  practically  means  nothing  more  or  less 
than  the  last  stage  of  tetlious  lalwr,  previously  deecril)ed.    Tl 
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powers  of  the  womun  aud  of  her  uterus  lire  completely  ex- 
liaiiitted.  Sm-h  c-uswi  iihtmld  never  be  permUte<i  to  oaiur ; 
and  scarcely  ever  would  il'  "tedious'*  riisietj  were  [ironiptly 
delivercid  before  they  beeome  totj  far  ndvance!],  us  above  rec- 
omraeDded.     (See  *' Tedious  LAilwr/'  pagea  4^9-^97,) 

PREriPtTATE  LvVROR  IS  oiie  in  which  the  ehild  is  delivered 
with  unusual  rnpidity.  It  irf  of  ooTiiparatively  infrequent 
occurrence.  The  infant  nmy  I>e  ex|>elled  unexfjectedly,  while 
the  wonian  is  standing  or  walking,  aud,  as  s<nnetintes  un- 
pleasantly hap|:>ens»  in  puhlie  ]ilaee»< ;  or  wliile  she  iw  at  stoijl. 
The  child  may  be  injured  by  frdline:  from  the  mother — sueh 
teases  sojiietimeft  leading  to  nndl^sp^ved  j^iLHpicion.H  of  infanti- 
cide. The  umbilieal  cord  nniy  l»e  ruptured  in  it.s  ei>ntinnity, 
or  torn  out  at  \\»  junction  with  the  naveh  but  the  bloodvessels 
UEually  contract  and  prevent  hemorrhnge,  Tlie  child  may 
he  born  in  its  unbroken  membranes,  and  drowned  in  the 
litjuor  amoii.  Numerous  alleged  dangers  to  the  mother  may 
result  from  precipitate  lalwjr ;  hut  their  occurrence  is,  on  the 
whole,  exceptional.  These  are :  iuertia  au^l  j>ui?t-parlal  hem- 
orrhage fnnn  sudden  eru})tying  of  the  wond) ;  inversion  of  the 
uterus;  synaj|*  fnun  abru[tt  reduction  of  alidttniinal  disfeii- 
tion  ;  rupture  of  the  uterus,  lacL'ration  of  it^  cervix,  and  of 
the  [H^rineuni  or  vagina;   prm-iilentia  of  the  womb, 

VfnmA. — ^Llnusually  large  size  of  the  jielvis  (pelvis  lerpia- 
biliter  justo-major).  Unusual  laxity  and  diminished  resist- 
ance of  the  soft  [ttirts,  as  in  ciises  of  uncured  extensive  lacera- 
tion of  t^^rvix  uteri,  the  result  of  a  previous  lalmr,  Excessive 
fi>ree  and  fre<piency  of  the  pains,  and  of  reflex  contraction  of 
the  abdominal  walls  anil  dia[)hragni,  generally  due  t<.i  jjeeuliar 
tem|)eniruent  or  nervous  excitjihility  of  the  woman. 

Sijmptmm. — The  pains  come  on  with  little  or  no  warning, 
an«l  are  Imaring  down  in  cbanu^tcr  from  the  l>eginning, 
fpjickly  su4'ceeding  each  other,  and  rapidly  progre*«sing  to  very 
great  intensity.  In  a  large  pelvis,  or  wlien  the  child  is  very 
small,  labor  may  be  terminated  \\\  a  few  minutes,  without  any 
tuxeMfirihj  over-violent  pains.  Violent  pains  aud  a  large  {x?l- 
via  may,  however,  coexist  The  child  nniy  be  l)ora  during 
sleep,  the  woman  dreaming  she  had  colic.  Intensity  of  suHcr- 
ing,  on  the  other  hand»  may  produce  transient  mania. 

2Ve«^w<^r*i  should  Ix;  preventive  in  women  who  have  previ- 
32 
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ously  had  precipitate  lalK>r.  It  is  liable  to  recur — ^-ertniuly 
ao  wbeii  tht^  pelvia  is  over-lar^e.  The  woman  should  keep 
her  nwfii  tluriiig  the  last  week  of  preguancy,  and  go  to  lied 
on  the  first  iiidiaition  of  labor  pains,  a  competent  nune 
havintj  been  previuysly  provided, 

Durinj^  hihor,  aniiistheaift  fonstitutes  the  readiest  meao 
lessening  undue  violence  of  the  pain?.  Opium  internally; 
morphia  given  hypcKierniically,  or  by  rectal  auppositork*:, 
when  there  is  time  for  them  to  act  Tepid  euematii,  to  wa^h 
out  the  liowel,  and  an  abdominal  bandage  have  a  soothing 
infiueuce  to  s<»me  ext4?uL  The  woman  must  avoid  l)eariag 
down,  as  iur  as  [xjssible,  by  crying  out,  instead  of  holding'  in 
her  breath  during  a  pain  ;  and  everything"  likely  to  increase 
uterine  ci^ntraetion  must  he  avoided.  Procidentia  may  re- 
quire a  T-banda^e  over  the  vulva,  an  aperture  being  made  in 
it  through  which  the  child  may  be  boruu 
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DEFORMirrRS  of  the  pefvU  have  already  been  considc 
(Cha[iter  XXII.,  page  402).     The  preseut  chapter  refers 
abnormal  couditiona  of  the  soft  parh  jiroducing  mechanical 
obstruction  in  the  partui'ient  canal. 

In  quite  norjiinl  labors  there  are  ahmy»  two  barriers  bv 
which  delivery  of  the  child  is  niore  or  fc-^o*  impelled  ;  tlie^  s 
the  OH  iderl  and  tlie  (ts  tfagiucE.  The  degree  to  which  ih* 
interfere  with  delivery  largely  depends  upon  the  ease  wit 
which  the  two  o|iening8  dilate.  Henoe  a  ri/fid  <wi  and  cerr 
uteri,  and  a  ritjid  perineum,  which  refuse  to  dilate  Iwfore  tbe^ 
pressure  of  the  presenting  part,  may  thus  obstruct  delivery. 

Ri^iilitif  of  the  oh  uteri  is  either  spfimmniie  or  organie,  iSfta*- 
modir,  ri|,ndity  occurs  in  highly  nervous  and  emotional  primi- 
|Mine  m\y^t  fre^pieutly  ;  or  may  be  due  to  premature  ruplur« 
of  the  membranes  j  or  to  prematurity  of  the  lalxir,  in  which 
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\t\^l  the  tissues  of  the  oh  and  cervix  Imvi*  ni>t  yet  umlertrone 
the  usual  eofteiiin^''  by  wliirh  their  dihitJilHlity  in  iin  reuhtMl ; 
a^lvanced  age  in  primi|«irii3  pre^tnits  the  m.me  coiiditiou  ;  the 
jiflrta  are  lees  supple  aii*l  dilute  more  ptowly  than  in  yoyuger 
women.  Again,  in  ctxiditioiii*  where  the  pre*?eDting  part  of 
the  child  cannot  descend  and  fill  op  the  os  uteri  (m  m  mirrow 
fielvis  or  cross  presentation )  dilatation  will  he  slow.  In  mo4 
cases  of  spa^modk  rigidity  ii«»ociattHl  with  an  t/wnipturnl  hag 
of  waters,  lahor  i.s  dehiyed  not  so  much  on  account  of  the 
rigidity  it^df,  jis  because  of  inefficient  jiains ;  lluit  is  to  wiy, 
if  pains  ctuitinue  good  and  strung,  almost  any  case  of  sjias- 
Mjodic  rigidity  will  yield  before  them. 

Trrafmnti  of  Spamnodk  Hifjiflity, — When  tho  memhranefi 
are  intact,  time  and  patience  ii*«ualty  ^enle^ly  the  difficulty  ; 
but  in  thc*e  case?,  as  in  uthera  wliere  the  membranes  have 
ruptured,  dilatation  ia  greatly  ex]>edited  by  full  dopes  of 
chloral  hydrate,  gn*,  xv,  rejjeated  every  twenty  minute*  till 
two  or  three  doee^  have  been  taken  ;  or,  insteiiil  4»f  this*  a  full 
dose  of  morphia  sidpbate  (gr.  \  to  J)  may  be  injected  hypo- 
derraatically ;  or  a  10  per  cent,  solution  of  cocaine  may  be 
applic<l  to  the  fervix  uteri  on  a  pledget  of  cotton.  (Vuijoinod 
with  the  anodyne,  a  warm  hath  or  hip  hath  of  htleen  or 
twenty  niinute*i*  duration,  or  a  douche  of  warm  (Hot  hot) 
water  thrown  against  the  cervix  for  a  few  minuten,  contribute 
to  relax  the  rigidity*  Artificial  dilatation  with  the  fingera, 
or  with  Barnes's  waterd>ag8,  h  of  ^Tvice  in  ca>»es  where  the 
natuml  hag  of  waters  has  hcH.'n  prematurely  rnpturcfl  and 
the  een-ix  is  !«tret;<:jhed  tightly  arounil  the  head.  In  ('{uscfi 
where  the  membranes  remain  foihroken  artilieiiil  dilatation  is 
probably  U8ek*KH.  or  worse. 

(Jnjanw  rlfjidittj  ot'  the  oh  and  cervix  Uteri  occurs  from  the 
development  in  the  [nirli>  of  tibrous  connective  tianue,  the 
result  of  chronic  inihiounation,  or  the  cervix  la  indurated 
(rr>m  cicatricial — *>called  **^car'^ — tie^ue  following  furnier 
lacerations,  and  thin  (still  more  rarelyj  is  liable  t<i  be  accom- 
[ULnic^d  with  hjperlrophiC  eivugation  of  the  cervix  and  pro- 
\a\i8\iB. 

TreiitmnU, — Milder  gradea  of  organic  rigidity  may  yield 

to  the  remedies  jui*l  cited  for  i*pairmtjflic  ca^es.     Hhould  the*«6 

lib  and   the  conditions  not  admit  of  delay,  the  rim   of  the 

external  oa  may  be  inemd  with  hluut-jwiut^d  R'ij^u-s  or  a 
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dilatation  will  l>e  neceswiry.  Forceps  may  lie  uaefl  when  the 
parts  are  sufficiently  n|>en»  and  delay  becomee  inadviwihle  fnim 
impending'  symptoms  of  exhaustion,  etc.  t^aesar^an  section 
ha.«  been  advisie*!,  and  might  be  jiistifiahle  under  vi'ry  urgent 
drcumstaDces.  When  gestation,  troexisting  with  eloo^ated 
cervix,  is  made  nut  soon  enough,  araputntiou  of  the  hy[>er- 
trophied  neck  may  be  done  at  the  third  month.  It  dxK^s*  not 
f^eeesmrilif  disturb  pregnancy. 

RHiiDrrv  OF  the  Pkrineum. — The  ptructuref^  at  the 
vat^inal  outlet,  like  those  of  the  oh  uteri,  must  dilate  to  the 
extent  of  three  or  four  incln*a  in  diameter  l>cfore  the  head  am 
posB.  The  resiatiince  of  a  ripd  {>erineum  is  mure  common  in 
primiparie,  eg|)ecially  in  thone  no  lunger  young.  Actual 
ri^ility  (except  in  caries  with  nrgank  changes  due  to  cica- 
tricial tissue  following  the  healing  of  former  lai^nitionB)  is, 
however,  more  a^tparent  than  real  It  is  the  power,  not  the 
ptumge — the  pfjiti%  not  the  perineum — that  are  really  at  fault. 
It  is  an  every-«lay  ex|}€*rience  to  see  the  head  come  tkmu  to 
the  perineum  ami  stop  there,  i>erha|kM  for  several  hours.  The 
pains  full  off  and  becume  weaker  and  less  frerjuent.  There 
may  !»e  no  meciiaoical  obstacle  to  delivery  besides  resistance 
of  the  soft  imrtjs  at  the  outlet.  The  usual  reasjon  of  tins  delay 
is  that  the  womb  ami  the  woman  have  lieen  so  far  w«irn  out 
by  the  prwe^Jing  parLs  of  the  latior  that  the  little  addiiiutml 
eftbrt  necei«ary  to  force  the  child  through  the  vaginal  outlet 
k  beyond  tlieir  jH>wer.  To  use  a  figurative  ex|)rej^iuu,  the 
re*iiMtance  of  the  perineum  is  *•  the  lu«t  straw  that  breaks  the 
camer«  back." 

Trrjitmrni, — When  the  head  is  thus  arrestt^l  at  the  inferior 
Hlrait,  and  there  i.H  no  olber  mechanit^al  obstacle  t^>  delivery 
but  resi«tance  of  the  [)eriueunu  the  best  methotl  of  treatment 
in  the  larger  uumlnLT  of  cai^es  ia  delivery  by  lurcei>i*.  While 
true  tluit  in  a  certain  numl>er  of  eases  delivery  would*  in  due 
time,  Hjiontiine*>Uiiily  occnir  aller  some  hours'  further  delay, 
providtnl  the  uterine  inertia  ami  general  exhau»tiou  were  not 
exceasive  and  there  existed  no  absolute  median ical  olistacle 
to  delivery,  ex|>erienc<?  has,  neverthelcst?,  amply  provtnl  that 
the  rcxjuire«l  additional  delay  is  not  h  hr  dt-pcndfil  on.  while 
delivery  !tv  tbnx'i)^  may  be  safely  and  tvften  quite  e^i-sily  [►er- 
formetl.     The  old  maxim,  "  Me*ldle»onie  ntidwifery  i»  bud," 
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cfiDnot  be  applie<j  in  these  cases.  Though  delivery  mi^}d  in 
tiiiie  siK)utAneouplv  cktuf,  the  chances  of  final  and  rapid  re- 
covery, after  labor,  are  far  leas  than  when  forceps  are  applied 
^t'Hholtt  delay. 

In  place  of  forceps — as  under  drcuinstances  where  thejTj 
cannot  be  obtained— delivery  may  be  expedited  by  tnanu 
prrasure  njxjn  the  utenis  fand  thus  upon  the  bre€»eh  of  the 
child)  through  the  abdominal  wall. 

Manual  pres&ure  is  simply  a  eulwtitiite  for  uterine  contrac- 
tion. It  may  he  used  to  reiulbrce  feeble  pains  or  replace 
aljsent  ones ;  and  muiit  imitiite  them,  es|>ecially  as  re^jranlal 
intermittcnce,  duration,  and  force,  aa  nearly  as  p<j«Hible.  Com- 
plete ex|mlsion  of  the  child,  by  prei©ure  proi^ierly  applicNl,  hji« 
eveu  l>een  accomplisbe*!  when  the  [mins  were  entirely  aliment. 
It  itf  np|>liefl  thus:  The  patient  lying  on  her  back,  sprejid  the' 
fjalms  of  the  haiidf^  out  over  the  side^i  and  fundus  of  the 
womb,  and  when  a  pain  begins  make  firm  pressure,  while  it 
la8t«  doivnieard  and  ixic^rarrf,  in  a  line  with  the  axis  of  the 
plane  of  the  superior  strait,  I^easen,  and  then  stop  pressing, 
as  the  pain  goes  off.  If  there  l)e  no  pains,  imitate  them  aji 
nearly  iis  [x»ssible.  If  the  woman  lie  ujMjn  her  side,  one  hand 
only  can  be  used  (the  left,  if  she  lie  on  the  left  bitle  ;  the  right, 
if  on  the  right)  to  make  pressure  on  the  fundus,  while  the 
other  guards}  the  prugrej*s  of  the  presenting  part  per  i^ifjitiam. 

Manual  presvsure  must  jiot  be  employeth  of  course,  when  the 
uterus  ij^  very  tender  on  i)reasure,  nor  when  it  is  apaisnuMlic^lly 
contracted  round  the  child,  nor  when  there  is  any  ine<'hauical 
imfjedimeut  to  delivery. 

Sulphate  of  quinia,  gr».  xv,  may  be  given  to  reinfim»  the 
jwiius  ;  ff-Hxl  and  stimulants  to  relieve  general  exhaustion  :  and 
ergot  to  secure  firm  retraction  of  the  uterus  when  laI>or  is 
oven 

Onjmili^  rigidity  of  the  perineum — cicatricial    induration 
following  healing  of  fornrer  laecratiooH — may  re^juire  iligital 
dilatation,  and,  very  rurely,  incision  of  the  reai^ting  tissnes*— 
epifliotomv^ — ^aa  recommended  to  prevent  rupture,     (Bee  {iagft< 
234,) 

Besides  resistance  of  os  uteri  and  perinemrty  which  are  quite 
common,  the  more  rare  forme  of  olistruction  by  the  soft  ports 
may  next  l»e  considered.     These  are  : 
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SWELUKO   AND  Q^^DEMA  OF   THE   AKTERIOR  LiP  OF  THE 

WoMH,  from  ite  getting  pincbed  l>etweeu  tlie  hern)  nm\  |»uhic 
sjTuphysis,  It  must  be  piDshed  up  with  the  finsjer  ends,  and 
held  there  for  several  &uc€e9i*ive  pains,  until  the  heutl  slip  by 
iL  If  much  Bwollen  and  a[>peuring  at  the  vulva,  as  may  oc- 
casionally occun  pushing  it  up  k  inapraetitmljle.  Deliver  the 
child  liy  forcepe,  or  by  whatever  method  may  be  neoeseary, 
without  delay. 

Imperforate  Hymek. — -An  ahsohtfelT/  imperforate  hymen 
would  prevent  irapregnatioD  ;  an  apfmretdftf  iniperfontte  one 
may  contain  a  small,  uudisfovereil  ot^ening,  large  entujgh  to 
admit  entrance  of  Bperniato//jid8,  and  may  thns  afterward 
oonstitnte  an  ol)8truction  to  delivery.  Tlie  organ  may  l»e  |H?r- 
forated  with  a  visible  round  ojiening  (hi/men  amiv/aria)  or 
with  several  small  a{iertures  (hpnen  cnltriformii*.). 

Diagnosis, — By  imiHJtvsibility  of  introdueing  finger,  and  by 
iiub0iec)ueut  in8]>ection  of  part*.  Previous  history  of  partial 
retention  of  menses. 

Ttentment. — Incision  may  very  rarely  he  required. 

Atrebia  of  the  Vulva  may  be  partial  or  complete,  result- 
ing from  inflammatory  adhesion  ;  healiug  of  ulcerate*!  Burfacea 
following  tniuniatie  injury  ;  or  inflaniniatioii  rittending  exan- 
themntu,  former  laborM,  etc.     It  may  be  congenital. 

I)  tag  Hon  iif.  — ^  By  i  i  ispect  J  on, 

TreainunL — Olistriiction  usually  overcome  by  spontaneous 
dilatation  during  labor  Artitif^ial  dilatation  by  tents,  or 
Barnes's  dilators,  or  careful  incision  along  the  median  line^ 
while  labia  are  stretched  laterally,  may  be  necessary. 

CEdema  of  VtTLVA,  when  excessive,  may  require  numerous 
small  punctures  for  ita  relief,  always  preceded  and  followed  by 
antiseptic  cleanFmefla. 

Atresia  of  Vaginal  Canal  may  be  congrmtal  or  no- 
quired  :  jHtrtinl  or  rtimplete.  Non-congenital  cai^es  are  due  to 
inflanmiatory  adhesions  following  injury  of  former  deliveries, 
pessaries,  and  other  traumatic  causes  ;  or  to  inHammation  of 
exanthemata  and  other  constitutional  diseases.  Oumideruhle 
rfaces  may  liecome  adherent,  or  constricting  cicatricial  bands 

y  exist 
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Diagnmh,  — By  dig-ital  examiDation,  or  ocular  inspection 
through  BpfH^ulum. 

Treat  mciiL—ATt\^cml  dilatation  by  elastic  water-hags, 
tents,  etc.  Dissection  through  obstructing  tissue  with  finger, 
or  linger-nail»  during  labor  pains,  gradually  executed  with 


FlO.258. 


CyHtoccle  obatrxictlii^?  lobor. 

care  not  to  penetrate  vcsico-  or  rectiKvaginal  walls.  Shallow 
vertical  iucisious — longitudinal  sr'arificatiooa — for  cicatricial 
liamk ;  and  careful  vcrtii-al  ineiition  of  central  septum  of  m\- 
hereuce  In  bihiteral  un'um  may  be  required.  Final Ivt  force^is  de- 
livery, to  pre%xmt  prolonged  wmpreasion  of  parts  by  fcttal  head. 


■       VESIC 

I       Vaginismus  (spasmodic  contraction  of  the  vag^iiml  orifice 
V  or  canal),  associatt'^i   with  spasm  of  the  levator  aui  muscle, 

▼ery  rarely,  may  interfere  with  labor  and  require  foroepe  or 

other  artificial  aid. 
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Cybtocelf: — Prolapse  of  Vesicovaginal  Wall — may 
he  due  to,  or  associated  witK  retention  of  time  and  vesical 
distention.  (See  Fig.  259,  pa^e  fi04.)  The  prolapseil  wall 
presents  a  tense,  fluctuating  tumor,  more  or  leas  occluding  the 
vafiina  ;  it  may  be  forced  down  by  advancing  head,  or  even 
rupture<L 

Symptoms  and  i>i'ff^?jo#i^. —-Known  existence  of  cystocele 
before  or  during'  prepjaticy.  HiMory  of  urinary  retention. 
During  hilwT :  intense  pain  ;  vessical  tenesmus  and  dysuria. 
May  l>e  mistaken  fnr  bag  of  waters;  diagnosticate  by  feeling 
presenting  part  almve  and  behind  blacbler  tuinor,  and  by  re- 
duction in  size  of  tumor  by  ciitheteripm.  Diagnosis  from 
hydrwephnlic  head  by  mme  means,  nud  by  recognition  of 
enlargetl  sutures,  fontanel les*,  et<\,  of  cranium. 

Treatment, — (l*atheterisin,  which  is  difficult,  and  may  be  im- 
poeeible,  reffuiring  puncture  or  aapiration  through  vesico- 
vaginal septum.  Push  back  or  hold  up  the  prolai)Bed  wall 
during  pains,  till  the  hea«J  slip  by  it 

Rectoc'ele — Prolapse  of  Recto-vaginal  Wall—is 
produced,  much  in  the  same  manner,  by  distention  of  rectum 
by  fecal  conteutis  aud  pushing  down  of  projecting  recto- 
vaginal ^)onch  Ijy  advancing  ftetus. 

DiafjtiO)ii».~^\iy  (nittydike  consieteuce  of  tumor,  and  inden- 
tation of  it^  contents  by  digital  pressure  tlirough  recto-vaginal 
walb  or  exuniinatiun  per  annm, 

TrmtmeuL—liQnwve  fecal  accumulation  by  emollient  ene- 
mata,  or  scoop  out  hard  maflaeti  with  Hpi>on-handle  or  finger. 
Push  batrk  prolajjsed  wall  while  hea*!  passes  by  It 

Impacted  Feces,  without  rectocele*  may  be  sufficient  to 

olwtruct  delivery. 

Trmiment  name  as  above  described.  Prophylaxis  by  laxa- 
tives during  pregnancy. 

Vesical  Calcitlus — Stone  in  the  Bladder — when  of 


■      Vesica 
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considerable  size  may,  very  rarely,  obstruct  labor,  and  lead  tu 
t^ystotrele,  or  vesicovaginal  fistula  from  coiiipreagfion  of  veeico- 
vaginal  wall  between  calculus  and  fo/tal  head- 

Diagnosis  (from  exustofflB,  etc.). — By  mobility  of  calculus, 
felt  per  iHigiuam.,  between  the  jjaiu^  a»  n  hani  tumor  behind 
and  sometimes  alxive  the  pul)es,  and  by  gounding  bladder. 

TreabnenL-^lA^  the  stone  above  the  t)elvie  brim  by  distal 
|ial|Hition  per  vatjittam.  If  this  be  impracticable,  cru^i  it,  or 
extract  through  rapidly  dilated  urethra.  If  these  be  too 
tedious,  j>erform  vaginal  lithotomy  through  neck  of  bladder. 
Vesica!  calculus  rec^jgnizcii  during  pregnancy  should  be  re- 
muvetl  l)efore  labor. 


Otx'LusioN  OF  External  Ob  Uteri. — The  lijie  of  the  oe 

are  either  completely  closed  from  former  adbci^ive  iutlamma- 
tion,  or  an  observed  or  unobserved  ojieiiing  may  exist  of  so 
firuall  a  size  aa  to  constitute  practical  occlusion  so  far  as  de- 
livery is  concerned.  The  adhesions  may  have  followed  Irau* 
matiam  of  the  parts  from  iostniments  used  in  producing  alwr- 
tion,  or  cauterization,  lacerations,  u lexers,  etc 

StfmptomH  and  DiufpiosU. — Absence  of  the  oe  on  palpation 
and  even  on  insjiection  by  speculum.  A  circular  dimple  may 
be  recognized  where  the  o|>€»ning  ought  to  \k\  The  cervix 
and  internal  os  are  widely  distended,  jierbajjs  by  the  advanc- 
ing head,  their  tissues  being  so  thin  a^  to  ric<H'4«*iute  care  m 
to  mistake  tbeni  for  the  tietid  membranea  ;  the  recognition' 
of  their  coutiuiiity  with  the  vaginal  wall  would  prevent  the 
mistake.  In  uterine  lateral  obliquities  and  exaggerated  ante- 
or  retro- version,  an  exbtiug  os  uteri  may  be  tilted  out  of  reaehj 
of  the  finger  in  ordinary  vaginal  examination,  the  os  cam 
being  discovered  by  passing  the  whole  hand  through  the  vulv^J 
and  thoroughly  exploring  every  |iart  of  the  vaginal  roof 

When  oci-lusion  really  exiats  there  is  danger  of  rupture  of 
the  uterus,  as  well  as  of  '*  tedious  *'  labor,  if  relief  be  not 
atlbnlbd. 

TreatmefiL — Make  an  0|)ening  where  the  ob  ought  to  be. 
Having  found  the  circuhir  dimple  alxjve  statetl,  it  may,  if  the 
obstructing  septum  be  tliiu,  l^e  |>enetrate<.l  by  pressure  of  th0 
finger  or  finger-miil  during  the  ^laine.  Under  other  circum- 
stances a  small  crucial  incision  must  be  made,  preferably  witli 
a  guarded  bistoury,  over  tlie  same  spot,  or,  when  no  dimpio 
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can  be  discovered,  over  the  moHt  dependent  point  of  the  dis- 
tended cervix.  Tents  and  ehistic  bags  may  be  necessary  to 
complete  dilatation  if  it  fail  to  take  place  s^Kititaneously.  In 
a  few  caaes,  where  no  trace  of  the  oa  could  be  discovered!, 
Cesarean  section  has  been  Bucoeaafully  performed. 

Atresia  op  Uterine  Cervix  (within  the  external  m) 
requires  either  vertical  shallow  iriciHions  or  gradual  mecbaoi- 
cal  tlilatation  by  laininaria  tents  and  water-bag  dilators. 

Cancer  of  the  Cervix  Uteri. — When  only  involving 
the  lower  |>ortion  of  the  cervical  canal,  the  diseawett  tissues 
will  often  yield  enoui^di  to  admit  delivery.  When  extending 
higher  up.  the  cancerous  growth,  by  its  size  and  want  of 
elasticity,  either  prevents  passage  of  child,  or  ruptures  with 
severe  hemorrhage, 

ognosis, — (Jf  course,  most  grave. 
_  Treatment. — Tneigion  of  cervix,  with  application  of  f)ercblo- 
ride  of  iron,  or  iodofonu  gauze,  to  sto|>  bleeding.  Perforation 
may  be  afterward  neceae5ar)%  if  circumstances  dernaud  im- 
mediate delivery.  Another  plan,  certainly  preferable  so  far 
as  the  child  is  concerned,  and»  iu  bad  cases,  not  adverse  to  the 
mother's  interest,  18  to  perform  Cseeareao  sectioi^  m  soon  as 
lal>or  logins.  Maa^es  of  the  cancerous  growth  may  wjiuclimes 
be  broken  away  with  the  hand,  making  a  sufficient  o[>cning 
to  admit  version,  or  forcepe. 

Cybtic,  Fibrous,  and  Cancerous  Growths  developed 
IX  VA(*inal  Walij^  may,  very  rarely,  lend  to  sufficient  ol»- 
structiou  to  rtMpiire  operative  jiaaistance  before  delivery  can 
take  place.  If  small  and  removable,  the  growth  gfiould  he 
removed.  If  not,  aiirl  the  tumor  is  hard  and  unyielding, 
craniotomy  or  Ciesareau  section  become  last  resorts. 

PoLYi'i  OF  the  Uterus — fiediciilated  filirous  tumors — 
hanging  in  the  parturient  canal,  may  be  of  sufficient  size  to 
obstruct  lalwn     (Bee  Fig.  260,  page  50M,) 

Diagnoi^w^ — By  their  mobility — ^if  not  impacted — ^iiisi/agj- 
bility,  pediculatiou,  etc.  Small  ones  might,  without  cure,  be 
niiiitaken  for  swollen  scrotum  of  breech  presentatiou. 

Treatment — Push  the    tumor  up,  out  of  the   way,  above 
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superior  strait^  and  retnin  it  there  till  head  take  prec«denc« 
ill  descent.  Whi-n  the  j>e<licle  is  easily  reached,  reniove  the 
grt)\rth  hy  ccrn^fur  or  sc'ii^vrs.  Some  break  off  during  labor, 
and  oome  away  of  themselves.  &>me  are  sufficiently  cudb- 
prefisible  as  not  to  preveDt  delivery* 


Fig.  200. 


Polypos  obatmctlng  lAtKnr, 

FrnRorD  Tumors  of  the  UTERra — not  pediculated — 
whether  .*iil>8emus,  suhiniieoufi,  or  interstitial,  mayor  may  not 
ohetruct  delivery,  ae«>rding  to  their  size  and  ixxfition.  If 
high  up,  ahove  the  8ii|>eriorfttrait,  they  pruduee  oo  oteruction, 
but  may  render  pains  inefficient  from  asymmetrical  uterine 
contraction,   and    predi8p»?e  lo  ante-  and   post-pttrial  hrrmor- 
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rkage^  as  well  as  to  abnormal  prt^sentation  and  jHisition  of  the 
child.  Situated  below  the  brim,  in  the  bivvtr  se^^nietit  of  the 
womb,  they  neoessarily  obytriict  labor,  ami  may  Ik?  large 
enougli  nearly  to  fill  the  pelvk'  cavity. 

Diagnosis.— Bj  history  of  the  tnmor,  it<  slow  ijrowtb  anil  at- 
ten<tant  symptoms  before  pregnaucy,  and  by  its  firmneiw,  vvaut 
of  flnctimtiun,  etc. 

Treatment — In  all  cases  extra  preeantion  againpt  owurrence 
of  pofit-i>artal  hemorrhage.  Applications  of  styptic  iron  solu- 
tions generally  oecessary  to  arrest  it.  Tumors  beiowthe  brim, 
even  m  apparently  very  unpromising  ciises,  nuiy  be  pushed 
up  aimre  it  by  }>eri?)stent  pre*«iire  with  the  band  or  <*Ic>Med  fist, 
the  insUient  being  aiiaisthetized.  The  kneeH'Uxnv  |>ositioii  may 
facilitiUe  sucee^s.  Surgical  interference,  enucleation  of  the 
tomon  or  its  removal  with  iTrasenr,  when  the  base  is  not  too 
large,  may  be  advisable.  The  orUy  other  remedies  in  bad 
cafiee  are  C-ffsarean  section  and  craniotomy.  In  a  le^er  degree 
of  obstruction  forceps  or  version  may  suffice. 

Ovarian  Tumors,  whether  solid  or  cystic,  occupying  the 
pelvic  cavity,  ueimlly  l>etween  vagina  and  rectum,  may  ob- 
Btriict  delivery.     <»See  Fig.  261,  pagt-  510.) 

The  degree  of  obstruction  dei^endy  u|.Mjtn  tht^  size,  hardness, 
an»l  |josition  of  the  tunior^  and  yp:>n  it8  mobility.  A[)art 
from  obstruction  tliere  is  danger  that  the  tumor  may  burst 
during  lalxir  into  the  |)eritoneuro  aiid  pro+ioce  fatal  |i€*ritonitia 
or  the  pedicle  nray  get  twisted  and  break  of.  Verjf  large 
ovanaii  tumors  are  less  dangerous  than  medium-sized  ones, 
because  they  are  usually  discovered  before  labor,  and,  further, 
because  they  are  too  large  to  get  below  the  pelvic  brim. 

Diagno^u.^By  the  position  of  the  tumor ;  by  it^  fluctuation 
and  consistency.  Fibroid  tumor  of  the  ovary  may,  however, 
Ik-  hi  bar<l  oa  to  re^r-mlde  bony  growths  of  the  pelvis  ;  even 
cystic  ones  may  be  so  tense  as  to  require  jnnictnre  with  trocar 
or  aspirator  tiefore  their  nature  can  be  |)o*iitively  ascertained. 

Trettimeni. — Attempt  to  pn.sh  tumor  above  the  |>elvic  brim 
out  of  the  way.  rtrmtent  prciL-ure,  under  auiii*tliesin,  the 
woman  !>eing  in  a  knetvcheiSt  position,  may  uuexi>ectediy  suc- 
ceed. It  may,  however,  fail,  IxN^'ause  tumor  is  adherent,  or 
of  large  sijte,  or  held  down  by  the  prciHnitiiJg  jMirt  of  the  child. 
Then    puncture   i-ys^t  through   vaginal  wall   wit!i   trocar   and 


■    1  neti   pui 
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from  the  tumor  beinjj  solid,  the  chiUI  must  be  delivered  br 
v\  hafever  oi/defne  optrtttitm  the  simce  will  allow»  or,  instead  of 
thi:*,  I  he  tumor  ib*c^H'  must  l>e  removed  by  a  mnjical  ojtrriUifm 
— vaginal  ovariotomy*  MobI  chsbs  are  relieved  hy  puncture 
of  the  cy8U 
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The  diagnosis  of  ovarian  tumors  having  [►een  made  dnrinff 
pre/jnannj  (i.  e.,  It^^fon-  htbor  btgitiH),  it  ^hiiultl  l>e  romoveil  by 
aWomioal  section,  ils  in  other  nist-H,  The  o]>eriitioD  doea  not 
interrupt  the  pr6giiHDey»  if  care  l>e  taken  ta  handle  the  uterus 
OA  little  as  poesihle. 

Hernia  or  Preonant  Uterub.— The  varietie.^  of  hernia 
of  the  7ron-jrrnvid  uterus,  usimed  in  the  order  of  frequency, 
are:  umhUkal^  verdnt  I,  femora  f^  htgitinaly  throu«rb  the  forum*  n 
ovale,  and  throuo^h  the  ^reat  merf}-'*ciatu'  foramtn.  All  forms 
are  rare;  a[»d  for  the  uteruH  while  thus  dij*locuted  to  heenme 
jfngtmnU  still  more  rare.  Pregnancy  has  never  In^en  observed 
in  uterine  hernia  through  the  foranieo  ovale  or  great  sacro- 
K'iatic  foramen.  iu(juimil,  umhlUad^  and  (tnmml  uterine 
hernias  have  been  ohyerved  with  pregnancy.  The  iftffuinal 
and  feinarol  ewse»  ahvays  end  in  ahurtion  or  [ireniature  labor 
— the  sac  of  an  umbUical  hernia  may  contain  a  uteruti  far  ad- 
vanced in  iiregnancy. 

Diagtio-ftf!. — By  absence  of  uterus  from  its  normal  situation, 
by  shape  and  consiateney  of  tumor,  and  evidences  of  its  con- 
taining a  ttetuH.  In  inguinal  and  femoral  ciL^e^^  the  canal  of 
the  vagina  is  drawn  on  one  .side  toward  the  hernia. 

Trmiment. — Keplace  womb  and  apply  truKH.  If  growth  of 
pregnancy  already  too  greiit  for  lhi«,  induce  uiM>rtii>n  or  de- 
livery. Growth  may  be  bO  large  aa  to  reqiure  divit*iou  of 
hernial  ring  to  [>erniit  delivery.     If  this  fail,  hysterotomy. 

Ventral  uterine  hernia  with  pregnancy  occurs  more  fre- 
fjuently  ;  is  ilue  to  separation  of  recti  muscles,  or  of  dilatation 
of  hirge  cicatrix  at\er  luparotomy.  Many  of  the^^  are  not 
real  hernia — the  sat-  being  coutainwl  within  the  fat^iie — but 
ordinary  **  pendulous  lielly."  \^  the  woman,  while  on  her 
hack,  attenipt  to  rait^e  the  upjier  part  of  her  body,  the  preg- 
nant w'oiub  will  protrude  aa  a  glolmlar  tumor  in  the  linea 
albii. 

TreaimenL — An  abdominal  bandage.  These  iTH/ro/ cages  go 
to  "term;"  delivery  not  generally  interfered  with. 
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rROLAPSE   OP    FUNIS — SHORT  OR    COILED    FIT  MS. 


Prolapse  of  Funis.— A  loop  of  the  mubilical  cord  kan^ 
down  alonjcrside  of,  or  Iwlow,  the  pirsenting  i>art  of  the  child 
lit/ore  TupiuTQ  oi'  the  memhraiies  it  is  calle<i  '^'' prenejdatmi'' 
of  the  I'unis ;  after  rupture,  when  the  loop  falls  down  into  the 
vaginar  ** proiapne.*^     (See  Fig.  2B2,  page  513.) 

Cauifeit. — Ck«nlitioD8  in  which  the  presenting  jwirt  of  the 
rbihl  does  not  i*uiopletely  till,  or  block  up,  the  ring  of  the  os 
iileri  and  jk-I vie  brim,  viz,,  pelvic  contraction  or  defonnity; 
tniii.svei-»e,  footling,  knee,  breech,  mid  face  pj-esentationsL 

It  may  occur  iu  ordinary  head  (ireseutaiioiit',  as  well  m 
under  tJie  circumstances  just  stated,  from  unusual  length  of 
the  conl ;  insertion  of  placenta  near  the  os  uteri  :  exceee  of 
liqiiur  amnii,  and  gush  of  amriiutic  Hiiid  when  menibraaeB 
njj>ture  at  tlic  height  of  a  labor  \nim  ;  and  in  multiple  preg- 
nancy. Head  prej*cntatiou  complicated  with  that  of  a  hand 
or  fimU  or  witii  both,  esj>eciaily  favors  prola{^«e  of  cord.  From 
the  far  greater  rrlativt;  numlD^r  of  heatl  prcflentationfi  there  are 
more  caj^cs  of  |>nda]»w*<l  funis  as«<x*ialeii  with  them  than  with 
prewntatioua  of  other  [mrt^.  But  in  a  driven  eqitaf  nunil>er  of 
each  presenliitiou,  prolajise  of  the  conJ  will  be  found  least 
tVequeutly  with  head  cai^es,  for  the  r©a«ou  Wfore  ^tat«d.  Thu^ 
ScAnsoni's  figures  are : 

Funis  presents  once  in  304  kesd 

*«  32  &oe  caaeo. 

"  "  "  21  i>elvic  cases. 

"  "  •*  12  transverse 


Prognoms, — Not  unfavorable  to  tlie  mother,  except  in  so 
far  as  may  result  from  emotional  diistyrbancje  and  subsequent 
breast  trouble^i  from  child  being  Iwru  dead. 

As  regards  tlie  (diild,  it  is  a  most  serious  complicatioCL 
About  50  j}er  cent  die,  owing  to  cotnpresHion  of  funit*  during 
delivery.  The  dangers  are  less  in  projMjrtion  to  the  greater 
length  of  time  that  the  menibrancs  are  i/« ruptured,  and  when 
the  presentation  and  other  conditionii  are  favorable  to  rapid 
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delivery  ajhtr  their  rupture,  Httu-t^  bretx'h  presentations, 
winch  jKlmit  of  «[»et?(ly  extraction,  nrt  oomparatively  favor- 
able. Tlie  hreet^li,  moreover,  m  softer  and  smaller  than  the 
heiitl :  heriL-e  there  in  less  fear  of  ftital  preiisure  on  funis*. 
Transverse  ca«e«  do  out  uecassarily  involve  pree»ure  of  die 


Fig.  26i, 


I*rolapHe  of  the  cord  by  the  side  of  the  head 

cord,  and  are  less  dangerous  than  head  presentations  in  this 
re^pecL  A  large  f*elvis  m  favorable,  (//jfavurahle  ctrnditiona 
are  primipariiy  (owin^  to  length  of  hibor  from  resistance  of 
i*otl  parts),  (vutrarted  pelvi^y  low  ptacentui  irufertimi^  atid  early 
rupture  of  membraiieJi* 
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Dia^noirU  may  he  attended  with  ^trn^  difficulty  before  mem- 
branes niiJture,  the  finger  having  to  feel  tlie  cortl  thrf)n|jl 
theui,  or  thrmiirh  the  thiiniei]  uterine  wall.  It  feel»  a  s/j( 
cotnpreBsible,  and  movable  Ixxly,  in  which  pubatioDS,  syn- 
chronous with  the  f<j?taJ  hc^irt,  may  Ije  recognized,  Pr€«6nrc 
of  iMjrd  during  a  jmin  may  tenip*>nirily  interrupt  pulsations. 
FuIsationH  in  va^i-inal  or  uterine  wall  are  ^synchronous  with 
mothtrx  |iult*e.  Confoumling  fingers  or  toes  of  child  with  funis 
ij*  avoided  by  renieniberiup:  their  harder  consistency,  number, 
and  liy  aljsence  of  reco^'nim!>le  pulsations  in  them.  In  ttises 
uf  uterine  rupture  a  prolapsed  ooiJ  of  small  intestine  has  been 


Fio,  aessu 
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mistaken  for  funis.  The  attached  raesentry.  and  want  of 
pulsation  in  the  intetstine,  are  sufficiently  dijignoetic  with 
ordinary  c-are.  Wlien  the  membranes  have  ruptured,  or  the 
prcisenting  cord  has  proIa[>Bed  into  the  vagina,  there  can 
scarcely  be  any  mistake.  I'Uibilical  pulsation,  of  course, 
shows  child  to  be  alive,  but  the  pulsation  may  cease  some  lime 
l>cfore  the  infant  <lie9 ;  hence  auscultate  for  he3rt-60UDdB 
before  death  is  jii<8ume<l  tt)  have  occurred. 

Treafmeut — Preserve  the  membranes  from  rupture  as  long 
as  prissible.  The  cord  is  mi'vr  from  pressure,  when  bag  of 
waters  is  inUict,  than  it  can  be  made  by  any  operative  treat- 
ment after  mem  branch  rupture.     One  exception  noted  below. 
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Podural  TreatvvenL — Bpforc  memhmnes  rupture  place  the 
woman  u|>on  her  side — uptni  the  s*i(le  opjjoeite  that  ujxm  which 
the  corti  lies — aDci  elevate  the  pelvis  uimjo  pillows,  while  the 
head  ainJ  chest  rest  low.  The  cord  imiy  thus  gravitate  toward 
fundus  uteri  duriog  early  part  of  labor.  The  knee-ehest  or 
knee-ellx)\v  position  are  more  elective.  Init  diffieult  to  ninin- 
taio  for  any  coiiijiilerahle  time,  (Fig.  263.)  They  should  be 
resorted  to  at  intervals  during  early  stage,  tlie  woman  after- 
ward resuming  her  lateral  |)of;ili(m  as  alxive  stated.  Later 
OD,  when  the  oa  is  suffideutly  dihiteii  ibr  tfie  head  (i>  pus.s,  the 
woman  may  be  placed,  tera|KU*anly,  in  a  deeided  koee-elhow 
popture,  when^  if  the  wird  sliji  \mcV,  the  membranet*  are  to  1)6 
ruptured,  and  manual  preiwure  aj)|ilied  externally  to  produce 
engagement  of  the  head,  vvhieh  last  fills  the  ctpening,  and  pre- 
vetits  reprolajBie,  the  woman  sulieequently  reiiuming  and  main- 
taining her  latero-prune  position. 

Should  ix)8ture  alone  not  i^uffiee  t\y  cause  the  cord  to  elip 
hack,  let  the  membranes  remain  intact 

When,  finally,  they  rupture,  artificial  reposition  of  the  cord 
niUFt  be  attempted.  Tliere  are  several  methods  of  o}:keniting, 
all  of  iliem  being  more  likely  to  suet*eed  when  the  woman  is 
placed  in  the  kuee-<:*hest  p*ieition.  The  hand  niay  be  carefully 
paased  into  the  womb  with  the  loop  of  cord  protected  in  its 
palm,  until  the  loo|>  is  carried  above  tlie  etpjator  of  the  he;id 
to  the  back  of  the  ehild*ri  neck,  the  fundus  uteri  lacing  mean- 
while BupjMjrted  with  tlie  otlit^r  hand^  and  the  head  gently 
puabed  aifide  when  the  ioner  haml  passes  alongsiile  of  it 
When  this  proceeding  is  inadvi^alde,  or  imp>ssible,  from  the 
head  having  descended  too  low,  tivo  or  three  Hngers  may  be 
utried  lo  push  up  the  loop,  luid  hold  it  above  (he  e^juator  of 
the  head  until  the  latter  ix  tbrceil  down  hy  a  succeeding  [>ain, 
when  the  fingers  are  withtlruwn.  lie|)eat  during  several  buc- 
cej^ive  painB,  if  oecc^^ry. 

In  lieu  of  tlie  hand  or  fingers,  various  reposiforfi  have  l>een 
deviated.  A  ta|M>  and  8tyletted  male  ehii^tic  C4itheter  anawer 
B»  well  as  any  of  them.  A  [liece  of  tape  three  or  tour  feet 
long  m  doubltHl,  end  to  end,  and  pa*<ed  into  the  catheter  so 
that  the  tape  loop  can  be  drawn  out  an  inch  or  two  through 
the  eye  of  the  instrument  The  stylet  is  also  pa.ssed  in,  ami 
it«  extrendty  made  to  |)roject  from  the  eye  of  the  tnitheter. 
The    loop  of  tai>e  \h  next   paiaetl  round    the   \m}\i  of  cord. 


lluVi'    tlir   J  in 
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r.ilapeed  funia  aaeociaied  wiih  contracted  jjelvia 

r>t;  pres<:'ntation^  the  treatmeot  re<juire<i   for 

n\B,  in  the  interest  (if  the  mother,  mui*t  take 

lilt  solely  relfiting  to  the  interests  of  the  child. 

•  4it(i^d  funis  is  aaBOciated^  in  head  presentationd^ 

dvut  prolapee  of  a  hand  (see  Fig.  26^),  the  pn>- 


prolapftcd  by  aide  of  head.    The  prulu|«ed  ecird  In  not  rcpmented. 


lapBed  extremity  should  he  replaced  with  the  funi.s  nnd  the 
head  made  to  descend  and  fill  yj*  the  space  so  a**  to  jjrevent 
reprolapee.  Care  must  Iw  taken  not  to  dii«place  the  head  niid 
thus  proiluro  transverac;  presentation  ;  it  is  Iwast  prcventwl  hy 
al)domiual  pressure  during  the  proceeding. 
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in  a  ew.»tiu!what  similar  manner,  ami,  iift^r  repositioo,  left  in 
till  the  child  is  Iwrn.  Other  methtKls  of  imng  the  catheter, 
ta|K\  and  stylet  nre  shown  la  Figs  266,  267,  and  268,  page 
r>17,  which  exphiin  theniselvei*,  KetentioQ  of  a  replaced  fimia 
hius  l>etn  se*'uriMl  liy  atUwbing  to  the  cord  a  colla|)ee<i  ehLstic 
bug  ur  pe^vsiry,  hiiving  a  tube  by  which  it  may  l>e  inHated^ 
after  intnjdueiiou  ioto  the  uterine  cavity — so-called  ♦♦balloon- 
ing **  the  cord. 

Wlien  rt'iKisiti(ni  fails,  as  it  is  often  wont  to  do.  the  next 
element  of  treat meuU  geneniUy  s|)eaking»  is  spe*-dif  r/^/i'irry; 
or,  when  circoniHtaiices  render  thij?  imprailif^ble,  it  may  be 
attempted  to  plnee  the  eord  where  it  will  receive  a  minimum 
amonnf  uf  pteAHiivf,  Thyii,  when  the  oiTipnt  \»  placed  at  (»ne 
of  the  acetabuhi,  the  loop  of  the  oord  slionld  be  put  uear  the 
pacro-iliat;  syiit'hon<lri>j4is  of  the  same  side.  In  breech  pref6iii-< 
tatious  put  it  near  the  sjicru-iliac  synchondroeis  which  corre^ 
eiKiud8  to  the  an ttr<i- posterior  ilianveter  of  the  breech. 

8peedy  delivery  may  I »e  securer!  hy  Jotceptt  wheu  the  oe  i§ 
diluted  and  tlie  head  t^uthciently  low. 

When  force]»8  are  not  availalde^  the  next  alternative  is 
vermtm  hij  ike  fet%  preferaldy  I»y  external  or  by  combined  ejt- 
iernal  and  internal  manipulation,  and  Hulisequent  rapid  ex- 
traction. The  dangers  o^f  version,  es[>e<.;ially  when  the  condi- 
lioiij*  for  1(8  cjusy  and  safe  prlorniance  are  not  present,  should, 
ill  tlie  interest**  of  the  mother,  be  earnestly  considered  liefore 
the  o[)eration  is  agreed  upon.  It  j^hould  be  aliso  nseertaineil 
that  preiwure  upon  the  cord  has  not  already  so  far  injurcNl  the 
child  a,s  to  rentier  it*;  ehanct^iof  ynrvival,  after  version,  itisntfi- 
cient  to  justify  any  rink  to  the  mother  that  may  l»€  incurred 
by  the  operation. 

The  operation  of  veraion,  together  with  re})osition  of  the 
cord,  may  be  facilitated  by  putting  the  woman  in  the  Treu- 
delenbnrg  posture. 

In  face  prt\sentationi^  when  o|wrative  interference  is  decided 
ujion  to  save  the  ehihrn  life,  an  turtii  resort  to  version  is  the 
best,  that  in,  when  other  raethoda  of  relieving  the  cord  from 
presHiire  have  failed. 

In  hreecli  cas<^'^  the  extremities  should  lie  brought  dowD, 
and  the  chihi  rapitlly  extracteil  by  tlie  methods  already  gtate«l» 
(Bee  '•  Breech  PresentationH,'*  pagt«  298-304.)  Fuotlluga  the 
same. 
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In  cases  of  prolajised  funis  associated  with  contracted  jielvia 
or  with  transverse  prestntiitions,  llie  treutmecit  required  for 
these  coiuplicatiou^  id  the  interest  of  the  mother,  uiui«t  take 
precedence  of  that  solely  relating  to  the  iiitere-sts  of  tliL*  ehihl. 

When  proIapee<l  funis  is  aasocialed,  in  lieail  pre^entJitioua, 
With  coincident  prokipee  of  a  hand  (ijee  Fig,  ii(>9),  tlie  pro- 

FlG.  2C>9. 


Hmnd  proUpAiMl  by  ai<lc  of  heAd.   The  prolii[«ei)  cord  1«  nol  repreionted. 

lapsed  extremity  should  be  replaced  with  the  funis,  and  the 
head  made  to  descend  and  fill  up  the  sjince  m  a**  to  (irevent 
reprolapee.  Care  must  be  taken  not  to  displace  the  head  aiid 
thus  prtHluce  transverse  presentation  ;  it  is  best  prevt'Uted  by 
alKJominal  preHt^ure  durin|^  the  proeeeding. 


J 


I 
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When  a  i\)i)i  prc«eut#  with  the  cord  aud  hem],  or  when  foot, 
hand,  head,  aiid  conl  all  present  :it  once,  it  will  usually  lie 
liLvst  U)  draw  down  the  ftM»t  while  the  head,  eordt  eie.^  are 
|>u>5hed  up,  ihus  linnlnvmg  version  hy  the  feet-  8uch  presen- 
tatiunw  are  techDieally  known  ns  "  ro »»/>// w/tc/ "  or  **  ajmpffx'* 
one^  ;  an<j  are  also  so  r^^dled  when  the  cord  doe**  not  pro1aj)i*o, 
(See  *'  F<mtliii<r  Caifes,"  pa^^e  SIO. )  When  tiie  (Kdvis  is  larare, 
(irolajjrte  of  a  hiind  ahni^ide  of  the  head  may  Mill  a^linit  of 
f<)wmt!ineijiw  delivery,  or  forre}»  rnay  be  ajipUed  if  the  ex- 
tremities? eaimot  l»e  replaeed  ami  jiroj^ress  \»  luiieh  innx^Jed 
hy  the  eompHcation.  When  the  ehihl  is  dead,  pn»ltt|i8e  of 
tiie  cord  retjuirei^  no  interference.  In  all  cases  where  ho[Te  of 
life  remidnrf,  pre|iare  l>eforehaiid  for  resiiseitation  by  providing 
hot  and  eold  water,  hruudy,  eleetrieity,  etc. 

Short  and  Coiled  Funi8. — Actual  shortness  of  the  coni 
(eajses  have  b£*n  seen  as  short  as  two  inches),  or  arttjirial 
shorteuin^,  by  it8  being  coiled  around  the  oeckt  l«>dy,  or  other 
parts  of  the  ehild,  very  rarely  offers  cfntttidenidfe  nie<:haQicid 
obstruction  to  delivery,  and  ni<vre  frerpiently  a  it/ifjht  pndonga- 
tioii  of  the  second  eta^'e  of  labor  results.  Very  long  eord^  of 
even  six  or  eight  feet  in  length  (such  have  Ijeeu  observed),  may 
be  practically  whort,  from  eotling.  From  Btretching  of  a  sliort 
or  coiled  cord  during  hibor  there  may  result,,  though  very 
rarely,  inverHon  of  tlie  uterus,  prematnre  Heparadon  of  the 
placenta  and  hemorrhage,  rupture  of  the  funis  or  iuterlerence 
with  its  eirculaliou,  autl  death  of  the  infant.  The  strongest 
cords  rupture  uniler  a  tension  of  15  |.K>uuds  ;  the  weaker  ones 
hear  only  about  5  iwuuds ;  the  average  strengtli  about  8 
pounds. 

Sif  in  pi  o}i}.%— Before  extrusion  of  the  child's  head,  the  diag- 
nofiis  t>f  a  shortened  funis  is  not  always  easy.  The  following 
Bym|itf>ms  may  be  present :  a  peculiar  pain,  or  soreness,  felt 
dyring  uterine  cvMilraetioo,  usually  liigli  up  at  the  snp|nise<i 
placeutal  site,  which  is  deH.Tibed  by  tiiultipane  as  fieing  »lif1er- 
ent  from  the  muttering  produceil  by  ordinary  IalM>r  jmiusL 
loiter  on  there  is^  partial  arre.«t  of  laliur  [mins,  es^x*cially  of 
hearing-down  eHbrt^j ;  and  retardation  in  descent  ol'  ]tre3^titing 
part,  with  elastic  retraction  of  it,  between  the  ] tains,  to  a 
greater  degree  than  can  l>e  acc^mnted  for  by  resistance  of 
materrnil  wdl  parts.     Blmid  may  lie  discharged  before  birth. 
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owing  to  partial  ftejMration  of  placenta,  and  when  there  are 
no  coexist  in  if  lacerntiuiis  of  (xrvix,  et€.,  to  explain  it.  JJe- 
pressiou  of  placeutiil  site,  duriug  pains,  felt  tlirotigli  ab- 
dominal wall.(?)  An  unnsually  persistent  desire  on  the  jiart 
of  the  woman  to  pit  np,  not  occasioned  l>y  fnll)o^s  of  hladder 
or  rectum.  A  finger  passed  high  up  into  the  vagina  or 
rectum  may  feci  an  existing  coiL 

Trent meni. — None  is  rerpiired  in  t!ie  large  majority  of  cases, 
other  than  release  of  a  coil  mund  the  neck  after  the  head  is 
lw>rn.  The  coil  w  loosened  liy  drawing  it  down  to  form  a 
loop,  wliiidi  Is  then  passcnl  over  the  occiput.  HarinlcHP  or  at 
least  reniediahle  coils  of  thij*  sort  occnr  once  in  altout  every 
five  lahon^.  When  the  cord  is  too  short  to  admit  of  release  in 
this  way,  cnt  it,  after  two  ligations^  and  deliver  at  onee,  to 
(trevenl  the  child  lilceding  and  suffocating 

When  laljor  is  unduly  retardeil  from  a  short  cord  hefyrr  the 
head  is  hom,  let  the  woman  assume  a  Hitting  or  kneeling 
(njtsture  ui>on  the  bed,  and  lean  forward  during  the  pains. 
The  whole  wond>  is  thus  pushetl  down  and  tension  tif  tlie 
cord  relaxed,  while  the  hea<l*  if  its  rotation  have  not  previ- 
ously taken  place,  will  rotate,  and  Si^i  l>e  prevented  from  re- 
tracting l>etween  the  pains,  thus  affording  the  succeeding 
titerine  conlraetiona  a  jietter  eliauce  of  completing  delivery. 
Should  fort*et>s  l>e  used  in  such  cases,  owing  to  symi>tom8  of 
tetlious  ialwr,  aire  must  l>e  taken  not  to  invert  the  womb.  A 
cortl  that  is  vert/  abort  may  recjuire  division,  in  utero,  before 
the  hea4l  can  be  safely  extnujted.  Bnch  cases  are  extremely 
rare,  Knotj*  m  the  cord  do  not  iraj»ede  delivery,  but  may 
interrupt  the  circulation^  and  thus  destroy  life  of  foetuB,  wbeu 
tightly  drawn. 


CHAPTER  XXXII. 
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€nU>ROFORM,      ETHER, 
QUININE. 


CHLORAL,      ERGOT, 


AN^irrHFTtrs  are  used  in  otetetrics  to  lessen  sulfering  pro- 
duced by  bilmr  |Miins;  to  lessen  the  pain  attending  olwtetric 
operatiotis;   to   relax   the  uterus  when  its  rigid  cjontraetioit 
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interferes  with  version  ;  to  promote  dilatation  of  the  oe  titen : 
to  reiltiee  exoeasive  nervoiia  excitement  which  may  interfere 
with  prtj^':ress  of  early  stage  of  labor ;  to  relieve  eclamptic 
CHtiJviilejion;^  and  mania ;  to  relax  the  ah^lominal  wall  and 
lessen  pain,  while  the  litems  is  being  pushed  down  ;  iii  ctuet 
of  al>ortion  when  the  finder  is  being  introduced  to  remove 
ri'taiired  sciniiulines ;  in  craniotomy  to  forestall  unpleasant 
rccolleclions ;  in  cases  of  uterine  inversion  to  relax  the 
ccjTistrifting'  cervix  and  so  facilittite  replacement ;  in  bipolar 
version  to  IeHf«:Ui  pain  of  introducing  the  hand  into  vagina ; 
in  preci[titate  hilxvr  to  suspend  action  of  voluntary  inu«*le« 
and  retaril  delivery;  to  dissipate  **  phantom  tumors"  while 
making  a  differential  diatriueis  of  prefrnaucy  ;  to  relax  the 
OS  and  cervix  uteri  while  introducing  finger  to  diagnosticate 
between  ntcrine  and  extra-uterine  pregnancy ;  in  all  cutting 
oj»erations  \\\m\\  the  abdomen  ;  and  gonjetinies  in  sewing  up  a 
laceratetl  perineum  when  many  sutures  are  recjuired.  In  this 
last  instance,  and  in  all  cases  when  an  anaesthetic  is  used  after 
delhery,  the  greatest  cure  is  necessary,  for  the  reasons,  1st, 
that  the  patient  has  usually  lost  some  blootl — perhaps  a  good 
deal  ;  and  2d,  the  reduction  of  abdominal  pressure  after  d&* 
livery  allows  blooil  to  How  from  the  brain  toward  the  abdo- 
men, hence  a  liability  to  rerebral  antemia  and  syncope.  Ansm- 
thetics  afltr  <lei!very  t*honUl  lie  avoided  if  possibles 

The  practice  of  giving  ana-sthetics  in  all  ca»egoi  labor^  to 
lessen  |iain,  has  been  warmly  a<lvocated  in  certain  quarter^ 
but  is  not,  on  the  whole,  advisable. 

Ck>mplet-e  anasthesia  from  chloroform,  or  ether,  undoubt' 
e<lly  fesjieus  the  foree  of  uterine  amtmdmu^  and  thus  retards 
labor,  v^  well  as  pre^rlispoeing  to  j:KJ6t-partal  hemorrhagei 
Hydrate  of  chloral,  on  the  contrary,  may  be  given  in  saffi*' 
cient  quantity  to  procure  relief  from  suffering  without  matesi*] 
ally  interfering  with  uterine  contraction. 

tThe  choif/e  between  ether  and  chloroform — the  two  ana^ 
thetifv  generally  used — is  unsettled  ;  some  prefer  oofi,  sooofl 
the  otlien  Ether  is  unquestionaldy  i*afer  ;  and  while  the  a*l- 
vocates  of  chloroform  claim  that  but  very  few  deaths  are  tm^ 
record  from  its  use  when  administere<i  with  unremitting  caro 
and  by  the  liands  of  an  educated  and  experienced  pb\'siciiui, 
yet  thtvse  <M>ndition8  cannot  always  be  constantly  aasureiL  All 
men  are  human  :  the  unremitting  care  will  sometimc«  remit; 
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oveppicflits  and  fli verted  nttontinTi  Imppen  to  all,  and  in  ob- 
stetric ptractiee;  with  its  iuevitahle  fatigue,  hj«s  of  sleeji,  and 
auxidj,  are  more  likely  to  happen  than  id  other  tithl^  of  pn> 
fi^s*iorud  work,  Flence,  as  a  matter  of  saiety,  I  prefer  ether. 
In  ea^45«  of  acute  an«Tnda  following  profa^-  lieniorrhage,  all 
agree  that  chloroform  i«  more  dangerous  than  ether.  Ether 
(sulphurie  ether)  may  l^e  safely  triveu  durinj^  the  seeond  stiige 
of  ordinary  lal>or  at  the  l>epinning  of  eiieh  pain,  and  during 
iU  eontimmnce,  and  ^h*fuld  l>e  no  given,  to  leasen  suffering 
when  the  a«iony  is  severe  and  the  |MJtieut  |>artieylarly  W:'nsi- 
live  ;  hut  complete  aua'Sthegia  an<l  inseiifiibility  are  not  advis- 
able, from  fear  of  |Ki*<t-partal  hemorrhage,  against  the  oer-ur- 
reuee  of  which  a  double  vigiiam^  13  always  neeesrtary  when 
ana^^hetiefi  have  been  used.  Ether  is  not  80  liable  to  retard 
labor  from  lessening  the  force  of  uterine  *^>ntraction  us  rldoro 
form,  but  it  is  not  entirely  free  from  thi«  liability.  It  m  ol>- 
jectionable  during  the  early  stage  of  lalwr,  and  is  distinctly 
eoa/ra-ioilicated  when  there  is  kidney  disea^.  Ether  is  iu- 
flamuiahle,  and  heiioe  care  is  re(|uired  in  using  it  at  night 

Chloroform,  when  given  to  lessen  the  agony  of  labor 
pain&»  ns  it  often  is  in  Euro|>e,  though  much  le«9  frequently 
in  the  Uniteil  Htates.  in  usually  administered  when  labor  is 
pretty  well  a<lvam'ed — when  the  m  uteri  is  well  diluted,  the 
head  descending,  ami  the  pains  are  propnleive,  A  few  drops 
are  plactnl  ii[x>n  a  hatidkerchief,  and  held  near,  not  (^kise  to 
the  [uouth,  at  the  l)egintiing  of  a  jmin^  the  inhalatitai  lacing 
continued  till  the  jiain  pa&^ei«  its  acni^,  when  it  is  at  once 
8topj»e«h  Pure  air  shonhl  l>e  breathed  during  the  intervals. 
VomjtUf*'  iitseopibility  is  not  deeireil  ;  the  woman  should  re- 
main snthcicntly  (Ttnacioufl  to  converse.  During  the  varhj 
staige  uf  la Imr  chloroform  should  certainly  not  Im?  given  merely 
to  leaeeo  pain,  A  mixture  of  one-third  almdute  ah^diol  with 
two-thirdft  chlorofonn  is  leas  objectionable  than  ehlorofomi 
alone.  All  the  nst^  to  which  chloroform  may  be  a|tplied  in 
olibtetricji  may  he  attained  by  ether^  wilh  the  exception  that 
chloroform  is  better  than  ether  when  there  is  renal  eompliea- 
tion. 

While  it  is  generally  ndmi(te<l  that  chloroform  ii?  dangerouB 
in  ca*Mis  of  fatty  heart  and  in  cardiac  valvular  lewous,  it  hns 
nevertheh^  been  given  in  those  casee  witliout  any  apimrent 
bod  effectfi. 
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DurinL^  obBtetrieal  operationH  rwpiiring  ausesthetics,  anffs* 
tht«r!i  tilnjii](l  !m^  roinplete  ;  if  it  l>e  only  |mrtiai,  the  [latieot 
k  liable  to  t<ifie  alxiut   without  any  control. 

In  tlelivering  with  Ibrrepts  undt-^r  aiiu^lheeia,  extra  care  is 
aecef^ary   to  av«i<l  pinchiug  the  soft  tifieue^  of   uterus   and 
vagina  in   the  gniB])  of  the  blades,  since  the  patient,   being 
intietiHible,  cannot  indicate,  by  her  coniplaintSy  the  occurretioot 
of  such  a  mishap. 

Btnmw  c-outnitlions  of  the  uterus,  rendering  tenion  ex- 
tremely (lifH**nlt  and  dangerous — or,  pfrhaiw,  imjKTegible — are 
at  once  relaxed  by  complete  anctjithesia.  The  child  hnving 
been  turned,  it  shouhl  not  be  extracted  until  the  womb  haa,^ 
at  lcii8t  in  |»art,  re^ume^i  its  contractile  efiortg,  so  a&  to  J( 
the  chinger  of  hemorrhage. 

When  chloroform  is  given  for  puerperal  eclampBia  it  should 
\)e  admiuisiercil  }\wt  l>efore  the  begiuniiig  of  each  returning 
paroxysm  in  time  to  prevent  the  seizure. 

Chloral  fhydrate  of  chloral)  will  probably,  in  great  mea»-j 
ure,  take  the  place  of  Hiloroform  and  ether  in  oli6telrie< 
practice,  except  when  severe  operHti<HU3  are  re<juiretl.  Under 
iti^  intlueuce  the  wouiau  may  sleep  during  labor  withotit  any 
great  8ulFeniiL%  l)eing  only  aroused  by  the  recurrence  of  paina,. 
the  agfiny  of  which  is  not  then  acute.  It  is  e^^pecially  valu-j 
able,  as  already  indicated,  when  the  ns  uteri  is  thin,  rigid, 
and  difficult  to  dilate,  in  fact,  during  the  early  stage  of  lalH>r, 
when  ether  and  chloroi'orm  are  inadmissible,  Chlomi  does 
not  diminish  uterine  contraction.  It,  indeed^  lessens  the  jrc' 
qitminf  of  the  pains,  but  at  the  same  time  renders  them  Mrongrr 
and  more  efficwnt,  calms  nervous  excitement,  and  proniotee 
dilatation  of  the  os.  Fifteen  grains  may  l>e  given  in  a  HttI 
water  or  syrup  of  orange-peel,  e%'ery  twenty  minutes,  until] 
two,  three,  or  ( |X»asibly)  lour  doses  are  taken,  aceordiug  to 
degree  of  sonuioleuce  protluced.  More  than  a  drachm  durini 
the  whole  labor  is  seldom  recjuired.  StTious  and  even  Git 
eymptoms  have  resulted  from  too  large  doses. 

It  is  distinctly  con/ra-indicated  in  oryank  cardiac  lesioniv 
and  its  safety  is  very  questionable  even  in  fundionat  d'u 
of  the   heart. 

In  pueri)eral  eclampsia  chloral  is  a  most  valuable  reme<lT, 
both  <luring  and  after  labor.     Large  doses  of  twenty  or  thirty 


ERGOT. 


525 


grains  may  he  takeu  ;  or  twice  tliis  quantity  niiiy  \w  jy^iveii  ut  once, 
by  eiitiina,  anci  re]>eated  in  a  few  ]iotir»  if  the  P]>nj*ni{*  recur. 

As  a  sleepproilun^r  in  puer|>eral  mania  ehlnral  in  hotter  lima 
opiniii,  hjDeicyHmus,  or  any  otlier  uareolic.  It  may  be  mm- 
binetl,  to  ativautage,  with  bromide  of  potassium  (xv-xxx 
grains  of  each). 

Bromide  of  Etftyl  has  been  employed  eiperimentatly 
as  an  wnaisthetic  in  midwifery,  Its  utility  hap  m*!  yet  !wen 
BuflicientJy  tie mut*i?t rated  to  warrant  \i^  re<*o]nmetidutioii.  It 
recjtiires  the  .^me  precautiond  lus  chloroform  in  it-s  admiuia- 
t ration,  and  abares  the  Jaugers  of  this  latter  drug. 

Er«OT   (SepALE   QjRNUTL'M,    ER(10T   OF    RyE,    SPURRED 

Rye)*  though  by  no  means  allied,  in  its  action,  with  anas* 
thetica,  may  be  here  considered  as  one  of  the  ohstetrJcian*»i 
special  medicaments.  Itjs  etf'ect  no  the  nterim  is  exactly  oppo 
Bite  to  that  of  ether  and  cldoroform,  with  which,  indee<l,  it  ia 
sometimes  administered  a^  a  &ort  of  antidote  to  their  relaxing 
effect  n|H>n  the  uterine  muscles. 

When  given  in  ordinary  full  doses  (xx-xsx  grains  of  the 
|iowder,  or  xx-xxx  rnininis  of  the  Huid  extract,  or  .^j  of  the 
tincture,  or  wine)  ergot  i>roducei?,  in  tlie  course  often  or  Hfteen 
minutes,  strong  contractions  of  the  uterun,  which,  when  the 
drug  13  re|iealed  so  a^  to  obtain  ita  full  etfect,  become  />er- 
)^iMtent  and  cotdimtoHH  as  well  as  poicerfui.  This  tonic  and 
nuremitting  persLsU'iiee  of  the  contractions  constitutes  one  of 
the  chief  drawbacks  and  dnngers  of  ergot  If  the  child  be 
still  unborn,  continuous  pressure  u)xin  the  cord,  obstruction 
to  the  utero-placental  circuhition,  and  consef|ueDt  injury  or 
dejvtb  of  the  fletus  may  result-,  unless  speedy  delivery  take 
|>lace.  Injury  to  the  uterine  wall  from  continuous  pressure, 
or  actual  rupture  of  it  may  revolt,  when  there  exists  any 
mechanical  rtv^istance  to  delivery.  Hence  the  following 
contra-intEcutious  to  the  use  of  ergot  may  be  positively  af- 
tirmed  :  pelvic  deformity  ;  malproi>ortion  between  th©  size  of 
the  child  and  fielvis ;  transverse  and  other  mali»resentation8 
or  iKMsitioDS  of  the  ftetus ;  undilated  os  uteri;  resisting,  rigid 
|>erineum.  When  powerful  contractions  are  iiroduced  by 
ergot,  as  may  hapjxni  froju  its  injudicious  adnnnistration  by 
nurses  and  others,  and  the  labor  is   not  rapidly  completed, 
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fort^'!{)s  should  he  applied  to  relieve  the  child  from  danger — ji 
procEHlore  all  the  more  ini|3€ratively  iiee<led  if  au;8Cu]tjitioQ 
reveal  irregularity"  or  feeblen^s  of  the  fa^al  hearL  Ou  the 
whole-,  it  is  a  safe  nil©  to  abstaiD  from  giving  ergot  at  all 
before  the  child  is  bom*  except  in  retention  of  the  after- 
coining  bead  in  breech  preseutatioas,  as  already  explained. 
Ita  adtidiiiBt ration  in  certain  caaes  of  placenta  pnevia  is  gen- 
erally reconiniended,  as  well  as  in  accidental  hemorrhage  from 
separation  of  a  normally  placc<l  placenta ;  but,  if  the  child  ia 
to  be  waved,  delivery  must  be  exjie^iitetl  by  every  poscdble  or 
prat*tical>le  means.  Ergot  wa«  formerly  ud^*\  to  induce  pr^ 
imilnre  Uihoi\  but  has  now  been  abandoned  for  lietter  and  lesi 
dangerous  methods. 

The  chief  use  of  ergot  in  midwifery  is  to  secure  persistant 
uterine  tXHitractiuu  at\er  labor.  It  thus  prevente  hemorrhage 
and  lessens  tendency  to  after-jiains. 

Quinine  (Quinia  Sulphate),  though  not  yet  generatly 
used  in  lalior  cases  to  reinforce  feeble  uterine  contractir>n,  has 
proved  of  i^ufficient  eftit^cy  in  this  respect  to  warrant  the  hopftj 
that  it  may  form  a  safe  substitute  for  ergot  during  the  firil 
and  second  stages  of  labor.  Dose,  x-xv  grains^  every  tliree 
hour^.  Its  etii(;acy  in  relieving  after-itains  has  been  previously 
mentioned. 

Kci'eDtly,  common  whltf  nagar  in  one-ounce  doees»  given  in 
half  a  piut  of  water,  every  two  hours,  has  l>eeu  highly  recom- 
mended to  ytreuglheu  uterine  contnulions  during  labor  in 
place  of  ergoU      Its  value  has  not  yet  been  definitely  proveo. 


CHAPTER   XXXIII. 


PUERPERAL  ECLAMPSIA  DURING  LABOR. 


Puerperal  eclampsia,  associated  with  premature  de- 
livery, due  to  uncmia,  from  albumiuima  aud  renal  congestioai 
or  inflammation  during  pregnancy,  have  been  alreatly  tils- 
cussed  in  so  far  as  their  etiology,  symptoms,  and  jn-oph^fficiic 
treatment  are  cuucerued,'  Their  of/dctric  Ireatmeut  does  not 
»  S«e  Chapter  Vin.,  p.  114, 
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differ  materially  from  thnt  of  edniii|)siii  utX'urriugduriiJg  lal>or 
at  term,  here  to  l»e  ooiisidereiL 

PiK^r}>eral  txmvulsiojjs  duriiiff  labor,  besides  arisrinjif  from 
unemia,  may  lie  due  to  other  formn  of  biuod- poisoning,  viz., 
fhoiitmia  (retention  of  bile);  im|)erfe('t  elimination  of  ear- 
l>oiiic  aeid  by  the  lungs;  medicinal  [M»iw>ns,  sih  lead,  nareoties^ 
etc.  :  sejitic  fioiRms,  as  I  hope  of  ty[ihu.H  and  otlitT  feverH.  The 
opp>Fite  t'oiidition8  of  rongestiori  and  anainia  of  tiie  brain 
may  prmluce  e('lanip*<ia  ;  aa  may  aW)  general  nnieiiiia,  plethora, 
hytlnemia,  ami  leuka^riua.  Couvulsftions  often  precede  death 
frum  hemorrhage  during  labor.  They  may  arise  from  violent 
emotional  disturhanee,  or  from  reflex  irritation  due  to  indi- 
gestible food,  feeal  aceumulationH,  a  distended  bladder,  etc. 
The  well-known  inerejxjied  exeitability  (i^iM-iilled  "  cnnvulsi- 
bility'*)of  the  nervous  system  in  pregnant  and  partiirieut 
women  predisposes  to  eelatiiiisia  from  slight  causes. 

Snmploms  and  VUmeal  Hinfury. — Previous  occurrence  of  de- 
cided reoal  symptoms*  general  drojisy,  etc.,  dyring  preguaney, 
especially  signs  of  iiii|iending  nneniia, 

PreCfKiing  the  actual  occurrence  of  a  spasm  there  are  irri- 
tability of  temper*  slight  or  severe  beadache,  diKzines^,  sjx^ts 
l>efore  the  eyes,  impairment  or  loss  of  sight,  (innituit  aurittm, 
hallucinations,  dcafneiw,  intellectual  disturbance,  unusual  de- 
sire to  sleep,  with  jwrhaji^  stertorous  breathing,  vomitiug,  etc. 
Suoie  or  all  of  the**e  niay  lie  firemen t. 

The  actual  convulsion  may  resemble  epilepmj  or  hyateria, 
Text-lxHiks  give  three  varieties :  epileptic,  hysterical,  and 
apt»plectic.  Hysterical  attacks  are  slighter  in  degree,  not 
aocoiupanied  with  albuminuria,  and  consciousness  is  not  eti- 
tireltj  lost.  Ap<tpMic  one»  are  rare,  an<l  are  foUowefl  hy  com- 
plete coma  and  paraly.sis,  due  to  effusion,  or  a  clut  of  blot>d 
within  the  craniimi.  The  lypiral  pueqieral  cimvulsiim  is  ipl- 
leptir  in  character.  It  begina  with  rolling  ol'  the  eyeball, 
puckering  of  the  liji8,  drawing  of  the  lower  jaw  on  one  side, 
b€'uding  the  bead  back  or  toward  one  shoulder.  Then  follow 
twit^*bing  of  the  facial  mus<des  and  of  those  of  the  extremi- 
tie«  ;  protrusion  of  the  tongue  ;  grinding  of  the  teeth  ;  violent 
jerking  of  the  arms;  in  fact,  clonir  spasm  of  the  mintdanf 
mum!le.s,  and  some  of  the  involuntary  ones,  notably  thoj*e  of 
reHpiraliou  ;  hence  lividity  of  the  li|»  and  face.  di.stended 
ymis  in  the  neck,  and  apjmrent  impending  cyanosis.     At  firet, 
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huvvt*vt-r,  tlie  respiration  is  hurried  and  irregular,  hi 
tlinrnt^b  hi(K)dy  froth,  between  the  teeth,  Urino  ami  feo 
Buiiietimes  iiivuhinturiJy  rliHcharge^L  Duration  of  the  cottfl 
viibioii  from  one  to  four  miuuted.  Cbniplete  uu(-'«jiiet!iousiies« 
during  paraxyHin,  the  patient  having'  afterward  uu  recollec- 
tion of  it  Tlie  tiUs  may  recur  at  varying  intervals*  of  niiuuuid 
or  hours,  au<l  iu  varying  number,  from  two  or  three  to  tweuty^j 
thirty,  or  nu>re.  They  are  apt  to  recur  with  the  recarrem 
of  a  hibnr-pairi.  They  sometimes  eome  on  after  \ahoT  will 
out  iiMving  occurred  betore  iL  The  uterus  may  parlieipfM 
in  the  sfcLsm,  and  exiH?l  the  child  rapidly— fin  uuusual  recur- 
rence, not  to  lie  fiuticij>atcd  or  waited  for. 

Frfygnosis, — Always  serious  to  l>oth  mother  and  cliild.  in- 
creasing in  gravity  v^ith  the  severity  of  the  symptoms  and 
existing  impeilimeuts  to  speeily  delivery.  The  convubiouB 
may  persist  even  after  laljor.  Fortuoately,  they  do  not  occur 
more  than  once  in  four  or  five  huudred  lalwrs, 

Tffntment  of  (hnviMonA  duritiy  Ltdurr, — If  possible  ascer- 
tain the  cause.  A  history  of  unemia  attends  most  a 
treatment  for  which  {purgatives,  diaphoretics^,  certain  diuretic^j 
and  methiKls  ijf  n^dueing  rena!  congestion}  has  l>eeu  alreiidyj 
eoijsideretj  (Chapter  VIII. ).  Should  thii>  treatment  not  baval 
been  prevh^u^ily  employed,  purgation  may  i^till  l>e  of  Ivcnetil, 
A  drop  of  crotoii  oil,  or  a  iburth  of  a  grain  of  elaterin,  may 
be  phiced  on  the  back  of  the  tongue  if  the  woman  be  coma- 
toee ;  or,  if  she  can  swallow^  calomel  and  jalap  may  l>e  givea! 
by  the  mouth,  or  a  couceutrated  solution  of  £{)tH)tu  salt|^ 
rej>eated  every  15  or   'M}  iiiiimtei*. 

The  relief  of  convulwinns,  meanwhile,  chietty  claims  our 
attention.  During  the  paroxysiu,  prevent  the  patient  from 
wlf-injiiry.  ami  plac^  a  piece  of  wowi,  or  a  spoondiaadle 
wrappe«l  in  ihinnel,  or  a  folde*!  na[>kin  between  the  teeth,  |« 
protect  the  tongue  from  iieing  bitten. 

During  coma,  foUowing  the  coiivuleion.  the  tongue  some- 
timet*  falls  kwkward^  closing  the  glottis  and  threatening  sutfo- 
cation.  Pull  it  forward  with  a  tenaculum,  or  volsella  forcei*L 
When  the  fit  is  over  the  romeiiiea  are :  in  decidedly  pictkoi 
womeri,  lilceding  from  the  arm.  It  reduces  cerebral  congt«-j 
tioo  and  va.seular  fulness- — conditious  indicated  by  a  strong, 
full,  hounding  pulw?  and  lividity  of  the  face — and  may  pre- 
vent a  fatal  aptplexy. 
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After  bleeding,  or  when  it  is  not  advisable,  inject  (urge  do&e^ 
of  morphia  O  grain)  hyixniermatically,  aud  re|>eat  as  ot^en  as 
the  convulsious  recur :  as  much  as  3  or  4  grains  may  be  given 
Id  24  hours. 

In  phice  of  the  morphia,  chloral  hydrate  in  Inr^e  <loses^ — 30 
grains — every  three  hours,  may  be  given,  or  twice  this  quantity 
by  the  rectum,  if  the  patient  cannot  swallow, 

Ana«the4«ia  with  chiontjhi'rn  nuiy  he  re-sorted  to  on  the 
approach  of  returning  piiroxyH>nus, 

The  fluid  extract  of  veratruni  viriite  in  large  do*ies  (10- 
20  luiinmw),  given  hiffmdermiralhf,  ha«  been  succei^fiit  in  con- 
trolling the  convulsions ;  the  epai<ni^  ceai«e  to  recur  when  the 
pul^e  is  re<luced  to  tit)  |ier  minute.  One  large  dose  (aa  above) 
is  first  given.  This,  or  a  smaller  dose,  may  be  re|ieated  in 
thirty  miiiutcfi,  if  requireil.  When  tlie  puLse-rate  has  been 
reduced  to  60,  smaller  floses  of  5  inininis  may  be  contiuiied, 
at  longer  intervala,  to  keep  it  i^o.  The  %^eratruni  viride  and 
morphia  may  be  given  tfxjefher  byixMlermically,  often  with 
excellent  reaulta.  In  various  hospitals  convulsions  have  been 
treate<l  experimentally  on  mor[ihia  aloii*',  on  chloral  alone,  and 
on  chloroform  alone.  The  be^t  re^iylt?!  were  obtained  from  the 
morphia  treatment.     The  next  bei^t  was  chloral. 

Ab  a  general  rule,  it  is  ativinalde  to  deliver  by  force[Te  as 
800U  03  dilatation  of  the  o8  uteri  will  ])t'rmit ;  but  this  in  not 
by  any  means  always  rerjuired.  811011111  the  convii!!?ions  have 
been  sufficiently  controlled  by  other  remedie^s  hihor  may  go  on 
and  l>e  letl  to  complete  iti?elf,  any  violent  eflorbi  with  foreej>a 
being  liable  to  provoke  a  repetition  of  the  eelansptic  paroxysm. 
If  the  eonvnlHions  continue  in  spite  of  treatment,  defirrnt 
offer  A  ike  oniy  pod  of  mfetij.  Tlirn,  if  the  of<  be  not  ?^ufti- 
ciently  dilated  for  fon-eps  to  lie  fipplie<l,  it  may  be  dilatefl 
artificiallyt  as  follows:  the  patient  in  anietitheiized,  plactMl 
croeswise  on  the  edge  of  the  hnl,  her  bladder  emptied,  and 
the  pnrtf'  made  a^ptically  clean.  The  entire  bnnd  ip  now 
pa^seil  into  the  vagina,  and  the  first  joint  of  the  index  finger 
paaiied  into  the  m  uteri.'  During  this  and  all  f^nlj&equent 
parts  of  the  pnM'ee<rmg  counter-pregsun^  must  be  made  upni 
the  funduf^  uteri  by  the  other  hand  or  by  the  hand  of  an 
Msbtaut  to  hold  the  uterus  in  place  agaiust  the  pressure  of 

*  If  the  M  be  too  small  lo  admit  one  flnfrer-end,  oh  may  happen  in  premature 
labon  and  In  primipanc,  it  may  bo  flnt  ttnstched  with  steel  mlators. 

34 


630      PUERPERAL  ECLAMPSIA  DURING  LABOR. 


the  diluting  fiugera.  One  finger  baviDg  been  hooked  over 
rhc  ririi  i»f  the  ort,  steady  pressure  is  made  down\vard  until  a 
secMind  linger  can  l>e  iiuide  to  enter:  the  two  l>emg  held  eide 
hy  t;ide  skj  ass  tij  oeeupy  {us  ruut'h  rJj>ju'e  a^  pnesihle.  ^exl,  iiiie 
of  the  two  fingers  is  jmrtly  withdniwn  (all  hut  its  tij>),  thu.* 
making  rrxun  lor  tlie  lip  of  the  third,  Tht^  three  are  then 
pushed  in  ;  tind  so  the  tuurth,  and  tiually  the  thumb.  Then 
by  expanding  the  five  digiti*  fircumfert^ntinlly,  the  widt^t  part 
of  the  hand  (over  the  kuuekles)  passes  in  and  the  im  eueircdts 
the  wrist  The^^e  lire  the  stejis,  and  thus  easily  we  read  them ; 
hut  the  o|K!ration  is  often  ilithenlt  and  tedious,  sometimes)  re- 
Huiring  an  hour  or  niorti  for  completion.  Moreover,  it  must 
e.'^fMH'iully  Ik*  emphfu^iwHi  that  in  making  pre^ssure  Against  the 
eirrnhir  raitsi'Ies  t>f  the  rewissiing  os,  the  t'oree  ujhhI  must  be 
intermitit'ttt,  in  this  wi.se  :  a  eertain  amount  of  loree  havioj 
l)eeu  usfd  until  the  ring  of  the  iw  is  felt  to  offer  distinct  reeisU" 
aoce,  the  dilating  fingers  are  hehl  qvUe  Mill  until  the  resist- 
ance is  felt  to  reh^  and  dimppear^  showing  that  the  fingers 
have  exhausted  the  resisting  museuhir  ring  by  simple  fatigue; 
thi*n  the  fingers  go  in  further  until  farther  resicStance  is  en- 
countered, and  are  so  held  until  </jm  resistance  yields  by 
fatigue,  and  :«i  on,  step  by  »tep,  until  the  procei*  be  complete^ 
In  ditfienlt  aiul  tedious  ca>ik«s  the  hand  may  become  cram|»cd* 
and  nselesfv  and  mu.si  l)e  taken  out  for  rest  l>efore  the  dilatn- 
tion  can  he  resymc^l ;  or  it  may  lie  continued  by  an  as»ii?tant. 
The  operation  may  l)e  done  more  eai»ily  and  nipidh*  by 
hth  hantls  { thu  fiugere  only,  not  the  entire  hand,  going  into 
the  vagina ) ;  one,  two,  or  more  fingers  of  one  hand  being 
h<x)ke*i  int^>  the  ring  of  the  os  under  the  pubic  arch  ;  thoiiie 
of  the  other  hand  si  retching  tlie  us  toward  the  siUTum,  as 
shown  by  the  photograph  in  Fig.  270  ( }mge  5H1 ),  It  is  evident 
this  mcthfHi  can  only  tie  used  in  vastus  in  which  the  o»  can  be 
brought  down  (either  by  manual  pressure  from  above,  or 
traction  with  volselluni  iorcej^s  from  Wlow)  low  enough  to 
come  within  reach  of  the  fingers  while  the  hand  remains  out- 
side of  the  vagina.  Whatever  method  is  employed,  it  is  of 
the  greatt^st  inijiortance  that  dilatation  shall  be  mmplHe^  and 
the  resistjince  of  the  contracting  ring  of  muscles  cmnplefrf^ 
paraftfzed  before  forcef»e  or  version  is  attempted,  thus  le^i^en-l 
ing  the  danirer  of  laceration  and  of  delay  with  the  after- 
coming  head      The  plan  of  thus  rapidly  dilating  the  os  and 
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extracting:  the  child  i»  techoically  known  m  the  accourhement 
forcr — forcible  del i very. 

This  method  of  huslenini^  delivery  m  eclsuiiptic  (ii*^ert  is  m>t 
universally  r4^coiiiiiR'ii<li.'<l  :  it  slmidd  not  In*  ciirelei*i^ly  yiidt-r 
taken,  and  rtHjiiires  nyic^'iiil  i^kill  to  he  dune  without  harm 
together  with  lime  and  piitient  eShrt, 

Fig.  27a 


J 


l^imanual  diluut 


parturiitit  os,     (Ji  w  ktt,  aflt  r  KifOAH  ) 


When  wpeedy  delivery  ia  im|)frative^  and  in  caj*ei^  in  which 
the  ri^'iflity  of  the  m  refuses  to  yield  to  di^'ind  |>r€*K*^itrc,  the 
resist iri|;  ffinlh^  of  the*  fw  may  \w  inchrd,  three  or  four  cut« 
Imiiui:  made  vcrtinilly  uilli  a  Idunt  scissors  f*r  bistoury. 

After  complete  dilatation,  or  inrigitm,  the  choice  between 
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for€ep»  ami  version  must  depend  ujmiu  drcunistanceR.  Ven*ioD 
ought  tint  to  hi"  lUttTiijitt'il  uiiU^jss  the  ct>n<lili(mi»  fiivorahle  for 
ita  easy  [MLTi'oriiiaute  iirt'  prejM:*Dt.  Auythiiijj  like  vicileitt  or 
prolcmged  mmiipulaticm  duriii|r  iti*  j>erlbrniniKt*  would  he  nliiiosl 
aurt?  tu  increiUfto  the  roiivulsjous.  On  the  whole,  muc^t  auihori- 
lies  eotieider  version  defidedly  iuadvisahle,  the  conditions  Ibr 
ita  easy  f)erformanee  being  Heldonj  present.  Whatever  method 
of  delivery  he  utterapted,  complete  anisstbesia  should  be 
iuduced  during  the  operutioD. 

Much  will  dej)eihl  u|>on  the  jmrticular  circumstances  of 
eiu'h  case  aud  the  jud^iueiit  and  ifkill  of  the  operator.  When 
circiinigtauoes  render  Itolh  force]i^  and  version  difficult  aud 
inadvisable,  and  the  ^T^!ptouls  incrciisc  in  severity  in  s*uch  a 
degree  as  to  threaten  the  wonmn's  lile  uulea^  the  delivery 
soon  take  place,  craniotomy  may  be  required.  8uch  caaea  are 
very  exceptional. 

In  a  few  casee  Casarean  section  hap  lieen  done^  not  only  to 
save  the  child,  but  also  in  the  intereet  of  the  mother.  The 
results  have  not  yet  been  sufficiently  conclusive  to  warrant  a 
<lecided  opinion  as  to  tlie  advi.sability  of  the  operation. 

It  is  :4omctiraes  uflvantu^eous  t«>  rupture  the  merabranes 
earU%  even  before  ililatatiou  of  the  os,  the  piins  afierwartl 
becoming  more  efficient,  and  the  tendency  to  convulsitjus 
dinjinitthed,  owing  |>erhajje  to  constH|nent  reduction  in  the  !<iz<* 
and  weight  of  ifie  nterys  aud  in  its  pressure  ujK)n  bloiKlvesseis. 
This,  of  course^  should  never  be  done  in  cases  in  which  a 
version  is  anticipiitetl 

The  hot,  wet  pack  and  vapt^r  bath  can  he  used  to  advan- 
tage, even  during  labor,  and  without  interfering  with  its  prog- 
ress, retained  urinary  excreta  lieing  thus  eliminatetl  with  the 
profu!^  jHTspi ration  that  ensues,  or  an  entire  hot  bath  may  lie 
employ ed,  as  re<*ommended  in  Chapter  VIII.  (page  147> ;  one 
or  the  other  should  be  use^l  in  even/  case,  the  elimination  of 
urea  by  the  skin  being  of  exfreme  importance.  The  use  of 
ffi/ocarpui€^  in  doses  t>f  from  one-sixth  to  one-third  of  a  grain 
every  two  hours,  given  by  hyjHxlermic  injection,  to  produce 
sweating,  hm  l»een  highly  reconioieiided,  but  it  is  not  so  sa^ 
a«  the  hot  bath,  and  is  allegeii  to  produce  pulmonary  oedema. 
It  has  l)een  recently  condemned  a^  the  word  of  all  remedies 
used  ;  aud  this  by  the  highest  authority. 

In  puerperal  con v  unions  jwt  of  uraiixdc  origin,  diligent 
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iDfjiiirj  must  he  made  for  other  causes,  nml  their  removal 
attempted.  Distention  of  the  bladder  and  rectum,  or  a 
stoinach  overloaded  with  iudigrestible  ftKxl,  may  lie  at  the  root 
of  the  disonler.     Treatment  accordingly, 

Hyst^^rieal  L-onvulsious  retiuire  valerian  and  other  antispas- 
modics. Aujemic  fiatients  nmy  need  alcoholic  stimulants,  and 
afterward  iron,  food,  and  hitter  tonii«. 

During  third  sta^^e  of  ]alM>r  the  placenta  must  lie  delivered 
without  delay  ;  (dot^  removed,  and  firm  uterine  t^jntraetion 
secured.  Then,  jxTfect  rc^^t  in  a  dark  room,  cold  to  the  head, 
laxative  eneiuata,  attention  to  the  Idadder,  milk  diet,  atid,  if 
diuvukious  still  continue,  morphia  or  chloral  a.H  before.  Sub- 
leot  renal  disease  may,  exceptionally,  require  treatmeut. 
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Puerperal  SKPrrcvEMiA  (oAftr  synonyms:  childbed  fever; 
lyio^-iu  fever;  puerperal  fever,  etc.;  modem  Hvaonyms: 
puer]>eral  sepsis?;  puer|>eral  infection,  etc.)  is  a  fever  l>egin- 
uin^  within  a  week  after  hil*f»r — usually  from  the  third  to  the 
fifth  day  inclusive — attended  with  avutr  irtfammfttion  of  the 
reproductive  origans  (one  or  more ),  and  with  i*epiiv  infectnm 
of  the  blm4  and  jj:eneral  system.  Tlie  hx^al  acute  intlamma- 
tious  are  sinv[)Iy  local  infections  of  the  inflamed  partw — their 
invui^ifui  by  pathofjrenic  microbe?.  The  bhx»d  infection  is  pr(> 
duced  either  by  the  same  pathogenic  microbes  invading  the 
hliMMl  and  multiplying  in  the  circulation,  or  the  blood  is 
pois<jned  by  absorption  of  ptomaines  produce<l  by  the  colonies 
of  microorganisms  existin*j  in  the  inflamed  or^atis.  These 
two  phenomena,  vix.  :  (1 )  Uieal  itdcetious,  and  (  2)  t^^jHiemic  or 
frncral  infections  (so-called  *'bloi>d  poisoninjr  "  ),  nuist  be  con - 
tautly  liome  in  mind.  In  scmie  cases  the  hicttl  phenomena 
predominate  ;  in  others  the  tjeniral  processes  are  the  more 
pronounced:  usually  both  are  present  in  varying  ile^^reea 
Because  the  condition  is  attended  with  the  symptoms  of 
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fm^er,  aiifl  owurs  during  the  puerperal  period^  it  wa^  called 
** puerperal  fever"  Later,  when  it  waa  found  that  the  chief 
cause  of  de4ith  was  septic  poiaon  in  the  blocxl,  it  l:)e(»m«  knuwn 
as  **■  puerperal  i^eptWAjnuia,''  Neither  term  is  suthcietitly  exact 
or  wnipivheuBive  to  include  all  the  observed  phenomena. 
And  the  terra  "  septic  infection  '* — uj?ed  by  recent  writers — 
gim])ly  represents  the  process  by  which  the  ol>8erve<l  pheuuriiena 
are  produced,  or  brought  to  begin — really  the  cutijtr  of  the 
trouble.  But  the  want  of  a  suitable  nume  h  of  seormdary 
inijjortjinee-,  if  the  cau^e^  preventioti^  and  cure  of  the  palhoU»g- 
ieid  ehiin}^'e*i  are  sutlideutly  known.  This  knowknlge  ha« 
been  greiitly  extended  by  ret^eut  re-«earc'h,  so  that  to-duy 
certain  well-e^tabliahe^J  facta  have  been  demonstrated,  on  which 
B  syi^tem  of  jjrophylaxis  and  cure  have  been  devise<l«  ^eatly 
rednciu^  the  frerjuency  and  mortality  of  the  disea^,  The?e 
facU  will  now  be  presented  in  as  easily  intolligible  a  manner  as 
may  cora|K)rt  with  the  brevity  of  this  work. 

There  are  two  sets  of  phenomena  to  study,  vii  :  Firgi :  the 
genera!  infec^tions  leading  to  systemic  poiaouing,  Seo(>fid:  the 
hctil  infectioni*  lejidinjs^  to  lix'alized  inflanunations. 

The  general  infections  comprise  three  prooeeaee^  TW.: 
mpnemia,  8eptic4Fmia,  pytemiiju 

The  focal  infections  corapriae  vulvitis,  vac^initis,  endoraetritia, 
metritis,  salpint^itis,  ovaritia,  parametritis,  and  [jeritonitis  ;  that 
is  to  iiay,  infhuuniatiou  of  the  reproductive  organs  and  their 
ailnexa,  the  peritoneum  and  cellular  tiRsue,  Other  organs 
distant  fn:nn  the  reproductive  structures,  innif  become  involved 
secondarily  by  the  floating  off  and  lodgement  of  Jufected 
thrnrabi,  11^  will  be  explained  farther  on. 

Returning  now  to  the  three  forma  of  general  infcctioti  we 
find  : 

>  1st.  Saprfemia,  caused  by  the  absorption  of  tf>xins  frrmi  the 
uterus  (or  vagina  ),  profhiccd  liy  the  putrefaction  of  b1(:»od-ch>ti$, 
remnanta  of  placenta,  membranes,  etc.,  left  in  the  uterine 
cavity.  The  pytrefiu^tion  of  these  lifelc^  remnantfl  coul«l 
never  take  place  in  the  uterus  (any  nmrc  than  org-anic  matters* 
would  putrefy  in  the  external  world)  without  microbes;  and 
the  micn>be-s  concerned  in  these  cases  are  the  s«o-calle<i  mpro- 
phijfte  hnrterift.  The  ilecora position  they  prrxiuce  leads  to  a 
foul -smelling,  frothy  dis<'har>;e  fnjm  the  uterus,  containing 
bubbles  of  offengive  gas,  much  re«erabling  ordinary  putre&o> 
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tion  as  known  elsewhere,  ConBecjuent  upou  this  process,  toxius 
(ptomaiQes)  are  evolved,  which,  heiug  ahsorlied  into  the 
blood,  |X)ison  the  |MUient,  either  mildly  or  fntjilly,  aeconhng  to 
the  quantities  alj^>rl>eil — ^Jiiietimes  eallexl  ''putrid  iiitoxitta- 
tioD."  The  wtiditiun  is  ensily  mneoable  to  treatment  Uy  farly 
removal  of  putrescent  matters  ami  antiseptic  ek^iisinij  of  uterus. 
The  putrefactive  germs  thfmm^lvc^  do  not  really  iuvade  the 
iivin*f  tissues  of  the  uteruH,  oor  do  ihey  enter  the  hloo<l,  but 
rt^maia  in  the  nidus  of  lifeless  inatcrialt*  in  the  uterine  cavity ; 
hence  this  furtu  of  iiil*ection  Ls  not  (jeueraliif  attended  with  hx-al 
iDflammation  of  any  serious  degree,  and  is  therefore  ea.sy  of  cure 
and  seldom  fatal,  thus^  centnu$iin^  iu  a  marked  maouer  with 
the  two  other  forms  of  general  infection  now  to  Ik?  considered. 

2d.  Seidicavtia, — This  is  a  general  infeetioo  produced  by 
the  abeoq>tion  of  toxins  from  living  tissues  that  have  becHmio 
invaded  liy  |wilhogtiuic  mierol»eH,  thus  producing  inflammation, 
suppuration,  and  necroeisuf  the  organs  affected.  This  general 
8i»pti**a3tnie  infection  may  l>e  coimidcntly  accentuated  by  the 
miiTolH***  themi*tiiri*  ^vtimg  into  tiie  blood*  multiplying  rupiilly, 
and  generating  more  toxins  therein.  In  the**f^  caKcs  tht^  infect- 
ing microbes  are,  most  frequently.  drepioc^cH;  i*<mielimea  the 
c*)lmi  b*ic\ihm  or  the  dtiphyioco^cits :  occasionally  the  Klebs- 
I»effler  bacillus  of  diphtberiity  or  the  typhoid  bacilfuj*.  Mild 
inftH'tions  rwvur  fnjm  the  gomicoccus.  Rjirely,  still  other  forms 
i)f  micnjl>es  are  the  infe<*ting  agents.  The  chief  offender, 
however,  if*  the  Htrt^ptiwoeeus.  The  micndies  (of  whatever 
kind)  invade  the  living  ti88ues  of  the  vulvii,  vagiiui,  and 
utenm  \\\nm  their  mne^m.'*  surfaces  and  j>em4rated€^]>er  thr<mgh 
tfie  lymphatic  channels,  thus  beginning  in  the  lining  mem- 
brane of  the  uterus  (producing  endometritis*)  ;  f>enctrate  to  the 
mugwLmlar  wallt^  (thun  metritis)  ;  then  through  to  the  |>eri- 
uterioe  connective  tissue  (parametritis) ;  and  finally  reach  the 
peritoneum  with  a  resulting  peritonitia.  Of  c^mrpe,  such  a 
t^mimencing  endometritis  easily  extends,  by  continuity,  ta  the 
Fallopian  tubes  and  ovaricj^,  hence  wilpingitis  and  ovuritin. 
Thus  occur  all  thej^  forms  of  acute  inflaninuUion,  and  from 
ooe  and  all  ftiTtnn  arim\  which,  I  wing  absorbed,  lead  to  the 
aepHcoemic  form  of  tjf^neraf  injWiiou  we  are  now  considering. 

Since,  in  passing  fnim  without  inward,  the  microbes  go  by 
way  of  the  /t/m/>/i*i/»cj»,  this  form  of  Beptica^nua  id  Bumetimet 
deeignated  **  Itjmpkalic  st plica  mia*^^ 
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3d.  Pyfemia. — Here  we  have  a  general  infection  of  aa 
etitirfly  different  origin. 

The  iufet'dug  luiiToljes  niny  he  the  same,  hut  they  produce 
a  gevvral  iritk'tioo  hy  a  tliffertiU  iiiechaiii^ni. 

The  HtreptcK'owi  lii-st  ihrvelup  und  iiiyltiply  m  the  tkrmMi 
of  the  placfidal  **ite ;  really,  therefore,  already  iimde  the  vetu>H$^ 
chanfwUm  which  the  thrumhi  have  been  formed.  Thus  occurs 
iuilammatiou  of  the  veiusi — phlebitis — usually,  first,  of  the 
liter ine  veins  then i*;e Ives,  hut  later  other  veins,  thoee  of  the 
pelvis  aud  M)ii]etinies  of  the  lf)uer  limhs,  Ix-eome  inflamed  :  in 
this  last  wise  leading  to  rryrui  phle!>iti8  or  phfegmaina  dol^ne. 
Worne  stillf  the  infecttd  thrfmd>i,  wherever  situated,  are  liable 
Ui  break  up  and  float  away  in  Huiall  fragments  to  distant 
oriranji,  where,  he<H>mintjr  arre.««ted  in  vewels  too  j^nmll  to  allow 
tlieir  }i«UvHji<jje,  they  !*et  up  new  fwi  of  infeetion  and  consequent 
infhiinmiition,  ^oing:  on  to  the  formation  of  pus  and  po-called 
metastatic  abs<"**'8e*s  i>erhapfi  in  the  1uq^%  liver,  spleen,  and 
joints,  but  no  organ  in  surely  exempt  from  the  liability  to  these 
pus-fomiatioos  from  the  lorlf^emetit  of  fragment**  of  infected 
thrombi.  Thus,  fntm  a  primitive  ioral  iufect!<>n  of  thrombi  in 
the  ulerua  arises  the  tjeneruJ  infection  known  as  pyirmia. 

The^ti  thne  varieties  of  ^jeneral  infection  {sapramift^  sepii- 
Civjnia^  and  pifcfTnia)^  two,  or  all,  may,  of  courne,  (wexist  in 
the  same  juitient. 

Next  to  ffencrai  infections  we  niUHt  fitudy  the  (usually 
coincident)  hcaf  iid'edioui*  by  which  acute  local  infiammtUiotis 
of  the  or|y:ans  are  produced. 

Thus,  lH?^inninir  with  the  mdi*a  and  vagina^  we  find  rulviiis 

and  tmpmdit,  in  which  thci^e  organs  present  the  usual  rednesB, 

heat,  tenderne.sc*,  and  swellinpr,  with  mucous  or  mucopurulent 

diiacharge,    common    to    inlhunmation?*   of    mucx)us    surfaces. 

Ulcers  may  occur,  frequently  liejj^innin^  on  tcurn  made  during 

labor.     Tlieee    ulr'erate4l  surfaces  may  pre^ut  a  diphtheritic 

^H         appearance,  beinu  covered  by  a  pHeudodiphtheritic  membrane, 

^H         lisually  thift  leHion  nm^rnhfcA  true  diphtheria,  without   being 

^H         rmlhf  po,  hut  mraj«ionally  the  Klehs^^l^wfiler  bacillus  may  be 

^H         demfmstratcd,  thus  showinij  a  true  diphtheritic  infection. 

^H  Eiithmrtritiif  and  MtiritU. — The  cavity  of  the  uteruB  is  the 

^H         most  fi"ef[uent  seat  of  puerpernl   infection  an«l   inflaramatiim  ; 

^H        ornl  jis  thew  usually  be^in  on  the  ^surface  of  the  mmtms  lining^ 

^H        of  the  or^'au,  fnfiaraetritis  it*  the  most  cN^mtuon  form  of  puer- 
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[>enil  inflammation,  Fn>ni  the  mucous  memhrane  inl^'f^tion 
anil  iutlamumtiou  may  ext<?ml  to  the  muiK?ular  wall,  [vroduciuj^ 
metritis.  In  pui^rperal  ewiometritU  the  infet'ting^  niicrtjbefl 
peuetratf  iuto,  hreed  in,  feed  on,  aud  thus  destroy  the  mut'ous 
linitiju:,  which  thii?!  l>reakHi  up  into  a  necrotic  ma^s  of  uloerated 
and  sloughing  debris^  which,  when  discharge*!  per  varfluttvif 
may  be  foul  in  odor  if  the  inflammation  wu^j  jjRiduced  by 
infection  with  colon  bacilli  or  with  sapruphytie  bacteria,  but 
which  Diay  have  little  or  no  odor  if  the  agent.^  of  infwtion 
were  strcj)ti.»eocci  or  &ta]>hyhx'oi*ci. 

In  ca:*es4  in  which  the  infecting  microbes  and  conseijuent  in- 
flammation extend  through  the  lining  membnine  to  the  muscu- 
lar wall  iiwfrilhf  follow."*,  in  whieli  larger  and  dce|»cr  i*loughing 
jirfK*es!*es  take  place,  considerable  nia8*e«  of  necro.«ed  niiiscuhir 
tissue  Iweiiig  sooietimeH  thrown  off  {so-called  ilij<M€Ciifig  metritU)  ; 
or,  infe*'ted  thnirnbi  lodunug  in  the  uterine  blood-veeaels  lead 
to  pus  collectioriji  and  local  dcHtruetion  of  tissue  with  neerosiji. 

As  if  deHigneilly  to  preYerit  iIuh  deeper  }>euetnition  of 
micrulies  fnun  the  mucous  membrane  into  the  rtULsinilar  wall, 
Nature  inteqioses  between  the  8Ui>erlicial  infected  and  deej>er 
wrtinfe^ieil  tissues  a  zone  of  resisting  leuctxytea — Fwx^alled 
''granular  layer"  of  small-cell  infiltration,  through  which  the 
micrtMirganigms,  an  a  rule,  cannot  pass.  In  some  eases  they 
nevertheless  get  thnuigh  and  iniect  the  muscular  euiit.  This 
has  been  as<TiI>ed  to  the  extreme  virn/ffnr  of  the  jnierobei*  (a 
term  difficult  to  define)  ;  but  is  probably  just  as  explicable  by 
their  greater  numftrr^i  when  first  introduces  I  or  by  the  e<Histitu- 
etils  of  the  pabulum  in  which  they  grow  ioa<ling  to  their 
extremely  rapid  muitipHcftfhn. 

The  ditfereoce  m  tlie  ih'firee  of  tissue-necrosig  largely 
Hcpemls  upcm  the  kirni  of  infecting  organisms.  In  sapnemic 
cases  clue  to  saproj)hytic  bacilli  the  iritlammiitory  lesions  are 
usually  slight  ;  in  stre|>t<>c<K^ic  infection  they  are  more  pro- 
aouneed  ;  and  in  mixed  infections  still  more  disastrous.  Gono 
coccic  infection,  while  not  ilecidedly  destructive,  leads  to  chronic 
troubleia,  whi<di  often  bring  the  pntient,  after  recovery,  into  the 
hands  of  the  gyna'<*oh>^ieal  surgeon. 

Suf/tifUfitif*  and  OmritU. — Here  the  infecting  microbee 
usually  exten<l  directly  fn>m  the  ut«ru»  into  the  Fallopian 
tubes  nnd  ovaries  hy  simple  c«>iitjnuity  ;  more  rarely  they 
reach  these  organs  by  way  of  the  lymphatic  vesgels. 
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Then  follow  tbe  usuiil  phenomena  of  inHammation  in  the 
tubf?  and  uvarit'S,  oftt*ri  ^'oiu^  on  to  ab^'t^  of  the  ovary  adiI 
to  mlkyjliuus  of  pus  in  thu  iutlametl  aud  ubstrucU-H  tutx^w 
Here  there  is  always  danger  ihtit  the  ovarian  ahscent^  iiml  pu*- 
di^teoded  ttibu  may  hursts  dist-hargmg  their  contiUDed  pus 
into  thtj  periluneiil  cavity,  with  c-onsequeut  ()eritoniti& 

ParameiriliJL — Tbis  is  iutiayimatioa  of  the  connectire  iiMiue 
snrrfMindiog  thti  outsiiie  of  the  tittrys  between  tht?  niuseular 
wall  and  the  jK^ritoueum,  sometimes  called  cellniitiit — I'elluhir 
antl  fooneetive  tinsue  being  identical.  Infection  having 
Oix'un'ed  in  the  nterine  cjivity,  or  in  luoemtions  ujx)n  tlie 
cervix  uteri,  the  microhes  make  their  way,  by  the  lymphatic 
vessels  through  the  inueous  and  mnseular  <xKil5  to  tlie  peri- 
Uterine  cunneeiive  tit<sue  beneath  the  |KT»tonenm,  Intlamraa* 
tory  exudations  take  place,  which  niuy  dis^pi.>ear  by  resolution 
or  go  on  to  llie  iormation  of  pus  and  abstH-sees  beneath  the 
peritoneum  ctivering  the  uterus ;  or  the  infection  may  sprciul 
in  many  diriHiion.s  foHowing  the  various  layere  of  connective 
tissue  that  acefjuijuiny  the  jx^ritoneum  fohis  throughout  the 
abdomen  and  ]>elvis,  with  c^rrei«f«»nding  pui«-fonnations,  which 
may  dis<*barge  extenially  in  the  vicinity  of  I*oui>art's  ligament, 
or  inteniiilly  int«>  the  bhuider*  vagina,  or  rectum,  or,  unfortu- 
nately, into  the  cavity  of  the  peritoneum. 

PfnfoniiiA. — Inflammation  of  the  [leritoneum  results  usually 
frt)m  infecting  rairrohe^  having  made  their  way  from  the 
interior  of  the  uterof*,  through  all  the  uterine  coat^  into  the 
peritoneum,  UHunlly  through  lymphatie  channeK  Somr4ime* 
the  peritoneum  become.^  infecteil  from  the  ]»ur;*ting  of  al»«^*ei^5«« 
of  the  ovar}\  tubes  and  |>eri-uterine  connective  tissue,  the 
infecting  pu8  rapidly  developing  a  fatal  septic  ]jeritonitL?^ 
These  enKes  are  usually  due  to  atreptoeorcic  infection,  and  the 
p^ritonitic  complication  ig  the  worst  and  moet  mortal  of  all 

LpuerjHTal  intlanuiiations. 
To  recapitulate^  we  now  tinderetand  that  the  process  of 
peptic  intet.'tion  iti  puerperal  women  lejidi*  to  two  »ets  of  phe- 
nomena, via. ;  1,  systemic  fjcptie  pjistHiing,  either  8apra?mic, 
septic:!' mic,  rtr  |>yreniic ;  and  2,  h>cal  inrtammationt*,  suppura- 
tion, and  necrtigis  of  the  reproductive  organn  and  of  their 
adnexa,  peritoneum,  and  cellular  or  connective  tiasue. 
Etii>i.o<jy    and    Prophylaxis. — ^These  two  are  almoil 
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neoeffiarily   inseparable,    and    may   best    bt;    conai^lered    in- 
gel  her. 

Why  18  it  that  one  woman,  or  a  imniber  of  womeu,  have  no 
unplea^int  symptoras  after  delivery  and  make  a  gm>d  "getting 
up/'  while  auotlier  suffers — aud  perhatw  dies — from  one  or 
more  of  the  variouB  troubles  we  have  just  descTibed? 

Tfie  aiij^wer  is  r  the  woman  wIk*  e!*eai>ed  unpleasant  symp- 
ti»ruH  did  8o  sinijdy  licn'ause  no  pathogenie  aii(Tobe8  gained 
aceeiw  to  her  vulva,  vagiua,  or  uieru.s;  or  at  leiustin  insuffiiuent 
nundier  t*»  pnHJuce  rt-cognizable  unpleasant  effects. 

Thi^  ln'iug  the  cau»ey  the  prophylaxis  is  self-evident,  viz, : 
proteetion  of  the  woman  from  microbes  by  a»*^iic  am!  and- 
septic  mauaijemcnl  during  pregnancy,  lalwr,  and  the  pnerj^eral 
period. 

The  recent  history  of  obstetrics  throughout  the  worhi  demon- 
ptratcfi  Ix'vond  a  doubt  that  by  the  careful  emjiloyment  of  a 
rigid  aseptic  technique  puerperal  fever  can  iw  prevented. 
This  has  l>een  especially  evident  in  maternity  hospitals  wiiere 
tlie  disease,  formerly  frequent  and  fatal,  has  been  alnu«*t 
aljolished ;  and  the  same  could  be  said  of  private  practice,  if 
the  rigid  aiseptic  technique  were  carried  out  with  the  same  care 
and  fidelity  a^^  it  is  in  well-regulated  lying-in  establishmentii. 

Every  lalior  caw  should  be  ccmsirlered  as  a  surreal  case — 
a  case  of  wmnirls — for  there  are  always  traumatic  lesions,  no 
matter  how  minute,  u[x>n  the  |)erineum,  vulva,  or  cervix  uteri, 
and  always  a  larger  traumatic  surface  fniiii  which  the  jdaceuta 
was  «eparatc<l.  It  is  the  purfw)se  of  aseptic  midwifery  to 
pn>te<'t  these  wounde<l  surfaces  from  contnct  with  microbes, 
which  is  to  be  ac<?omplished  by  sterilizing  the  hands,  instru- 
ments, fabrics,  aud  appliances  brought  in  contact  with  the 
patient,  as  previously  describefl  under  Labor  (Chapter  XII.). 

This  is  tlie  pith  and  substance  of  cjinse  and  prevention.  In 
addition  it  may  Im*  said  that  there  is  a  possibility  that  the 
woman  may  have  been  infected — as  by  coition  or  self-exanii- 
nation,  etc. — before  labor  began.  Not  only  [»ret-xisting  gonor- 
rhreal  infection  can  be  thus  understwMl,  but  als<j  slrept<KMH'cic, 
diphtheritic,  staph yhjcoccic,  and  other  inft^ctions.  PathtJgenic 
microlies  ot^en  exist  on  the  external  genitals  in  niodenite  num- 
bers in  quite  healthy  indivi<Umls  tn^fore  lalxir  without  any 
ffymptomatir  evidence  of  their  presence.  But  when  wounds 
are  ji<hle<l  (iw  during  lal>orJ,  an<i  when,  further,  the  processes 
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of  involution  of  the  rppni<luctivf'  organs  (a?  after  labor)  furnish 
ji  kitt'hj  vlfalizeti  imOuiutn  in  which  microbes  naay  g:n>w  tiud 
ni|ii<lly  iutiki]»y,  the  sruall  number  of  pathogenic  orgauisms 
tlial  were  harnila«s  on  the  outiticle,  now  get  inftitlt*,  via  the 
wouihIh,  and  multiply  in  numbers  that  are  no  longer  harmle^ 
ami  latent,  but  sufficiently  numerous  to  lieveiop  ail  the  phe- 
nomena of  jieptic  infection. 

It  ^hoyld  lie  iioteil  that  the  disease  may  be  conveyed  from 
an  iufectetl  woman  to  a  healtby  one.  Patients  \vith  en'sipeliis, 
diphtheria,  earl)uncle,  and  rsupjjuniting  wounds  are  known  to 
produce  the  pathogenic  gernii*  that  in  lying-in  women  lead  to 
]iucr[ieral  fever.  Hence  no  obHtetrician  or  nun^e  should  go 
trrmi  these  <'n?»e.s  to  attend  a  labor  t^.se.  Pby;«ieiaGg  hare 
themselves  liecn  knf>wn  to  infect,  women,  by  baviug  at  the 
time  of  their  attendance,  in  their  own  perwjiis,  a  muco-puruleut 
eoryza,  a  jiupjmrative  adenitis,  and  the  remains  of  a  dissecting 
w*ound.  Phy:?icians  who  dissect  or  make  autojjisies  are  liable 
to  carry  infection,  at  leflst  froTU  styptic  b<Klies,  to  their  puerperal 
patientK 

The  air  is  Horaetimes  the  source  of  infection.  It  may  be 
contaminated  with  micrnbe.-*  from  other  pnerperal  fever  pa- 
tienlrf;  ritrepttvcocci  have  been  found  in  floating  air  dust  Air 
may  be  rendered  infective  by  sewer  ga^i,  by  burBted  waste-pipe:^ 
hy  the  ''contiguity  of  churt^h-yards,  dnngdiills  jirivit^  s^tahles, 
«laugliter-houftes,  ceaspoolfl,"  and  many  other  places  where  the 
dei:omi>i.K*ition  of  organic  matter  is  going  on.  A  dead  aninmU 
even  a  rat  or  mouse  in  the  wainseot,  may  cjinse  a  dwelling  tu 
swarm  with  ititei^tiaig  germs. 


Symptoms  and  DtAONOsm, — In  ever)*  caw  the  oonstiiu- 
tional  symptoms,  indicating  ^ydemiv  infection*  begin  with 
malniiit%  chilliness^  or  a  distinct  chill,  followed  by  rise  of  teni- 
{leruture  and  the  conunon  phenomemi  of /f'rcr,  viz.:  headurhe, 
thirst,  an«>rcxia,  hot  skin,  furre<l  tongue,  frequent  pul«e^  and 
the  like.  Tlie  degree  to  which  these  symptoms  are  exhibiteil 
vary  in  the  three  kinds  of  s'yHtemic  infec^tion. 

In  mprainia  they  are  mild  in  degree,  with  no  serious 
fref[uericy  of  pulse  or  elevation  r»f  temperature.  In  nearly 
every  case  there  is  an  abundant  fonl-smelling  frothy  vaginal 
discharge. 

In  tueplmtmie  casein  the  chill  is  more  decided,  coming  ou 


METniTIS. 


641 


early,  alwut  the  tlilrfl  or  tVnirtb  dity,  an<l  the  tempemlure 
higher,  10:3°,  irU""..  or  105°  R,  amrrcoimny  elevated,  with 
c«)rn^jK)n<hiiff  fre*|iJeiK'y  of  pulse,  aiul  <jeiieral  <le])re'ssiyD.  In 
pure  »eptie;euik- — [lUre  streptaeocck — mlet'tjuu,  even  in  the 
worst  cases,  there  may  be  little  or  no  foul  o<hr  to  thedist^lmrge, 
thus  contrasting  dtiitiedly  with  the  niikler  sjiprieniic  vnsvn, 

la  pyamie  itifeetion  the  LtJOj^titutiuiiMl  5vni  plums  a;j:ain  vary: 
they  «x»me  on  iater  than  the  thirrl  yr  tourth  day,  and  present 
the  ehanuteristies  of  hevile  Jlrer — that  i.<,  altenuitiii^  ebills, 
fever,  and  (^weat^  with  remissions.  The  tem|>eratuj"e  is  iu>t 
contuinouffii/  elevatetl,  as  in  septiciemic  cases. 

Id  mixed  infections  these  eonstitutifmal  symptoms  will  not, 
of  course,  present  the  typical  cimraeterisdes  of  either  of  the 
three  sepamte  infections  mentioned. 

The  ahwilute  tlia^nos^is  «if  the  kind  of  microbes  present  can 
only  be  poHttivelif  dntioftatnttrtl  by  a  Imcteriological  examina- 
tion, as  6tate*l  further  (un  page  544). 

StimptotttA  and  Diatjfiontit  of  thr^  S<'trral  I^cfil  IitjfavimtdionK, 
—  Vtilritlti  and  VafjiuUig. — The  vulva  and  vagina  prt^sent 
diffuse  redness  and  swelling  with  beat,  tenderneHs  and  some 
[lain  when  urine  pa^pes  over  the  inflamed  8nrfaee.H,  Ulcera 
may  a])pear  su[»erti<*ially ;  or  in  very  severe  ca8e8  sleeper 
ulceration  and  slonghing  may  occur.  The  ulcers  may  or  may 
not  present  a  diphtheritic  tt|>j»earancc,  which  may  or  may  not 
be  really  di[»htheritic  iofection.  There  Ls  a  mucous  or  muco- 
purulent dis<*harge. 

Endotmirif} f^.-^Thv  Uterus  is  larger,  pofler,  and  more  tender 
on  pressure  than  it  nhouhj  !>e.  The  lochial  di8c*harge  may  lie 
uicreafted  or  diminished,  and  in  CflfJcs  with  very  high  temj>era- 
ture  stop  entirely.  In  Kapnemic  (putrid  )  ca,«e.^,  it  will  have  11 
foul  f>dor  and  frothy  consiHtency — a>t  already  explained  ;  in 
Heptica!niic  fHcptic)  cases  there  may  be  no  odor  and  no  gas- 
hu hides.  In  s^^vere  case*'  8hred,s  of  necrotic  membrane  and 
doeidnal  drhrin,  with  bhwjd  and  pus,  c(jme  away  in  the  I(»chia 
and  impart  to  it  a  dirty  or  yellowish-gre*'u  ap()ea.rance.  Ulcer- 
ations or  la<*erations  visible  on  the  cervix  may  present,  as  in 
the  vagina,  a  diphtheritic  eliaracter. 

MHrittif. — No  well-ma rkcil  Icjcal  symptonu*  indicate  exten- 
iion  of  intlammation  from  the  endometrium  to  the  muscular 
wall  nf  the  uterus.  The  same  symptoms  exist  as  in  eiidom&' 
triti.'S  !)ut  the  dLaa  does  not  progress  so  readily  to  a  favorable 
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termmation,  and  m  more  likely  to  go  on  to  iDflamniiiiiou  of 
other  struct iiroe^  lending  to  jmnimetriti^  or  i>eritonitb. 

Silipitiffttii  and  Ovuntin. — Fain  and  bxalized  tt^ntlernegsi  on 
prtvssyre  over  the  ititlained  ovary  and  tul>e.  Ou  biniannal 
examinatum  the  vaginal  iinger  may  detot-t,  ou  one  or  other 
side,  a  didinct  circunmcribed  m<ui»— the  swollen  and  tender 
ovary  or  tube. 

ParamefrUU  {Pelvic  Cellulitis),— Here  tha  local  sj^mptonis 
art'  usually  late  m  a|>j>eanng  ;  and  re^mblc  thos^  of  endt>nie- 
tritis  which  inuy  liave  partially  disappeared,  when  reuewnl 
chilline.s.s  and  lever  again  reiuir  with  increaiiie  of  pelvic  fiain 
on  one  or  both  Hitlejs  of  the  uterus. 

Tlie  diagno,siss  is  made  by  digital  examination,  revealing  a 
firm,  hard  nni>w  (of  inflammatory  exudate)  <m  one  or  all 
parts  of  the  vaginal  rfK)f,  surrounding  the  cervix  uteri,  and 
rendering  the  uterus  owire  nr  let^  immovable.  The  mas*  m 
ten«ler  on  pressure.  It  may  be  aliwrbed,  or  go  ou  to  suppum- 
tioti  nml  alwcKs  when  the  finger  will  reivgnize  softening  and 
tluetnation  in  the  masses  of  iDtlammatory  exudate, 

Prritottih'x.  —  Thv  local  ?yniptora&  vaiy^  very  much  noec^rding 
a.y  the  in  flam  Illation  ati'eel^  only  the  folds?  of  peritoneum  in  the 
|>elvic  cavity  (  pelt'ic  periimiitiA),  or  extend.*  to  the  jjeritoneura 
lining  the  ahdoniinal  cavity  ( nhdominal  or  geiieraf  pvriimiiiU), 

The  symptom?*  of  pelvk  peritonitis  are  much  the  same  us 
those  of  pchnc  eellulitifi  (just  des<^ril>ed).  There  are  the 
same  ItK^al  tendemesj*  and  |Miin,  low  down  in  the  alnlomen ;  the 
Bi^me  areiLs  of  indnration.  going  on  to  the  same  tenniualion  of 
siippnrnlion  and  alii**'e.ss,  with  about  the  wtme  final  results. 
The  two  inflammations  often  coexist.  The  treatment  of  bf>th 
iM  similar. 

Ahditmutai  Pi- Htoiritt a— Thh  m  the  much  dreaded  general 
peritimitis  (puerperal  peritonitis)  by  which  the  live«^  of  m 
many  women  are  lost  The  tsymptoms  begin  by  the  initial 
chill  and  fever  being  severe,  very  severe,  with  continued  high 
temperature  { 104°-i06°  F.).  Then  follow  intense  pain  over 
tlm  entire  alidoraen,  with  extreme  tenderness  on  pressure; 
even  the  weight  of  the  bedclothes  or  slight  vibrationi?  from 
jarring  the  bed  may  be  pitinfuL  Rcspirationst  are  accelerated 
(25  to  50  per  minute),  short-,  an<l  chiefly  thoracic-,  owing  to 
pain  jinMluced  by  niovements  of  the  diapliragm.  Tympanitic 
dintentioQ  of  the  intestine  makes  the  abdomen  tense  and  en- 
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IjirtftxL  The  [nilMf  in  very  freijuent,  and  soou  pets  weak  ftiiH 
threiifl-like.  Tlie  womau  lies  on  her  hack  with  the  knet^ 
dniwii  up.  Penftisteut  vomiting  and  sometiuit'S  diarrhani  rx'cur, 
and  later  on  nervous  symptoms  delirinm,  tfij^ether  with  a 
et»ated,  dry,  and  red  or  bruwu  tongue,  and  all  the  sit^'iis  of 
extreme  exhaustion. 

Pitfef*ith.—TUt^  Iwal  HymptoiiKs  id"  intiummiition  ol'  ihe 
veins  from  st^i^sis  due  to  intecltd  thninihi  will  dept^ud  U[H)n  llie 
Kicalion  of  the  arteeted  vea^la.  When  the  veins  of  the  |>elvi« 
and  lower  extremilieH  ( Ufiually  one,  sonieliniei*  hoth )  are 
infected  and  inHained,  the  lej^  swells,  bec*<ime«  edematous, 
with  tenderue^  and  enlarpjement  of  the  tenioral  or  other 
veins,  as  de^teribed  in  the  chapter  on  Milk  Ia'j^  (**  Peripheral 
Venous  Thrombosis/'  Chapter  XXXV. ). 

In  other  casei*  tlwjohitH  (wrists.  cUmjws,  ankles,  etc.)  become 
intlnmed,  an.  indicated  by  niMlnc'ss,  tenderness,  heat,  pain,  and 
gwelHuir.  and  soon  llurtualuni  oecurs  froJu  fornmUtm  of  [lUS 
in  the  aftecteil  joiuti*. 

Infei'ted  tliroinhi  lodj^ini^'  in  the  hniir  lead  to  Irrontdio- 
pneumonia,  a  not  unusual  tennination  in  fatal  eases  of  pyajmic 
infectiim.  l^oealiited  [min  in  the  cliest  may  be  due  to  areas 
of  pleuritic  inflammation  produced  hj  loilgementof  throndwtie 
fra.L'menti*» 

Thus,  briefly,  have  we  desieribeil  the  ffe n rral  ^ympionw  pro- 
duced by  i*}fdemic  infection,  and  the  hcai  symptoms  resulting 
fro!n  the  various  intlanimafums. 

With  re;rard  to  diagnosis,  it  still  remains  to  be  ?Liiid  that 
fever — rise  of  leni]*eniture — may  oi*cur  afler  labor  fnnii  idher 
causes,  as  from  mentaf  emotion  or  excitement,  which,  however, 
Is  eju^ily  recfi^nized  by  the  previous  history  of  events  by  which 
it  was  protluce<l,  and  by  its  bein|^  only  temporarif — jmssing 
away  in  a  few  fiours. 

Ag^ain,  trouhh*s  afwmt  the  hrea^t^  may  cause  fever.  Exami- 
nation by  paljMilion  and  inspection  will  here  render  a  diagnosis 
easy, 

tt  ifl  eommnnly  believed  that  lyinfr-io  women  who  have  been 
8Uppc:»9efl  to  have  a  sort  of  fafeut  maiana  before  labor  exliibit 
symptoms  of  malarial  fever  (chill,  rise  of  temi>erature,  etc.) 
after  lalmr  is  over.  This  is  pure  hypothesis.  Such  crises  are 
generaiitf  ordinary  puerperal  infection.  In  malarial  regions, 
however,  true  ague  may  occur.     Diagnosis  in  doubtful  cases 
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can  he  ma<le  only  l>y  IjIixk]  examluaiiou  revealing  the  present'e 
or  ahsetitf  nf  %\w  nmlnrtal  parasite. 

♦Sj,  again*  lingering  cnses  of  moderate  puerperal  iiifeetioD 
are  soiuetimea  eonfonnded  with,  or  mistaken  for,  bjplwid  fertr. 
Diagnosis  can  be  made  only  by  demonstrating  the  Widiil 
reaction  by  blooil  exuininatioiu 

Sometimes  a  rii*e  of  teni|>e rat  lire  noeurs  from  accumulation 
of  toxie  matters  in  the  bowels,  the  result  of  4\instipation» 
Diagnosis  iy  deiuou<*tnited  by  the  iniryediule  relief  atforded  hj 
purgative*!. 

In  any  and  all  ea^'S  of  doubtful  puerperal  infection  a 
poeilive  diaguosis  can  tthvayH  l>e  made*  not  only  of  the  infection 
iUftJ  but  also  of  the  kind  of  Jiiierobes  (whether  simply  gapro- 
(jhytie  Iwn'teria,  or  atreptm'ofX'i,  or  maphyloetMtn.  etc.,  etc),  by 
making  u  baeteriologiejil  examination  of  the  loehial  discharge 
and  (leinonst rating  the  preiseuce  or  ab»4ence  of  pathogenic 
microbe**  ami  their  kind  To  as<;ertairi  jMJ«*i lively  whether  the 
interior  of  the  tttrruM  be  infected,  it  is  necesjtary  to  obtain  a 
F|»e<"inie[i  dlrecthj  tVom  the  uterine  cuvity.  To  awomplish  this 
\)t.  WilliamH  has  constructtHl  a  device  by  which  a  small  glass 
sterile  tnlie»  attache<l  to  a  smjill  syringe,  is  paii!f;ed  into  the 
uteruj*  (the  cervix  having  been  previously  drawn  down  to  the 
vulva  with  a  volsellnm  forcej»s  and  sterilized  )  without  touch- 
ing the  vulva  or  vagina.  Suction  by  tlje  piston  of  the  syringe 
draws  a  little  of  the  uterine  contents  into  the  glass  tube,  which 
is  then  taken  out,  detached  from  the  syringe,  closefi  at  both 
ends  with  sealing-wax,  placed  in  a  sterile  test-tube  cla«e<l  by  a 
cotton  plug,  and  taken  to  the  laUtmtory.  The  tuU^  is  now 
broken  near  the  middle  aud  its  contents  used  fV>r  cultures  and 
microscopic  examination. 

Fig.  271  { jMge  545  )  shows  the  small  sterile  lube  contained 
in  ao  ordinary"  (but  sterile)  tesf-tnhe,  with  cotton  at  both  ^m\^ 
for  convenience  of  [lortage.  In  F'ig.  272  (page  545)  the  tulie 
is  attached  to  the  syringe  reaJy  for  use.  Fig.  273  ( page  545) 
shows  the  tidie  with  uterice  c^mtente,  sealed  at  the  ends,  and 
later,  bn^ken  in  the  middle,  as  described. 


I 


Prognosib, — ThiB  depends  upon  the  kind  and  degree  of 
infection  and  upon  the  site,  extent,  and  number  of  local 
iDflammationa. 

In  some  caaes  the  systemic  poi84.>niDg,  by  ahaorbed  toxins^  is 
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FiQ.  271.  Pro.  272.  Fig.  27a 
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»o  nif)ifl  and  virulent  that  death  may  ortmr  within  twenty-four 
or  iurty-tM^'lil   lii>urs,   hefore  time  has  beini   iilUn\er]  for  any 
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IfK'ul  le^ionsi  to  develop,  8uch  cages  are  now  very  uncommon, 
but  wert^  not  unusual  iu  fonner  tiineR,  durini^  endemicis^  when 
women  liied  as  fjuickly  a^  from  plague  or  cholera. 

"Pyiuniia/'  with  \ts  atteadnnt  metaMatio  ubsceasess  is  ex- 
tremely iatal.  *'  Sapni^mia" — putrki  infection  from  ptoraamee, 
due  to  dwomjxxsiiig  materials  in  the  uterus — ^is  sometimes  at 
once  relieved  and  proceeds  to  immeditite  recovery  after  the 
putre^ent  matterB  are  removed  from  the  uterus.  0>mbiuatioDs 
of  **septic{emia»"  *'pyiem]a,**and  *'sapnemia,"  of  course,  increase 
(he  (lantrer.  Tlie  degree  of  danger,  from  hliMMl-infeclion,  id 
individnul  caney,  may  ]>erhaps  best  be  indicateHl  by  the  pro* 
imutM'vd  ftrtpirnrif  and  fechlene^s  of  pulne.  and  the  occurrence 
of  dt'fif'inm^  nlnpory  eoma„  or  other  nervouM  syinptcmM, 

Of  local  iullammatioiM,  the  most  rapidly  fatal  is  ^enenil 
perihontis.  Pelvic  peritonitis  ijs  less  imme<iiately  diinp^erousi 
to  life;  recovery  is  the  rule,  but  exceptionally  pus  may  find 
ltd  way  into  the  general  c^ivity  of  the  peritoneum  and  lead  tu 
fatal  alxiominal  peritonitis.  Cellulitis  has  about  the  same 
riiiks  aa  pelvic  |>tTitoiutiB,  Ovaritis  and  8alpingilii>!  usmill? 
en<i  in  recovery,  or  at  least  jHidial  recovery  (for  such  cases 
conuiiotily  bci'imie  chronic  ones,  r€^(jU!ring  removal  of  the  di^ 
ea^ed  orf,^ans  later  on),  but  exeeptionally  pus  from  a  disea^eil 
tube  may  hud  its  way  into  the  jx^ritoneura  and  8et  up  general 
peritonitis.  The  degree  of  danger  in  nietritis  varies  with  the 
extent  of  ti&sue  involved — the  prognosis  must  Ix;  always 
doubtful.  In  diphtheritic  ctuies,  in  those  accom|>anie<I  with 
uterine  phlebitifs  and  consequent  liability  to  embolic  coni- 
plicatiouH  anil  |>yiemia,  the  danger  ]&  great.  The  disease  id 
liable  to  extend  from  uterus  to  |)eritoneum.  Vulvitis  and 
vaginitis,  when  existing  alone,  with  proper  treatment,  usually 
end  iu  recovery.  There  is,  however,  always  danger  of  other 
organs  bei'oming  involved,  which  increases  danger.  In  diph- 
theritic ca>4es  the  prognwis  m  n^ore  grave, 

Erenj  caw  of  puerperal  infection  and  inflammation  must  be 
regarded  with  apprehaidofu  However  mild  in  the  b^inniug, 
no  one  can  safely  say  how  it  will  end. 

Taking  together  all-  kinds  of  cases,  mild  and  severe,  the 
niortJility,  with  modern  treatment,  is  only  aliout  4  per  cent. 


TkEATMENT.— The  pretmth'e  treatment  cM)nsii«t5  in  a  rigid 
obt^crvance   of   a^^ptic    prei-aulions   in   all    labor   caeea,    aud 
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especially  in  cases  requiring  opf>nitive  |>riK  t'Hlin<z8,  The  lying- 
in  room»  the  air,  tbe  clothiu*^;^  ami  utt-nsils,  all  itL^trunieiits 
and  appliiincei»,  the  phy^^iciaui*  and  Durst's,  nnir^t  he  iiniMmtam- 
iniUc-d  wilh  ^^'ermn.  nr  rendered  th(m;MJ«rlrly  a.s*'[)ti(:  by  the 
mt^thiKls  already  deiM.'ril»ed  under  '^'a^ejdic  midwifery^*  (Cliapter 
XIL,  i>age  215). 

The  ruraiire  treatment  will  differ  very  materlaHy  in  the 
different  ioval  inflammathmA  and  their  [irdj^Tt^tjive  stages,  hut 
in  the  ^^reat  majority  of  ca.**eH  then- are  jrrindpleH  and  methmb 
of  nmna^^ement  that  apply  t<>  nearly  every  eat?t\  whatever  may 
be  the  pite,  extent,  or  degree  of  local  inrtaniniation,  or  what^ 
ever  the  kind  and  <iegree  t>f  hliM»d-ji<nsiir»ing.  Two  things  at 
lea.<t  are  of  the  utnii>st  valiie,  and  in  tlanr  cunitive  infliienee 
riroUibly  far  outweigh  that  of  all  other  reniedie*^  ixatdnned. 
Tht«e  two  things  art^ :  First,  ihommjh  meptlc  ami  anthrpfic 
(iimriff'rttoti  of  thf:  juidnrienf  cttimL  from  rtdra  fo  Fallopian 
iubf.'i :  aiah  second,  tjeneral  stipport  of  ike  paltcnt  hj  food  and 
^iimtif<nifj<.  This  gtatenient  by  no  nieatw  drtmrt.**  frorn  tlie 
undouhte<i  utility  of  «ucli  reaiediea  as  may  l)e  aihire*wed  to  the 
redtidion  of  tem^terature,  the  relief  of  pain,  the  fmcuaiton  of 
pfts,  or  the  nblatiott  of  ^ii^iwiftl  onjnnn  hy  t«urgjcal  proeetlurea 
and  other  meaj^ures  ;  but  lo€al  anfi)<tpt(lii  and  tfttteral  mistenuifce 
a|jjdy  to  more  niM«  aod  in  the  long  run  acromplij^h  more 
gtKwi  than  ran  he  credited  to  any  i^imhinatioii  of  other  cura- 
tive agent*^.  AoiUfpfir  dfnvfectimt  is  nccomplisheiJ  ehietly  hy 
irrigating  the  vulva,  vagina,  and  uterus  with  ouiii^rptic  Jiuids, 
by  removal  of  styptic  nuust**^  with  the  ust^ptic  fintjrr  or  rurette^ 
and  by  the  applieation  of  ifolid  a}tti:*eptics  in  the  Ibrni  of  potv- 
dtrn  or  supimtt'dorien. 

In  irrigating  the  parturient  canal  the  ndva  nnd  nnjina 
should  l>e  first  waisbetl  out,  Ijefore  the  antiseptic  jsolution  is 
|ia«ise<!  into  the  uterm,  for  the  rea-sons  that  the  vulvsi  and 
vagina  nuiy  l»t"  infeeUd  while  the  uterus  \^free  from  infection  ; 
hence  hy  j)iii?*;ing  the  nozzle  of  a  syringe  through  an  ioferted 
vagina  into  the  uterus  we  should  mrn/  iiifeetinn  to  the  hitter 
organ  from  the  vagina.  The  taolutiooH  comujoidy  nwd  nre 
the  li  (MiT  cent,  creoliti  ^diitioii,  the  2  |>er  eeut,  e^irbolic  acid 
eolution,  and  the  1  to  3D(I0  bichloride  of  mercury  stdutiou. 
fefevend  pints  of  either  .solution  i^houkl  be  prepared  and  intro* 
ducer]  from  either  a  fountain  syringe  or  a  Thividfton's  syringe, 
the  nozzle  l)eing  (prelerablyj  a  bent  glusB  tulie,  with  several 
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opniiogH  ou  its  chides,  but  uoDe  on  the  end,  appeudt^d  to  the 
rul>l»er  ttilie.  A  l>ed-pfln,  or,  preferably,  a  caoutchouc  Kelly 
|Mid,  reix^ivt-B  the  returning  fluid,  or  a  simple  rubber  eloth  may 
l^e  arniuged  under  the  woman's  hi|*  when  she  is  brought  to 
thf  e<lge  of  tlie  bed,  by  which  the  Huid  is  eonduetei]  into  a 
vefit*el  on  the  floor.  Irrigating  the  vulva  and  vapiua  is  bnriu- 
less  and  ea*sy,  but  it  requires  to  be  done  thorough fy  by  {mining 
the  syringe  to  every  part  of  the  vaginal  eaual.  Irrigaiing 
the  uterine  eurittj  ret|uires  nmch  more  oaution,  aud  \b  luA 
altogether  fri^  from  danger — -certainly  not  in  /f/^skilful  hands. 
Care  must  he  taken  that  no  air  l>e  jwiased  into  the  uterus  by 
letting  the  fluid  run  through  the  tid)e  in  a  full  stream  h>  m 
to  expel  any  air  it  may  t^ntnin  before  the  nozzle  if*  introduced 
into  the  wmul).  Care  niiLst  t\\fM>  he  taken  that  there  is  ainf)le 
room  for  (he  fluid  to  efieai>e  through  the  m  alongside  of  the 
tube,  iiii  imt  hh  it  goes  in;  otherwise  the  fluid  may  be  forred 
inlo  tile  Fnlhj[tian  tultt^  and  |K'rttuueal  cavity,  or  the  wi»rab 
will  be  disteiulecK  produeing  ••uterine  eolie.'*  In  septic  ea^et 
the  MH  uu(i  cervix  uteri  are  tionunonly  ^uflicif-ntly  oj>en  to 
easily  admit  the  glass  nozzle^  and  this  last  may  be  readily 
guided  between  two  tingers  of  the  letl  hand  into  the  os  aud 
pushed  with  the  other  hand  up  into  the  cavity  of  the  uteruB 
without  tlie  aid  of  a  speeuUnn.  The  enrrent — eoi^ily  regulated 
by  compressing  the  rubber  tube — should  first  l)e  i<low.  when, 
if  it  be  Been  to  relurn  freely,  it  may  be  allowed  to  run  at  ftiU^^fl 
strength,  while  the  diJ^tal  end  of  the  tulie  is  directe<l  sueceap^^| 
ively  to  nil  regions  of  the  uterine  cavit>\  (The  glass  tulies 
made  for  this  purpjse  have  a  little  prtdulierance  on  one  side 
of  their  circumference,  near  tlie  end  to  which  the  rublier  tulje 
is  attiiehe<l,  to  iudicate  the  direction  of  the  curve  at  the  di^ud 
end  of  the  lube  when  it  is  out  of  sight  in  the  uterine  cavity.) 
During  the  irrigation,  if  the  current  should  cease  to  return 
freely,  the  glasH  tulw  may  \ye  pushetJ  gently  from  side  to  side 
or  pulled  forward  towani  the  pul>es.  wj  ms  to  stretch  o[>en  the 
06  a  little  or  dislodge  from  it  some  |)ie<_'e  of  clot  or  mend>rane 
by  wliich  the  returning  stream  is  l>eing  olwtructtHl.  Irriga- 
ti«»n  of  the  ivoinb  should  lie  done  by  the  phy^:ician  and  not 
intrusted  to  the  nurse,  unless,  indeeil,  she  be  known  to  have 
accjuireci  the  necessary  knowledge  and  skill.  He<.'ently  it  has 
been  gtated  by  WilliamtJi  and  others  thai  irrigation  of  the 
uterus  with  sterile  (boiled)  water,  or  normal  salt  solution,  are 
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M  effective  as  bichloride  and  mrbolic  sfilulions,  and  do  not 
endanger  poisoning  of  the  patient  hy  ahi!<iq)tion  of  these 
driig«.  In  mpramie cases  estpe<'ially,  after  putre.^*eiit  materials 
have  been  removed  by  the  finger  or  curette,  it  Is  chiimed, 
simple  cleansing  with  sterile  water  is  all-sufficient.  In  supjxirt 
of  this  view  the  exfteriment^  of  Bumm  are  brought  forward, 
in  which  he  submerge<l  iniected  piecej*  of  liver  in  bicbloride 
solution  for  thirty  niinnte?,  and  found  that  the  disinfection 
acarcely  extended  lielow  the  surface,  Thefte  piecc*8  of  liver, 
however,  were  dead  tissue,  while  the  uterus  it*  linng^  and 
absorbs  Borae  of  the  antiseptic  sofution  into  its  lyniph  a  tic  vessels 
(just  as  septic  toxins  are  abs^^rbed )  ftd lowing  in  the  path  of 
the  microbes.  Were  this  not  m,  general  hichlori<le  or  carfiollc 
jx»isoning  could  not  take  place,  and  it  would  not  Im?  necetssjiry 
- — as  we  find  it  is  nf^er  irrigating  the  uterus  and  vagina — to 
avoid  leaving  p<Mj|s  of  the  antiseptic  solutions  in  their  cavities 
to  preveut  this  poisoning. 

Use  of  ihr  Fhiffer  or  Curette. — When  the  uterus  is  8u»|>ected 
or  kiiowii  to  contain  tangible  masses  of  putrescent  or  necrotic 
material  that  cannot  lie  brought  out  by  irrigation^  such  as  bits 
of  jdaf-enta,  meml>ranea,  or  anything  else,  thci^e  must  he 
Bcni|jed  out  by  the  tinger  or  curette.  The  woman  should  l*e 
aniestbetize<],  place<l  on  her  back,  and  brought  to  tlie  edge  of 
the  beiL  Tlie  whoir  hand,  previously  disinfected  and  lubri* 
cated  with  carlwdized  va»setine  or  nioHiii,  is  (lassed  into  the 
t^tjiitu  and  one  or  two  ti tigers  (rarely  the  entire  hand)  into 
the  i/i/TJHC  C(ir/f?/,  counter-pressure  lieing  made  over  the  fundus 
by  the  other  liand  ujMjn  the  abdomen,  when  the  tiiigerH  and 
tinger-iuiils,  inside,  scrape  otf  all  adherent  niftases  from  the 
uterine  wall  and  extract  them.  In  C4iiie  t!ie  uteriLS  will  not 
admit  the  fingers  or  band,  or  when  these  for  any  reasi>n  are 
itieflicieut,  the  hmg,  dull  curette  (a  sort  of  artiticial  tinger) 
may  l»e  introduced  and  the  uterine  cavity  thoroughly  scra|>ed, 
care  being  taken  to  avoid  rough  inani[)uhition  and  conacfjuent 
perforation  of  the  uterine  wall ;  and  al*>  to  avoid  leaving  any 
recess,  notably  the  angles  of  the  uterus  near  the  o|)eaing8  of 
the  FalSopian  tul>cs,  unscra]>ed,  Slundd  any  remnantj^  of  ad- 
heriMit  tissiie  Iw  i!etecte*l  by  the  tinger,  the  curette  may  be 
reintroduced  and  the  mass  stTapt^d  off.  After  all  otfendiug 
materials  have  In-en  thus  removed,  the  uterine  cavity  ts  irri- 
gated with  sitme  antiseptic  solution  (creoliu  or  bicldoridej  aud 
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packet!  lightly  with  indofonu  grauze,  or.  instead  of  the  gaui/^ 
a  siip|K>Hit<irY  (s<wti!lf<l  1  moil  hi  9 1  of  icKlotbnn  may  be  passed 
up  with  a  jwiir  of  long  dreasiug  ioreep  mid  left  in  the  cavity 
of  the  Womb.     The  suppotiitories?  are  prefwired  ajs  follows: 

B. — Iodoform jv  (gramniea  xx). 

Gum  arable     'J 

Glyceriu  >■   .     .     aii  5B8  (gnuumea  ij), 

Starch  (pure)  j 
M,— Ft  fiuppoH.  No.  iij. 

These  supp«isitorie8  are  nlwut  two  ineheB  loDg.  They  are 
pai*wt'"l  into  the  ttirvix  yvilh  force|»*,  and  then  pushed  up  be- 
yond the  internal  oh  with  the  finj^er. 

This  antiseptic  cleansing  of  the  titerine  cavity,  if  done 
ibnrivu^hivt  may  not  require  to  be  repeated.  In  many  lo- 
staticefi  \ii*  saliitiiry  inflneuee  is  so  well  raarke<l  that  pain, 
fever,  and  elevated  temjRTature  are  at  onee  relieved.  Should 
these  ^*ymptonls  c<mtioiie»  or  return,  the  uterine  irrigatioQ  niaj 
be  refjeated,  and  another  aupj^otiitory  of  iodoform  introthiced, 
and  so  on  for  j^veral  days  if  necessary.  Antiseptic  douchini? 
of  the  mifina  should  ije  re|>eiited  twice  or  thrice  daily  in  nti 
eases,  or  even  more  frequently.  The  teinpendurr  of  the  atiti- 
se[>tic  j^olutiou  ( whether  uj?ed  for  uterus  or  vagina)  should  be 
plea*;iut!y  warm  (about  lOO'^  F.)  in  nu>«t  cases;  when,  how- 
ever, there  is  bleeding  from  the  uterus^  the  fluid  should  be 
hoi  (1(W  to  115°  F,),  Hot  solutions,  unleas  neceasary  for 
their  hiemostalic  effect,  are  iuadyi&able  on  acooimt  of  the 
smarting  they  produce. 

Ofmevtd  Support  nf  the  Patient  h^  Food  and  StimnhnU. — In 
all  cnses  of  lilood-[)oisouing  there  is,  as  we  have  said  111  de- 
scribing sympfom^y  great  general  depreftsion,  indicated  chietly 
hy  fre<]uencii  and  feefffeness  of  pulse — a  feeble  puhe  means  a 
feeble  heart  The  heart-mytion  must  he  kept  up  temporarily 
and  direcihj  by  cardiac  stimuhints  (by  whiskej',  strychnia, 
iligitaliis  «tropbantluifl,  etc.\  pennanently  and  indirectly  by 
nutritious  and  easily  af«simihible  liiiuid  fowl  (by  milk,  bee^ 
tea,  lK!et-ex tract,  and  other  meat  broths  and  animal  juices). 

Of  the  alcoholic  stimulantH — whiskey,  brandy,  etc — it  is 
imjvossible  to  say  how  much  will  l)e  required.  In  some  cases 
atttonit^hin^^  quantities  may  Im*  given  without  ititoxicjition.  One 
or  two  Udde4;|MJoui'uls  may  l>e  t4iken  either  with  water  or  »4ulk 


TREATMENT, 


551 


I 


I 


I 


I 


or  ic  the  form  of  egg-nog,  and  repe^ited  every  three  or  four 
hours,  to  1>egiQ  with,  nod  the  quantity  atvd  frequency  of  ad- 
miniHtratioti  iiiiTeBsed  or  tliminished  at^i^irdiiig  to  the  effect 
prmluced  and  the  re<|uiremeuts  of  the  caf?e.  Loquacity  aud 
undue  exhilaration  indicate  that  too  much  has  been  given* 
Returning  .strength  and  reduced  frequency  of  ]>ulse  indicate, 
without  any  signs  of  intoxication,  tJie  desired  result  of  a 
pro|>er  quantity.  lo  place  of,  hut  i>referahly  conjointly 
with,  alcoholic  stiniulaats,  strychnia  (gr.  ^'^),  or  digitalis 
(fld.  ext.  gtt  j-iJK  or  tiuct.  i^trophanthus  {gtf.  iij-vj  may 
l>e  taken  every  four  hours.  The  s^ulphate  of  (juinia,  in  tive- 
grain  pills  every  tour  hours,  iw  also  Ui<eful  l>oth  aa  s  nerve 
tonic  and  to  reduce  teiiq>erature. 

The  liquid  Jomh — milk  antl  beef  essence,  etc, — must  l)e 
given  at  frequent  intervals*  one  or  two  hours,  iu  small 
(tablespoonful )  dosea,  or  more,  as  the  etoiwach  will  l>car.  The 
more  the  letter.  If  the  patient  have  no  desire  for  these 
thingB,  they  must  iievorthelet?8  be  takeu^  aud  at  regular  inter- 
vals, like  medicines- 

In  addition  to  autiwptic  disinfection,  ffMxl  and  stimulat*ts, 
a  laxaihe,  given  early,  when  Ixiwels  are  not  Hufhcicully  open, 
\b  advisable.  Calomel,  gr.  v-x,  with  double  the  quantity  of 
soiiii  Incarb,,  or  castor  oil,  may  l>e  given  oun\  Sluggishness 
of  the  bowels  having  Inseu  relieved,  tlie  hixative  uiyi*t  not  be 
rei>eated. 

For  the  redudmn  of  i^^perature,  the  I>e8t  antipyretic  is 
quinine,  given  in  five-grain  (or  larger)  doses,  and  repeated 
every  two  hours  as  long  a^!  the  temperature  remains  almve 
101*^  V, ;  or  phenacetirie  in  five  grain  dosew  every  four  hours ; 
antipyririe  (in  duf^e?*  of  fifteen  grains)  ;  salicylate  of  sodium  (iu 
doses  of  fiJ\<^n  grains);  carlK>lic  acid  (in  doses  of  one  minim) 
given  every  hour,  iu  same  demulcent  mixture,  have  alw>  been 
re<5omraendecL  The  antipyrine  and  salicylate  of  *MMlium  are 
objectionalile,  in  that  they  depress  the  action  of  the  hearts 
Of  varioua  hw^al  applications  of  w>ld,  for  the  relief  of  high 
fever,  «|)o»iging  with  cold  (or  co<j1)  water  and  vinegar  ;  or 
water  with  alcohol,  or  with  l»ay-rum,  an<l  the  wet-flheet  or 
wetrjmck,  are  the  most  available.  lce<'aj.)is  to  the  head,  ice- 
bagB  over  the  al>domen»  cold  baths  und  irrigation  of  the  uterus 
and  niiiini  with  cohl  water  have  l>cen  resorted  to,  but  arc  of 
very  qiiCMtionablc  utility.  Cold  water  may  lie  given  to  allay 
thirst  its  the  |>atient  may  desire. 
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To  relieve  pain  morphiue  may  be  given.  If  it  depress  the 
heart,  yJu  of  a  grain  of  atropine  may  be  given  with  eiw*h 
dose. 

The  treatment  rt^quiretl  for  special  caaee — for  the  various 

liM'jil  itvflammntioDs^ — will  now  be  considered. 

Trenimctd  of  I'nlntifi  and  ya^iniiis, — Besides  the  Uiual 
aiiti.'^eptie  douche.^  Iwfore  irifculiLHied,  uk'eratfd  e!iirface»  ghuuM 
be  dusted  (after  the  d<>iich«.\)  with  ioilufunii  or  boric  acid- 

In  ffijihtherific  attn^A,  paint  the  patches  with  strong  solutiou 
of  sjilver  nitrate  (^r.  xxx  to  water  .^)^  or  with  a  sJtill  stronger 
caustic  f  fhloride  of  due  and  water  in  equal  part^),  or  with 
tin<*t.  iodin.  t'o.  autl  lirpitjr  terri  jiersulphat  (iu  equal  f>art»). 
When  |x*rinenl  wouiuls  become  infei'led,  their  stitchi'S  mui*t  l)e 
remtivt'd  ar^d  the  surfucei*  ri'imaiti  ti)>eu  to  allow  tbitrough  uiiti- 
Hcpiic  irrigation  and  caut^'riz-uiinu,  atter  which  pleilgctss  nf 
abHori>ent  cotton,  amkcd  in  a  c<m]!H nation  of  oil  of  turpentiut^ 
one  otince  to  olive  oil  three  ounces,  may  be  pla<.'^l  in  tlic 
woumls  and  changed  three  tiua**;  a  day. 

AI)j^ces8Cj4  luuHl  l>e  0|>euetl,  washed  out  witli  antiseptic  solu- 
tious,  and  dusted  with  iodoform. 

In  diphtheritic  casi*s  Ittt'fje  f/rw;i///i*e«of  alcoholic  drinks  may 
be  reipiired  as  a  part  of  the  general  trejitment  already 
t!c*MTil>cd. 

Trtrdmf^nt  of  EndmnetritU  and  3/<?<n7if^.— This  oon^istB 
chiclly  in  thi>rou;jh  antiseptic  cleansing  of  the  uterine  cavity 
by  irrigalitm,  curettcmcjit,  etc..  aj^  already  ilcf*cril)e<i  (i?ee  page 
547  J.  8<»  h>u^  ais  the  infection  jind  inflammation  remain 
limited  to  the  t-ndometrium,  thi<i  treatment  may  sutficc,  exwpt 
that  in  dijihtherilic  cases,  visible  patches  alwut  the  06  and 
cervix  rc<|iiire  cauterization  with  the  silver  nitnite  or  rinc 
(chloride,  as  in  diphtheritic  vaginitis.  General  treatment  by 
fmnl  and  stinutlanta  Ji5  a  matter  of  course. 

In  canci*  of  metritis  involving  the  mnscidar  walls  of  the 
womb*  with  formation  of  pus  fix'i,  and  purulent  intiltratioo  in 
vari(ju?!i  part.s  of  the  organ,  tlie  only  hiij»e  iip|M*ars  to  he  the 
earitf  |x^riorfnance  of  hijMere^imny — cxtir|aitiou  of  the  di^ioflsed 
uterus  by  abdominal  section. 

It  is  unlbrtuuate  that  the  uecc^risity  for  §o  gerious  an  opera- 
tioii  m  difticult  to  make  out^ — ^at  least  in  many  cases — before 
it  is  t<x)  late  to  prevent  a  fatal  termination. 

Treatimtit  of  IV'ivic  VelluVdis  and  Pdiic  Prntonkls. — Tb< 


TREATMENT.  653 

two  iDflnmraations — w)  frequently  aswx'iutwl— require  abmt 
the  same  tre^itmeut,  viz.,  applieatiou  of  ice-brijLfs  nr  of  eold 
fijiiipresises  (towels  wnaiju'  »>«t  of  voh}  viiiter  atnl  eovereil  with 
oiJtHl  silk  or  s<jme  other  wiiLer-pnwi'  mat^riul  aiitl  ehanju'tl 
every  four  hours)  to  the  lower  |Mirt  of  the  iilidoiiieti.  lu  eai?ea 
of  great  ileprej^siuu  or  liiarrliueu,  hot  tlaxsee<l-iiieal  |KJultire8,  in 
place  of  the  cohl  iipplieiition,  ami  hot  vti^^iiial  douelies  (1U>° 
to  llo°  F.J,  eoutmuouBly  tor  fifteen  or  tweoty  miuiite?,  ihrie© 
daily.  Opiates  to  relieve  paio.  These  remedies  sire  suppistd 
to  eoiitru!  or  re.straiu  acute  ioflanimutiou.  To  priniiote  al>- 
«jrptioii  of  the  iiitlanirnutory  exudatiou  later  on,  iodine  is 
most  jK)teiit,  Paiut  lower  ]>nrt  of  alidomen  and  vagiixa!  vault 
willi  tinet.  of  iodine  at  iiitervalri  of  two  or  tliree  days,  and 
prive  iodide  of  pot4iKHiutn  (^r.  v)  lhre«  times  a  day.  OiritnitMits 
of  iixline,  of  mercury,  ichthyoid  and  beli;uloana  are  applitnl  to 
the  alxlomen  for  mme  purpose.     In  ca&e  suppunttioti  oeeur, 

§the  aljeci-ss  innyt  Ir^  opeiie^l  (the  pre4*enee  of  |>ufi  havinjj  lw*en 
previously  renilere<l  |xji*itive  by  the  use  of  an  exiilorin?  needle), 
either  externally  almve  Ponpart'j?  liprann-nl  or  throuifh  the 
vagina.  Cavity  of  ateesa  to  he  douehed  out  with  antiseptic 
solution,  twiee  daily,  and  ilruina^e  aeenred.  In  opening' 
ahsces*  thront^h  vacrina,  fee!  for  atid  avoid  uterine  and  vaj^nnal 
arteries  ;  the  ureters  may  be  avoide^l  by  cuttinj^^  podenor  to  an 
iniajudnar^'  line  drawn  IntnuvcrAfhj  through  the  eervieal  canal. 

In  all  eane^  antiseptic  irrit^ialion  of  vapna  ;  foot!  and  stimu- 
lantH  ai*  eireurns^taneen  retjuire. 

Trrntmciii  of  AiKfomitm!  (General)  FerHonitis.  —  At  the 
present  date  this  is  quite  unRettle<l.  There  are  tho.se  who 
i>elieve  that  evrnf  eths^-  of  alHiominal  [)eritonitii<,  or  of  |>elvic 
|x*ntonitiH,  when  it  rrtrtid^  from  ilie  pelvie  to  the  abilomina) 
peritoneum,  should  W*  treated  fitfrgimihf,  Uy  openinj,'  the  ali- 
domen, flushing  out  the  fieritoneal  cavity  with  hot  water  or 
saline  acdution*  drainage,  etc.  Those  with  a  more  conservative 
Burgical  biiw*  would  limit  cceliotomy  t<»  **^ mtpfmratituj  [jerilo- 
tiitis,"  8o-c^lled,  or  to  cases  in  which  there  ia  pyosalpinx  or 
»onie  other  e<>lleet!ou  of  pus,  burstings  or  threatening  to  burtit, 
intr>  the  jK'ritJjneal  cavity. 

Othert*,  who  have  i*een  cases  of  general  puer|>eral  perito- 
nitis recover  without  c<elit»tomy,  trui?t  to  non-surgical  treat- 
ment, viz.,  application  of  ice-bags,  or  of  a  rubber  coil  with 
H  ice-water  running  through  it,  over  the  alxlomen.     With  any 
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coulraiiHlication  to  ml4^  an  exactly  opposite  plan  (yiz., 

Ijoultirt*  of  flaxseed  meal)  is  adopted-  Opiunj  is  givea  ia 
^v^i.'  tloseji — ia  alrnust  inoredible  t|uautitit« — the  tkv-called 
''ojfiKm  frrafment'*  of  peritouitis.  It  is  advtH.'at^'d  hy  ti(»me, 
coudi'tiiiied  by  othere.  Two  or  three  grains  of  opiimi— or  an 
ecpiivalent  of  mor|»hia — are  tiiken  every  iuo  hourtt  until  the 
patient  is  sc*  far  uan-otizeil  that  the  rrspimtiofi^  are  reduced 
to  12  i)er  njinutt;^  at  which  pi>iiit  the  breathing  may  be  kept 
by  regubuiiig  the  dosc^  and  fretjneney  of  adminislratiou. 
Among  recent  advocatt^s  of  tbi^  treatment.  Dr.  Garriguw 
claims  to  have  saved  one-balf  of  his  cases  of  js^eneral  jwrito- 
nitis  by  the  "opium  plan."  He  give^  one-eighth  to  on^^ 
quarter  grain  of  morphia  every  half  hour  until  the  respiratioo 
is  reciueed  to  12,  a*i  l»efnre  etateti.  The  treatment  i?  continued 
days  and  even  weeks  if  necessary.^  If  morphia  depress  tL*^ 
hearty  atropine  is  added,  thus: 

R. — Atropioie  siilpbatis gr.  i. 

liquor  niorpb.  sulphat.  (Magendie).  3ij.^ — M. 
8ig< — Four  to  eight  njiiiims  aj*  prescribed. — Ciarriguea. 

Whiskey*  milk,  beef-teA,  etc.,  are  given  plentifully  at  the 

same  time  with  the  opium.  The  bowels  to  be  move*!  oceapioii- 
ally  by  eueojas  of  glycerin  or  of  castor  oil,  v\  jtb  oil  of  tuqiea- 
tine  if  they  do  not  act  sfvontnneously. 

Ojiiuni,  if  not  given  in  large  quantities  on  the  ''opium 
plan,"  may  be  taken  to  rdieve  pain,  m  doses  necessary  for 
that  pur|M)sc.  For  t!ie  relief  of  tffwpamks  oil  of  turyieutine* 
fillecn  to  twenty  droj)S,  may  be  taken  in  mucilage.  It  let, 
moreover,  a  cardiac  and  nervous  stimulant.  To  relieve  vomit- 
ing, cocaine,  gr.  I  ;  or  dilute  hydrocyanic  acid,  in  Iwo^lrop 
doses,  will  1h?  of  service. 

In  adilition  to  antiseptic  irrigation,  stimulants,  food,  anti- 
pyrctic?^,  aod  Jinodyncs  (used  in  all  cases  of  ]>U€T|>eral  infec- 
tion), there  remains  in  ffffieraf  perihnHU,  only  the  apf)licatiou 
of  either  ice-bags  or  hot  potiltices  to  the  abilomen,  and  the 
choice  between  medical  treatment  on  the  '*opiura  plan*'  or 
mrgiml  tmatment  by  cceliotomy. 


1  Ur.  AUimn  flurk  uftve  ti'M  grains  of  opium  in  fourd^rs;  1 
]3,y<'il»  cirufw  of  Miuji.*rif|i«?'M  MJltitioti  in  eleven  davB*.  Dr.  1 
Opium  in  seven  thiyn;  l>r,  Garritjuca, 'J16  renins  of  morphia 
tw«my4tnvc  days.    Lusk,  p.  QSb ;  Saunders,  p.  7S& 
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Treatment  of  Salpingitis  and  Ovurifit*. — In  addition  to 
antiseptic  douohitig  and  gcnornl  siippirt,  hut  |wultife8  shniild 
lit?  aj*plied  to  the  lower  jmrt  of  thtj  altd<niieu,  and  hut  water 
vaginal  irrij^Uioii   given  as  in  pelvic  cellulitis. 

When  suppuration  is  made  out,  the  abscess,  if  adherent  nnd 
eafiily  aetvsf^ihle  fnjin  the  vagina,  may  be  pnndured  through 
the  vaginal  wall,  wa*!he<l  out,  and  packed  with  gauze.  If  not 
so  easily  aoce^sible  from  \\e}o\\'  and  movable — the  mobility 
showing  ihat  adhejiion.s  bfive  not  taken  jilaee — the  diseiL^ed 
ovary  and  tube  should  be  removed  by  eii'liotomy. 

Trcatmmt  of  Uferitjf  PhirhUh. — Here,  again,  it  is  the  same 
story  of  J4tiiniiiant8  and  juod  and  antiseptie  irrigation  of  the 
fMirturieut  canal.  With  regard,  however,  to  nterine  irriga^ 
lion  and  curdthnj,  the  question  arises  whether  s<»rions  harm 
may  not  be  done  by  this  treatment.  The  ttujina  may  find 
certainly  iihoubl  l»e  doU(:he<l  with  antLseptic  washes,  but  douch- 
ing and  I'liretting  of  the  nfcrine  cavity  may  dis}»laee  (broinlti 
from  the  [jlacental  vcsssels  and  inHamed  veiriiJ,  and  m  start  off 
floating  fragments  to  Imlge  in  distant  organs  and  pro<luee 
metastatic  al»scf^*k«  and  pyieinia,  which  is  the  great  danger. 
Hence  mmie  advise  timt  the  intra-uterine  douche  and  curette 
should  be  ntrictly  atm«k<L  A  very  tjentle  use  of  the  intra- uterine 
antiseptic  douche  would,  however,  l>e  juwdtiahle  when  the 
uterus  ia  known  to  contain  putrescent  matters.  The  curette 
may  profitiibly  l»e  avoided.  An  io<loform  .Hupposit4>ry,  and, 
in  ciLse  of  heniorrhage,  the  tam|x)n  of  imloform  gauze,  may  lie 
used  in  the  uteru.s,  provirled  the  tnauipulatiou  lie  carefully 
and  gently  jjerformed, 

In  eai«^  of  mctiustjitic  aheceases  in  the  articulatiout!  and 
viscera  and  of  pyiundii,  one  of  the  moet  iiniiortant  gtnieral 
reraetlies  is  iron,  esjK^eially  the  tiuct.  ferri  cnloridi  in  thji^-!* 
of  twenty  or  thirty  dro|)t4,  tlirce  or  four  times  a  day,  with 
ijuinine,  gtinmlan{s»  and  foonl. 

Alwces!*es  in  the  viscera  are  usually  beyond  remedy.  Tho»e 
in  the  joinLH  recpiJre  incision**  for  the  evacuation  of  pus,  anti- 
septic douching,  dressing,  and  drainage,  in  accordaiue  with 
surgical  rules 

In  phlehitic  ea^s  where  arrested  thrombi  have  caused 
abscesses  in  the  uterine  wall,  |^rhap^  pnjjecling  externally 
towartl  ihe  peritoneum,  into  which  they  are  liable  to  burnt 
an<l  rlischarge,  hysterei'tomy   is  elcArly  indicated.     But   the 
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difficulty  lies  in  making  a  diagnosis  of  these  exact  cjonditions 
lietitre  the  woman  has  l>ecome  too  weak  to  survive  so  serious 
an  o|>eration, 

(  For  the  treatment  of  Crural  Phlebitis,  see  Chapter  XXXVm 
jmge  563.) 

Treat mt'iif  of  other  Puerperal  Inflamiiuitions. — Pleuritis» 
pericimJitii*,  jmeuiuoiiitii*,  hepatitis,  ^^pleiiitis,  and  endiK'anliti!!! 
may  be  treated  tn^  in  non-puequ'ral  case**,  with  the  addiriou 
of  suTtiHeptir  oleaiising  of  the  parturient  canal,  together  wiib 
alcoholie  stjrmilaiit8  and  fmKl  to  combat  the  Ht*ptic  j>oiRm. 
VtfMfiti.^ — Uiiually  protkieed  hj  infection  from  an  imaM-ptic 
eatheter — requires  the  l)ladtler  to  Ik?  washed  out  with  miUi 
warm  »«dutious  of  creoliu  (1  |jer  ceuL  )f  or  of  Iwric  acid  (20 
[)or  cent.),  twice  or  thrice  daily.  I'Verpieut  micturition  to  be 
relieved  by  supix)«i tones  of  ntorphia.  Exten?iuii  of  the  dis- 
ea.^c  to  ureters  and  kidneys  rerinirew  disinfection  by  lx>ric  acid 
solution  llirou^'h  ureteral  catheten*,  and  sometimes  when  infec- 
tion hiLS  invade<l  thesiilistance  of  the  kidney  nothing  but  inct^ 
ion  of  the  renal  |>elvii*  and  drainage,  or,  if  one  only  l)e 
infected,  extiritntion  of  the  diseased  organ,  will  be  of  sen^ice. 
As  in  the  renal  troubles  of  pregnancy,  so  in  puer|)eral  cas^ 
a  tnilk  diet  and  a  firee  action  of  the  boweb  and  skin  will  help 
to  cure. 


New  Remedies.— Re<'ently  three  new  remedies  have  been 
used  in  the  treatment  of  piieri>eral  ."^epticicmia,  viz. : 

1.  Nucleiu* 

2.  Hypodernioclysis  of  nonnal  salt  solution. 

3.  Antistreptococcic  serum, 
1.   Nuclein    (nucleinic   acid)  ig  fUp^KKjied    to   increofie 

number  of  leucocytes  in  the  bkxid.  These  leucoc\'tee  feed 
ujMui  and  destroy  bacteria  and  other  pathogenic  nncrobee  with 
wliich  the  blood  may  be  infected.  It  is  given  hypj^lermatixv 
ally,  a  5  to  10  i>er  cent,  j^olution  of  the  drug  l>eing  u.sed. 
The  skin  8urfa<*c  to  be  punctured  h  rendered  aseptirtilly  de-un 
by  a  1  to  ](K)0  solution  of  Inchloride  of  mercury  or  a  5  per 
cent.  s«dution  of  carlxjlic  acid.  The  syringe  \»  iKiileti  for  fiv« 
minute*?  IwfVire  tieing  uiied.  The  puncture  is  mafle  Wtweeti 
the  scnimbe  or  on  the  outer  .surface  of  the  thigh*  or  into  tlie 
gluteal  region.  T)oj*e  of  the  solution  ( juj^t  name<i)  10  untdtu^ 
gradually  increaised  5  minims  for  e^ich  suwe^ive  da^  until 
60  or  80  minims  are  given  daily.     It  i**  aldo  given  iu  eauiilar 
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quantities  hy  the  mouth.  Tal>let8  of  proto-iiu<*lein»  each  con- 
tainiug  2  grains,  have  also  be€ii  prepared,  of  which  one  may 
be  taken  every  t^o  hours. 

Besides  promoting  phagocytosis,  l>y  increasing  the  white 
corpit^rlfn  of  tlie  bh>o(l,  nndein  is  n\m  helieved  to  increase  the 
antitoxic  and  gemiicithil  pR»]>erties  of  the  blood  fierum. 

It  hiifi  l^een  usjcil  in  cases  of  pucr[»cnL]  scjftic  infection  with 
ap|»arent  benefit,  Imt  aluayw  in  cojijunvtioti  with  other  rune* 
(fifj*,  so  tliiit  its  iwfiridimi  mluf  as  a  curative  agent  canirot  l^e 
(letiDitely  statol.  It  is,  however,  hariiilei^s.  aiul  there  is  siiHFi- 
cient  evidence  of  its  good  effects  to  warrant  its  employment  as 
aUn'c  states!. 

2.  HifpodentwcltfSiH  of  Normal  iStiit  Solution, -^The  salijie 
solution'  is  iiijwtcd  snbctitaneoij«ly  (with  iitrict  aseptic  prc- 
caniiong  as  to  inetrunient*!  and  skin  Hurfaee  to  be  punctured) 
in  qnantitiei?  of  from  one  to  six  piiit.^.  A  large  as[arating  or 
exploring  needle  is  plunged  ntider  the  skin,  usually  in  the 
gulKdavicular  region,  or  umler  the  manirnarv  gliuidi^  (^r  in  the 
gluteal  region.  The  nee^lle  iw  joined  by  a  rubber  tube  to  a 
glairs  vessel  or  ruhlier  bag  eonLiiining  the  s^dution  of  salt,  thua 
the  tin  id  is  slowly  transferreii  into  the  celluhir  tissue.  The 
tenjjM?rature  of  the  solution  should  be  Ifxr  F. 

It  issup]»osctl  to  act,  like  nnclein,  by  increasing  the  while 
cells  of  the  Idood,  and  by  its  rapid  alisorption.  and  subse- 
qnent  excretion  by  the  kidneys,  is  believe*!  to  promote  the 
eliniiuation  tif  toxins  fntni  the  blcMjd.  It  is  also  in  scmie  Bense 
a  nutrient  and  siip|mrt  to  the  heart  and  general  systenj.  It 
has  only  been  m^-il  with  oiher  remedies,  so  that  its  actual  cura- 
tive |»ower  remains  to  be  deterniinetl.  It  may,  however,  be 
regard e«l  as  an  eligible  a<ltlition  to  our  former  recognized 
methods  of  treatment. 

H.  AnftJifrrphtxfrci/'  St^ntm  (Sfrepioroceir  Antitoxin). — -Thia 
preparutiun  of  the  hlood  sernm  of  animals  (horses  and  asses) 
that  have  been  rendered  immune  against  slreplocmric  jx)irJon- 
iug  by  repeated  artificial  infection  with  culltires  of  the  strep- 
tocoi'cic  microbes.  It  is  made  altont  on  the  same  plan  aa  that 
by  which  the  antitoxin  of  iliphtheria  is  produced. 

It  is  given,  always  hy|)odennatically,  always  with  rigid 
aseptic  ]>recjiutious,  in  d<iscs  of,  usually,  5  to  10  cubic  cen- 
timeters (ap]>roximatcly  ^l  minims  to  f|^iiss),  once,  twice,  or 
thrice  daily,   but  much   larger  doses — 20,  HO,  and  36  cc — 

'  For  Ibi  prc|MiraLli)ij,  i»et'  |>.  l^ltti 
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have  l>eeu  ji^iveii  at  once  in  some  cases,  aud  in  others  the 
filiiaJler  doses  of  5  or  10  cc,  have  l>een  repeated  every  two  or 
three  hours.  The  size  of  the  dose  will  dei)eud,  fird„  upon  the 
Hrength  of  the  preparation  (for  which  we  have  to  rely  eiUirely 
ujioa  the  statement  of  the  manufiu'tiirer) ;'  necondf  ujxin  the 
severity  of  the  ca^e,  larger  or  sraailer  doises  being  tised  ac- 
conliui:  a^  llic  syiiiptomA  indicate,  retjpectively,  a  very  viru- 
lent or  mild  ek-gree  of  iufe<'tion  to  be  overcome.  Again,  when 
syinptoiihH  ubate,  the  serum  may  be  omitted,  or  used  in  smaller 
dijties ;  when  i^ymptoms  return  the  larger  doees  must  be  re- 
sinned. 

tu  some  cn»es  the  serum  has  apparently  had  a  most  marvel- 
lous and  «itisfaetory  curative  power.  When  tem|ieniture  has 
been  very  hi^h,  with  frwiueut  and  feeble  pylse^  supprcsisioii 
of  milk  and  IfX'liia,  delirium,  dry,  brown  tongue,  sordes  on 
the  teeth,  otft-n^ive  breath,  and  every  indication  of  a  fatal 
termiiialion,  after  one  injection  of  the  serum,  the  bad  symp- 
tom>*  have  alf  nbated  wHhm  in'tuhj-jour  hours,  and  the  ca^ 
gone  on  to  uninterrupteil  convalescence  and  complete  recovery. 
Such  »  gfMid  result  is  not  always  obuiiued,  by  any  means.  The 
remeiiy  niui^t  \w  used  early,  l^efore  the  varioua  intlammatory 
lesions  ^-especially  pus  formations^ — have  had  time  to  proceed 
beyond  recovery. 

Ill  otiier  caaes  good  resultn  have  j}ot  lieen  obtained^  even 
thoii^fi  the  serum  imt  u»e<l  early.  In  some  this  is  accounts! 
for  by  the  complicalion  of  a  mixtnl  infection — some  other  iii- 
fe<"tioii  tH^itle?*  thut  with  the  j»tre|)toctK»eus,  such  «*,  for  ex- 
am |>le,  the  staphyhxMX^cuH,  or  the  bacillus  coli  conrnmnisj^,  or 
the  gonocoivus,  or  the  bacillus  of  diphtheria.  In  piieqieral 
cases  due  to  diphtheritic  infection,  however,  the  suljcutaneous 
injection  of  diphtheritic  antitoxin  has  sometimes  l>een  fol- 
lowed by  the  same  beneficent  curative  effect  observed  to  fal- 
low the  use  of  streptococcic  antitoxin  in  8trept4>ctK*cic  infec- 
tion. In  short,  the  antistreptj»c(x:cic  serum  will  only  l>c  of 
service   in   streptococcic   infection,  and    the   diphtheria   anti- 
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toxin  only  in  dipbtheritic  infection.  Fur  cases  of  mrsetl  iu- 
fetvtioti,  II  inixetl  serum,  not  yet  devised,  would  seem  to  be 
required. 

Until  we  have  learned  to  distinguish  the  Tarious  kinds  of 
infection  hy  dhimU  »\fmpk>ms — ii  coni^uniinatioo  not  yet  at- 
taiiieil— we  must  ast^ertain  the  kind  of  infection  by  a  so- 
called  "  bftrttnoUf/iral  dhttfitottt;*,^'  This  14  a  nrcemti/  in 
order  to  nm  the  serum  advisedly.  But  it  requires  time.  A 
cover-sli]>  preparation  may  be  made  hy  an  expert  in  fitleen 
minute.*?;  a  eultyre-tul)e  preparation  retjuiren  at  least  twenty- 
four  houra,  but  both  methods  require  sjiecial  skill  luid  a|»}»a- 
ratuB. 

At  present  it  is  not  known  whether  the  antistreptococcic 
serum  acts  as  a  germicide  hy  killing  the  strcjjtococei  them- 
selves or  as  an  antidote  to  the  toxin  proihiced  by  them,  or  in 
both  of  these  ways.  Yet  if  it  cnre  the  patient,  that  is  the 
main  |K>iut,  whatever  may  be  its  inmlna  oj/eraitdi 

It  is  not  justifiable  at  present  to  use  the  serum  alone,  to  the 
exclusion  of  other  remediej^.  Antiseptic  douching  of  the 
genital  Cfinal,  alcohol  and  other  cardiac  stimulants,  witli  j^uj)- 
port  of  the  ^xatient  by  nutrients,  have  l>een  ami  nhoidd  he  med 
in  conjunction  with  the  serum  therapy.  So,  too,  the  admin- 
ifitralion  of  uueteiii,  and  sylieutaneous  injtM:'tion  of  the  salt 
solution,  have  been  anil  shouki  be  used  etaijoiiitly  with  the 
serum. 

Umler  the*^  circumstances  the  individual  value  of  t!ie 
serum  treatment,  taken  ahttr,  remains  to  be  determined.  In 
tsome  cji^-s  where  it  Iimh  been  u»ed,  un  lieneBt  has  resulted  ; 
mmie  have  grown  worne,  while  in  others  decidedly  yni)!e»saut 
gymptoms^notably  hicmaturia  and  cardiac  depression^ — have 
been  prndu<:M^l ;  while  in  a  few  cji^nes  death — ajiparently  from 
mpiil  e<>lla[ise — has  Ix^en  directly  attcrilitHl  to  the  serum-lreat- 
nient  It  shoidd  not  l>e  used  when  there  is  renal  diseasp,  and 
in  cjises  of  simple  .^pra^mia,  or  jnitrid  intoxication,  it  would 
do  harm  rather  than  goixl. 

Finally,  it  should  be  remembere<l  that  about  fotir-fffhs  oi' 
all  etise.^  of  puer|>eral  Hepti<*:emia  recover  anyhow,  under  ilie 
treatment  of  stimulants,  fdHwl,  find  !intise]>tics,  so  that  forilier 
ex|>erience  is  needed  to  demonstrate  the  mtpcrivrlttf  of  the 
serum-treatmeuL  It  ia  a  new  method,  full  of  promise,  and 
leade   ua   to    hope   that,    by    the   discovi-ry  of  various   auti- 
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toxins  for  tbe  eevenil  varieties  of  septic  infectioQ,  the  pathol- 
ogy Jiud  treatment  of  ptierpenil  fever  iimy  Iw  t'Xtn«-iUe*l  from 
the  wrifiiyiiiu  of  ix>urtitliiig  hyputlieeea  and  ijhieeil  u|kiii 
8olid.  seieDtific  foundatiou^ 

Concluding  Remabks, — The  numeroufi  and  dreadful 
lesions  caused  l>y  septic  infection^  aiid  their  fatul  <*tniiietjuen*t*» 
constitute  the  stronj^rest  sort  of  npjK'al  tor  intelli.srent  aiui  \mu^ 
taking  />ro/>/r»//<i^*X  which,  while  it  nmy  ri'<^juire  time  and  ntre, 
will  Ije  lus  certainly  t-H'eelual  iih  anything  witliin  the  raujere  of 
medical  neience,  and  will  amply  reward  the  eon>uientious  oh* 
i^tetrieian  for  any  time  imd  trouble  he  may  ex|K-nd  in  the  at- 
tempt to  attain  a  rigid  antiseptic  technique  in  the  practice  of 
midwifery. 


CHAPTER    XXXV. 

C3ENTRAL    VE>'OlT8  THROMBOSIS — PERIPHERAL   VESfCm 
THROMBOSIS ARTERIAL  THROMBOSIS, 


Ckntral  Venous  Thrombosis  (Heart-clot). — ^Blood  in 
the  rijyrht  ventricle  of  the  lieart  coag-ulates*  forniinLr  clut  whirh 
plnjors,  and  perhaps  extends  into  tlie  pulmonary  urtery»  thu;* 
usually  prodneiner  f^udden  death  hy  asphyxia,  in  eouHijuence 
of  obstruction  to  entrance  of  blood-eurrent  into  lunpi.  In 
wme  CfLst^  the  coairulation  btyhis  in  the  heart  primarily,  in 
others  an  embolu8,  from  a  thrombus  in  some  diiJtant  vein, 
lotflin*  in  the  heart  and  thii?  l)ecorae8  the  nucleus  arouudvhich 
further  coagulation  takes  place. 

Causes, — ^C\»tidition8  by  which  teudency  to  blo<Ml  coafrulft- 
tion  is  iucreoLsed,  viz.:  L  Hemorrhage,  either  before,  iluring. 
or  utler  labor.  RlfMjd-loss  is  always  folhnve<l  by  mcre»>«  of 
fibrin  in  the  bhK)d  retaiue*!,  IncreiL'fe  of  fibrin  favors  cuaj^ula- 
tion,  2.  Siouiit'M/i  or  feehfffiesA  of  blood  current ;  hence  ffjneo^u 
I  in  vvfiich  the  lieart  i:*  almc>>t  at  rest) — whether  trom  heni< 
rha^e,  or  from  exhnuslion  f<>l lowing  a  lon^  lainir,  or  {ri\ 
sudden  reduction  of  intra-ajMhuiiinal  pressure  after  rapid  de- 
livery, or  from  previous  debility — favors  coaguladou.     Csreat 
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[eness  of  the  rireulatioii,  without  nyiKNipe^  miiy  j^nwhice  it 
3.  Sepllc  inj'ccfion  of  the  blood  iiiiil  JUTUiiiuhitior*  in  itofetfete 
inatt4?rs  resulting  from  iu volution  of  utenjri,  et^*.  4  Ej-a-Mt 
of  fibrin,  t-oiimiou  to  blood  of  pregnant  woineti.  f).  Thromhi 
in  other  veiM  may  give  ott"  fragment  (enilM>h),  which  Imlge 
in  veutriele  or  pultiioimry  artt^ry,  imd  constitute  micltji  for 
g-mwlh  of  larger  clots  hy  accretion.  Several  of  the  aljove 
conilitions  imiy  Ik*,  combined  in  lying-in  women, 

Pod-mortrm.  Appearitnces.—-¥\Tm,  lealheryi  jauiiuated,  and 
decoloriaed  clol8  in  right  v^eiitricle  and  pulmonary  artery, 
anil  ilfi  larger  branches.  Cot^xiijtemrc  of  thrombi,  sonH'timt^, 
in  other  veins. 

SifmpUnm. — Sudden  occurrenC'e  of  intenBe  dyspncea  and 
curdiac  pain,  pref'ctled,  or  noti  by  synco|)e.  Extreme  [rtillor, 
or  lividity  of  face.  Violent  gaj*ping  and  reapiratory  motions, 
which  are  short  and  hurrie^l.  Pultje  thready,  feeble,  flutter- 
ing, or  ne^irly  imiierceptible.  Skin  coo!  or  cold.  Intelligence 
may  lie  unimjmired.  Death  may  occur  in  a  few  minutes ; 
or,  if  ol)struction  in  pulmonary  artery  be  not  complete,  the 
symptoms  may  ameliorate,  but  return,  and  repeatedly,  when 
patient  attempt**  the  slightey.t  movement.  Some  live  huunn, 
pome  ffaifs;  a  wn/  few  recover.  Cardiac  murmur  may  aonie* 
timen  iw  heard  over  Bite  of  pulmonary  artery, 

Diatpio^iH, — Dyspncea  and  asphyxia,  with  sudden  death,  may 
be  produced  by  eutraiKX^  of  air  into  uterine  vt^ssels  at  placental 
site- — the  air  having  reacheVl  the  vagina  an*!  uterus  by  u.se  of 
imi>erfect  syringes,  or  during  manual  and  instrumental  deliv- 
eries^ or  from  i*lariyg  the  woman  in  the  genu-pe<'toral  or  latero- 
pn>ne  p^ition,  or  sudden  removal  of  alMlominal  j»ressure  ni\er 
violent  [jaini^  tliat  have  exfjelletJ  liquor  amnii  may»  if  vulva 
ira|x%  prmlnce  a.«piration  of  air  into  vaginal  canal.  Gajse«  may 
\ye  pHMluce^l  in  tttrn),  from  decompieition.  Symptoms  are 
nearly  the  same  us  heart-i'lot ;  yo  is  treatment. 

8udden  death.M  from  hemorrhage,  shock,  uterine  rupture, 
and  conwalc^l  ldee<ling  from  separation  of  a  normally  phiced 
placenta,  have  alrea<1y  l>een  mentioned. 

Trt'afmrfit  of  Hfttrt-cl(ft — Prevent  the  accident,  when,  aa 
atter  severe  hemorrhiige,  etc.,  it  nuiy  l>e  anticipate<l,  by  keej>* 
ing  the  head  knt\  ami  eitjoining  ahMtluft'  r<*|H>se  in  rentmf>nd 
pofilure,  not  |>ermitting  the  woman  lo  elevate  her  head  for  any 
purjMUie  whatever.  Treat  the  accident,  when  it  has  occurred, 
3<J      . 
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by  \»Ai\  adtiiiTiistration  of  giimnlajitii — whiskey,  brandy,  aiD- 
iiK»tiin,  etc.  Wliii^key  (^j)  or  sulphuric  Hlier  i^)  may  lie 
repeaUHlly  iuj^'cted  liyjHxlenuicully*  Fre^h  air.  Milk  and 
huet*  L'ivSt'iH'e,  AljwluteaQtl  t^Tfei't  rvst  The  sligbttst  move- 
ment may  Ik?  fatal.  Apply  warmth  tothesurfat*e.  Prolonged 
resU  after  sulisidence  of  violeut  symptoms,  uutil  blood  be  n^ 
rttored  by  iron,  «juiiiiiie,  and  fowl. 

Pkripheral  Venoub  Thrombosis, — Clote  of  bUxxl,  form- 
iiig:  in  the  [jeripheral  veins,  w<^ur  for  the  most  jpart  in  the 
veins  id"  the  lower  extremity  or  pelvis  (notiibly  in  the  <TuraK 
tibitd,  or  |K*nj»eal)  ;  and  thy?<,  leadiug  to  olMtruetion,  |»ro«luoe 
nweilinic  f'f  the  limb;  hence  jieripheral  venous  tbroinlMj**ir!i  is 
the  new  name  for  obl-faabionetl  *' milk-leg.'*  (Synonyms: 
"White-leg,"  "phlegmasia  dolens,"  ♦'oedema  lacteuni.*' 
** crural  pidebitni*/*  etc.) 

Caust'^^  ami  Ptdhohgij. — Conditions  favoring  blood  eoagula- 
tion  f  jnst  mentioned  as  productive  of  central  thrombosis;  aet 
a.«4  ])redbi|x>4<ing  ciuii>e«.  The  disease  18  apt  to  occur  aft^r 
[)iueenta  ]»nevia,.  or  after  manyal  extraction  of  placenta. 
( 'oagnla  from  plaeental  j^ite  may  tloat  into  hyixigjLstrie  vcina, 
ami  obt^trnet  bhiod-How  through  crural  veins.  Multiparity; 
feeldenetw  and  debility;  diftieult  and  complicated  lalx^ni; 
inflammations  about  the  pelvis^  following  obstetrical  ojiera- 
tions ;  hemorrhages ;  septic  infection  ;  cancerous  and  other 
pelvic  tumors  ;  o(X'urreuce  of  erysipelas,  and  of  puerperal  and 
other  fevers  during  ehildbe^l,  may  be  set  down  as  causes. 

The  dij^Hj^  may  rx'cur  after  abortion  (especially  when  some 
part  of  the  placenta  has  been  retaine<lj  and  sometimes  it  begina 
inde|»endently  of  both  alwrtion  and  labor. 

Formation  i»f  bluotl-clots  (thrombi)  in  the  affected  Tenoue 
trnnk  is«,  at  j»resenl,  numt  generally  admitted  as  the  starting 
|Miint  rif  the  loml  phenomena,  though  various  other  theories 
severally  reganl  the  venous  olwtruction  as  being  secondary  to 
phlebitis,  eellulitisi,  lymphangitis,  etc.  ;  and,  finally,  these 
liH-al  inriamrimtions  have  l>een  traced  back  to  septic  itifeciionr 
which,  by  most  modern  authorities,  is  now  regarde<l  as  the 
rent  cause  and  origin  of  the  disease. 

Sifmptoim. — Usually  begin  within  one,  two,  or  three  weekf 
after  hilM>r.  Premonitory  malaiM:^  depre«seti  spirits,  weaknes3i 
and  irritability  of  temjier.     Pain  in  the   limb,  perhaps  first 
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to  the  hijvjoint,  or  iuiruiotil  rt'g:iou,  itml  thori  extt^nd- 
ing  to  thigh  mid  leg;  or  niny  begiu  in  the  aukle  or  calfof  thti 
leg,  and  extend  upward.  It  is  a  dull,  dragging  |min,  iiuTen^e*! 
by  luottou.  Chill  tbllowt^d  hy  fever.  Arreisl  uf  milk  jid<J 
hx-hial  seciretions.  Pulnt*  may  reach  120;  teni]jenUyre  101° 
or  10ii°  F.,  with  eveuiiig  exueerlmtion.  Tongue  coated. 
Bowels  fOU?*tipM ted.  Re.stles>«iiesH ;  Klee])le^nej48;  thirst.  Chilly 
fever,  ete*,  may  l>e  alisieut  in  mi]<i  ease^. 

Within  twenty-four  hours  lind*  l)egins  to  mceU ;  gwelling 
increase}*  until  skin  is  teniae,  while,  and  jihitiing,  from  wde- 
nintouH  aeeumulation  of  etJused  s^ritm  in  tfie  eellnlar  tissue. 
Comjdete  /o.^  of  jmivtr  in  the  leg,  the  [(atieiit  being  unahle  to 
turn  it  over  in  l>e*L  Bonie  /^/.'i.s  of  i^cHmiluu  in  it,  a  **  wooden  '* 
I  feeling.  ItJ?  lem|>eralyre  in<Teahe<L  Affected  vein,  or  veins, 
may  he  fell  a**  tlnek  hard  eordy,  rolling  under  finger,  red  and 
tender.  Un  the  inside  of  the  tlugh  the  femoral  slieath  feels 
a.s  large  as  a  walking-stiek  ;  a  red  Hu^h,  and  tenderness  cai 
pressure,  mark  itt^  eourtie.  (ihinds  of  groin  may  he  swollen, 
inflatiied,  and  hard.     Vulva  alH>  a'dematous. 

In  a  week  or  two  both  local  and  general  symptoms  abate, 

P  Swelling  diniiuiBhe?*  by  abj^^rptioti  of  effu&e<l  i4:^rum,  ending  in 
recovery.  Other  cases  terminate  in  snjjpuration  and  ahscessea 
in  the  linih,  jxdvis,  or  lyni|ihatic  gluiidt*  of  groin.  Rarely 
gangrene  occurs.  Floating  fragment.^  of  thrombus  may  lodge 
in  di.staut  parti^.  prfKhieing  meiiLstatie  ahj^'e^^es^  in  lungj?,  liver, 
joints,  etc.,  with  pyaemia,  wptic  infection,  and  death. 

In  cases  of  recovery,  iiiome  swelling,  iin]>airnienl  of  motion, 
an*l  liability  to  relaj>8e,  may  continue  for  weeks  or  monlliji?. 

Profjito>*hi. — ^A  faltd  termination  is  exceptional.     It  is  to  be 
feared  in  pya^tnic  eases  and  in  thojse  attended  with  suppura- 
tion of  the  limb.      Cowphie    rtn^overy,  as   reganls  the    limb 
itnelf,  may  Ikj  long  dehiyed,  owing  to  |>.artial  or  complete  oc- 
clugiou  of  vcmous  trunk,  and  it.s  conversion  into  a  fibrous  cord. 
Trefdmnit. — Perft^-t  rt^st  and  flight  elevation  of  the  limb. 
Swathe  it   in   flannel   wet   with   hot   water,  and  cover  flannel 
with  oiled  silk,  or  in  dry  cotton  hatting  covered   in  the  «vniG 
manner.      AnodyncK  to  relieve  j>ain,  either  internally,  or  by 
linimenti*  of  hunlanum,  aconite,  and  belladonna  applied  exter- 
nally without  friction.     Rcpt  and  warmth  are  usually  sufficient 
1        with  elevation  of  the  limb,  and  should  Ik-  cotitinucd  for  some 
^m  weeks  until  swelling  has  gone  and  vein  reMored. 
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Till*  "pentle  frictions**  formerly  UR'd  to  pnimoie  ulimqitifjn 
hud  better  he  umitted  entirely,  AH  frictions  are  liable  to 
dbloflge  a  tbrond^us  iiiid  cauw  it  to  Hout  away  to  p«jrae  more 
danjrerouH  Iwality.  The  limb  may  l>e  painted  with  tincture 
of  irnline,  or  ointment  of  iodioe  may  l>e  applied  to  promote 
absorptiun,  but  without  any  frictioe  whatever. 

Formations  of  pus*  (sometimes  deeply  situated  in  the  cellular 
tissue  of  the  limb)  rt^quire  free  incision  under  aseptic  precau- 
tions, autiseptie  cle4iuaiiig,  and  drainage  according  ta  surgicjil 
rule. 

During  convalescence  an  elastic  stocking,  or  elastic  band- 
age, is  extremely  u^ful  to  prevent  swelling  of  the  limb  when 
the  patient  begins  to  walk. 

The  geiienil  treatment  m  the  same  as  for  other  manifesta- 
tiouH  of  septic  infectiou,  viz.,  alcoholic  »timnlaHt^  and  liquid 
foodji:  aoil,  in  caj?es  m^curring  mnm  alter  lalx)r,  atUueiitic 
dourhe^  to  the  genital  canal  must  be  used.  In  later  cas&A — 
coming  on  three  or  four  weeks  after  delivery — the  douching 
may  be  unnecessary  unless  there  be  some  indications  for  lU 
employ ment^  such  as  an  offensive  discharge- 
Laxatives  to  relieve  constipation,  and  anodyne:**  (either 
Dov©r*s  jwwder  or  morphia),  to  relieve  pain,  rluring  early 
stage ;  and,  later,  bitter  tonics — ^tinct*  ferri  chloridi,  quinine, 
and  strychnia^will  be  necessary. 

AlkaLies,  given  with  a  view  to  dissidve  thrombi,  are  un- 
certain and  questionable ;  though  recently  Jive-rfrain  d«>9e?  of 
the  potassic  nitrate  ei^ery  hmir,  during  acute  stage,  have  been 
extravagantly  extol leti  as  producing  convalescence  in  two  or 
three  dnys.(?)  The  patient  shouhl  on  no  account  leave  her  l>ed 
until  the  throndms  has  entirely  disap|»eared  and  the  vein 
become  restored.  Should  she  do  so,  it  would  endanger  sudden 
death,  from  thrombus  plugging  pulmonary  artery  after  dis- 
placement. 

The  almost  hopeleiv  py:emic  cases  will  require  the  sarae 
treatment  as  already  described  under  Uterine  Phlebitis  (^see 
page  555). 

Arterial  Thrombosis  and  Embolism. — Very  rarely 
clots  (thrombi)  form  in  the  arteries  of  pueri>eral  women»  in- 
stejid  of,  or  tis  well  Jis,  in  the  veins.  They  may  als*o  result 
from  the  breaking  up  of  a  venous  thrombus,  the  iragmeute  of 
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which  pafis  through  tht*  heart,  and  ^o  on  in  the  arterial  system 
until  arrestee!  by  mme  artery  t<x»  sumll  to  let  theai  \ydm.  Such 
arrested  floatinir  fragmentis  of  a  throriihiis  are  called  ''enilwli." 
Arrested  detached  fragments  of  "  vegelatioiifl"  from  cardiac 
valves,  following  rheumatic  endocarditis,  sometimes  o<.*4jur. 

Sumptonu  de]>eud  chiefly  upou  the  detect  or  arr^t  of  fiiiic- 
tion  and  nutrition  of  the  particular  organ  or  part  whiit^  artery 
hstA  l>eew  olistriicted  liy  the  clot.  Paralysis  and  apha^^ia  result 
from  plugging  of  cerebral  arteries,  and  hliudness  from  ol>strue^ 
tion  in  the  ophthalniic.  When  the  brachial  or  femoral  arteries 
are  the  «eat  of  thrombi,  the  respective  limbs  below  the  olw^true^ 
tion  suffer  a  reilnction  of  ten[iperature>  loss  of  mution  and  sen- 
sation, or,  iiLstead  cjf  this  la^,  severe  neuralgic  |mii.  Pyl«i- 
tioQ  in  the  artery  is  lost  below  the  obetruetion  aud  strengthened 
aboi"*-  it.  Gangrene  may  occur  when  the  coUatenil  circulation 
is  inadequate  to  sustain  nutrition  <>f  the  liiiilK 

Tn'tttmt'iiL — Rast  and  good  diet»  mth  [)erha|«4  stimulants, 
and  anoflynes  to  relieve  pain.  In  time  the  obstructing  iMKly 
wil!  diMntegrate  or  undi^rgo  a!>i^)rj>tiou,  but  nu  treatment  of 
which  we  are  aware  can  haeteD  these  processes.  Gangrene 
belongs  to  surgery. 
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INSANITY    DUBINO    GESTTATION,    LACTATION,    AND   THE  PUEJEb- 
i'KRAL  STATE,  PUERPEBAL  TETANUS,  ETC. 


The  old  term  pnerpcral manui,  inasiiniuch  an  it  implies  simple 
wa/»i"rt,  and  only  during  the  puerix-ral  f>eriod,  is  becoming 
oliHolete.  Viewed  more  t*ompreheni?ively,  menial  derangements 
in  the  female  having  a  causal  rdation  with  rejjroduction  may 
l>e  classitie*!  chronologically  as  follows  : 

1.  logjinity  of  pregnancy, 

2.  Insanity  of  the  puerperal  state. 

3.  iDflanity  of  lactation. 
Th€«e,  it  ia  evident,  may  overlap  each  other,  or  occur  sucs- 

oeaRively  in  the  same  patient. 
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The  iusanlty,  at  whichever  peritx!  it  occurs,  preaeat^  one  of 
two  i*|)eoiiil,  an<l  to  some  extent  op{>osite,  phases,  vIje.,  iminia 
and  nu'liiW'hofia.     Both  are  sometimes  t-onibioed. 

Mania  ia  elmracterizerl  by  itaruxysnial  violence,  mental 
fury,  ravins?,  etc.  MrlandioHa  means  coDtiDued  degpondeucy, 
yte^idy  glooiji,  quiet  depressiou,  suspicion,  mistrust,  etc.  The 
mental  atmwphere  in  melancholia  is  steadily  dark  from  im- 
(leiiriin!^  clouib ;  in  vimiia  it  is  violently  agitated,  as  from  a 
ciitarlyt*iiiic  storm. 

Causes. — The  three  varieties  of  insanity  have  certain  causa 
in  common,  viz.,  hereditary  pre(lis|K»8ition ;  primif^tarity  after 
tUrty  years  of  age;  pre-existeoce  of  insanity,  epile[«y,  h}* 
teria,  dijjsoniaoia,  and  other  neuroses  are  predisposing  causes, 
Durini?  prnpianaj,  constipation,  indi^e«ition,  mental  worry 
from  accidental  circumstances  adding  to  the  depression  and 
despondency  common  to  pregnant  women,  as,  e,  g.,  seiluelion, 
desertion,  etc.,  contribute  to  pnxluce  the  disease,  Sperial 
causes  of  insanity  during  the  puerperal  jieriod  are :  difficult, 
painful,  prolonged,  and  com]>licated  lalM^rs ;  post-j>artal  hem- 
orrhage; eilamptic  convulsions;  exhaustion  and  debility,  as 
from  over-frequeut  cbildbearing,  from  lactation  during  preg- 
nancy, or  from  previous  disease,  \''iolent  mental  emotion,  as 
fright,  shaoie,  sorrow,  etc.  Septic  infection  and  albuminuria, 
with  nnemic  contamination  of  the  blood,  are  additional  c-ausei. 
8ome  cases  occur  from  toxins  al>sorbed  from  the  intestine, 
owing  to  detrom position  taking  place  in  the  contents  of  the 
larger  bowel,  from  constiiiatiou  and  defective  digestion. 
The  insanity  of  kHation  is  essentially  a  disease  of  debili^ 
and  amemia,  these  ctmditioiis  arising  from  prolonged  lactatiou, 
frequent  childl>earing,  jxxst-partal  hemorrhage,  or  other  causes 
of  exhaustion.  An  ill-nourished  brain  caunut  ji^rtbrm  its 
normal  functions. 

Symptom,*.— The  insanity  of  pregtxancy  commonly  be^ns 
about  the  thinl  or  fourth  month,  or  from  then  to  the  seventh, 
rarely  later.  Symptoms  follow  the  mdanthQlic  type,  and  are 
sometimes  exaggerations  of  previously  existing  mental,  moral, 
and  emotional  disturbances,  usually  noticed  as  sujns  of  ges* 
tjitiou.  There  are  headiw^ihe,  insomnia,  gloominess,  or  irrita- 
bility of  teuiper,  persoual  dislikes,  etc,  with  tendency  to 
8uicidt'.  (/ure  before  delivery  is  exceptional  aud  there  is 
liability  to  mania  during  or  after  labor. 
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The  insaDity  of  the  pufrperal  period  is  most  frequently,  but 
not  always,  of  the  maniacal  type.  Id  very  paiiil'iil  labors, 
when  the  head  is  jimt  jMJasing  the  08  uteri,  or  periueurn.  a  hmt^ 
p(^r(tnf  frenzyT  or  ^Ulelinum  of  at;oiiy/'  is  soiuetimes  suihleiily 
develo|)e«i,  but  soon  jxinj^e^  aiea^.  This  is  not  the  kiml  of 
raauia  now  under  consideration.  Puerperal  mania  proper 
begins  usually  within  two  weeki*  after  delivery.  It  ma}^  be  a. 
week  or  two  later.  Sometimes  it  comes  on  within  a  few  hours, 
rarely  in  a  few  minutes,  after  labor.  It  may  or  may  not  be 
prece<lefl  by  premonitory  8yxnptx>m-s,  such  as  re«tleB8ne>w,  head- 
ache, insomnia,  or  sleep  digturt>e<J  by  painful  dreams,  maoi- 
festations  of  suspicion  and  dislike  toward  relatives  and  al> 
tendaats,  etc. ;  soou  followed  by  incoherent  talking^  probably 
U|jon  amatory,  oliecene,  or  religious  topics.  Patient  steadily 
refuses  to  take  food,  and,  m  excitjement  increixses,  refui<c8  to 
stay  in  be<l,  bears  ofl'  her  clothing,  screams,  prays.  attenjptB 
aelf-mutilatiou  or  suicide,  or  to  inflict  injury  upm  others.  In 
time,  the  paroxysm  of  mental  excitement  aoliers  down  to  mel- 
ancholy, but  fresh  outbre-aks  are  liable  to  occur  on  nlight  prov- 
ocation. During  excitement  the  pulse  is  accelerated  and 
small.  The  digestive  system  is  usually  at  fault,  as  shown  by 
furred  and  eoat4?d  tongue  and  constipated  iKJwels.  The  urine 
is  high-eoloreii,  and  often  parses  in  voluntarily;  there  may  also 
be  involuntary  st^iols. 

When  nmtiifi  is  ali«eut,  the  fnelaneholia  symptoms  are :  |ier- 
sistent  refiisal  to  take  fwMl ;  insomnia;  iutennc  dcprcsvsion  ; 
religious  or  other  delusions ;  weeping ;  praying ;  gloomy 
silence  ;  tendency  to  suicide,  infanticide,  etc.  Higna  of  digen- 
tive  derangement 

The  iuaauily  of  facfafhn  is  generally  of  the  melancholic 
tyj>e,  hut  may  l>e  aawHisitetl  with  tnmsient  luMiiia,  It  is  much 
mure  comnn)ii  than  insanity  of  pregnancy  ;  less  s<j  than  that  of 
the  (luert^eral  perio<l.  It  is  usually  attended  with  symptoms  of 
atitrmia.    May  degenerate  iuto  dementia  and  ho{)cle88  insanity. 

I*i'off*io.vit, — As  to  iife,  the  puerperai  form,  usually  favor* 
able,  hut  not  always.  Extreme  fretpiency  of  puL^s  elevation 
of  teri»|KTuture,  and  tH»existetice  of  |jelvic  or  other  iiiflamnni- 
tions  art!  of  grave  Hignilicauce,  Mania  is  more  dangerous  to 
life  than  melancholia.  The  prognosis,  as  to  restoration  of 
reason,  is  ht^  favorable  in  mehihcbolia.  In  this  resjrt'ft,  al^«», 
previous  existence  of  insanity,  or  its  coming  on  during  lacta- 
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fion,  ur  tluriiig  latter  half  of"  pregnancy,  are  unfavorable, 
though  uot  iijvariahly  so.  liiBanity  coniiug  ou  earfy  iti  prt?g- 
Dtiiicy,  aud  constituting  simply  exaggeratioQ  of  usual  meutal 
eccentricity  of  geatation,  h  les*  t^trious, 

8<J0jetiiiies  weeb*  or  mouths  imss  Ix^fore  a  cure  ie  etf€^'te<J* 

There  are  no  special  |>ost-mortem  apy>earanc€^  other  tbau 
thijse  of  anaemia  or  coexisting  inflammutions. 

Treatment — The  transient  frenzy  of  acute  suffering  during 
delivery  ih  relieved  by  aniestheesia. 

True  iuManity,  at  whichever  of  the  three  periods  it  CKTure, 
and  whether  of  the  maniacal  or  mehmeholic  tT|x»,  rei|uir(« 
reme<lies  addresst^d  to  general  dondifioti  of  patient  rather  than 
to  nietital  i*ymptonifi.  No  ilcpletion  is  itilletl  for ;  hut,  on  tht? 
txjritrary,  food,  rei<U  sleep,  and  sh'enfjthening  medicines. 

At  the  outset  give  a  ffixatite,  mihl  or  stronger,  according  to 
strength  of  patient  and  previou^s  «)tis(ipation,  hnl  always 
with  caution  as  to  re<iuctiou  of  s^trength  hy  excessive  purgiag. 
Aft-er  its  operation,  secure  sleep  by  bromide  of  potniwium  (538 
every  eight  hoursj  ;  or,  if  this  he  inetficient,  give^  with  ern^h 
d(jse^  hydrate  of  chloral  gr.  xx.  Thirty  graina  of  chlortd 
with  sixty  of  the  hromiile  may  l»e  given  hy  enenia»  if  patient 
refuses  to  s\valli>w.  Opium  and  niorjjliia  are,  on  the  whoh% 
ohjectionahle — certainly  so  in  tiiatda  caj=ics  ;  the  latter  may  l»e 
given  hy(K)derniicjdty  iu  melancholia.  In  mania  etn^*^,  par- 
ahlchyde  in  d^ines  of  one  or  two  fluid  dmchruh  largely  diluted, 
and  hyoHcy amine,  in  doses  of  gr.  j^^  to  ^,  have  been  given 
with  advantage  to  ]*roduce  eletip. 

Feed  the  patieot  with  solid  meats,  if  she  will  take  tliem.  If 
not,  give  heef-tea  and  aa  much  miik  as  po^ible.  The  latter 
will  sometimes  be  accepted  as  a  drink,  when  the  patient  de- 
L'liues  to  eat,  e^jx^ciidly  when  brought  in  an  earthen  inirtead  of 
a  glass  ve«fiel,  and  in  a  darkened  room.  Cold  to  the  head, 
warm  ptnliluvia,  a  bath  of  ^0°  F.,  or  the  hot,  wet  fiack  lor 
refiractory  patients,  aiisit^t  in  promoting  sleep. 

In  easels  with  intcsliiml  indigestion,  indicated  by  offensive 
and  flatulent  discbargcis  a  purge  of  nihimel  and  stwla,  followed 
by  napbthalin,  in  dose^i  of  J)  to  If)  grains  lliree  times  a  day, 
and  wiUMhiiig  out  the  bowel  with  antiseptic  solutions  of  borax, 
carlmtic  acid,  or  wMJium  hy|>«x*hlorite^  will  not  only  correct  the 
intestinal  trouble  but  also  indirectly  produce  sleep. 

Good  itnrtfiftff  is  of  great  im|M:)rtance.      E^^ery  pntient  Bhouhl 
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be  constantly  watched — to  prevent  self-injury — but  without 
her  hfiiig-  uware  of  it^  if  |M».4l)le.  8tmngers  art^  more  atv 
ceptalile  to  iniJ^t  {jatients  than  husbands,  relatives,  mn\  frietuli?. 
The  bladder  and  rectum  require  si>eciai  care  t*>  Hecure  their 
l>eing  regularly  evacuated  at  proj>er  intervals.  Beware  of 
be<is*>rt.«.  Great  tact  is  necessary,  by  firm,  yet  gentle  persua- 
sion, to  induce  the  woman  to  take  foOfL  It«  artihcial  athniois- 
tration  by  force,  seldom  advisalde,  though  sometiincs  necessary. 
The  rixjm  should  be  quiet  and  dark.  The  woman  niuat  not 
ntirse  her  cliild. 

Insanity  coming  on  during  bictation  alumi»  requires  imtne- 
diat©  weaning  of  the  child,  and  in  addition  to  food,  sleep* 
etc.,  iron  and  (juinine  are  neceswir}-  to  restore  the  bloo<l. 

The  propriety  of  sending  fiatieut  to  asylum  de(»€ud»  much 
on  facilities?  ibr  gcxxl  nun*ing  at  home.  When  the  latter  are 
wanting^  an  asylum  is  demand wl.  Mania,  being  of  shorter 
dtjnidou  than  melancholia,  and  leas  likely  to  l»e  followed  by 

nfirmed  dementia,  may  be  nianaged  at  home  in  moat  in- 
itances.  In  chronic  melancholia,  sending  the  patient  U}  nn 
asylum  ehould  not  l*e  unduly  poftt|X)ned. 

During  convalescent,  avoid  all  ^<M:jurce8  of  mental  exi-ittv 
nient,  t'ontiniie  careful  fcetling,  sleeping  medicint^  at  lught, 
laxativess  and  tonicj*  until  strengtli  is  fully  resttired,  when 
change  of  w^ene  ami  cheerful  snrrunndings  complete  the  cure. 


PifERPKRAL  Trn'ANTT^.-^Reflemblefl  ordinary  surgical  tela- 
U8.  Very  rare  in  tem|M;*rate  climates,  leaa  so  in  tropical 
ones.  It  occurs  after  full-term  labor,  but  more  fretpieully 
after  alwrtion. 

Onuses  and  pufhofogif  prnbal>!y  tbe  same  as  in  surgical  teta- 
us.  The  greater  number  of  recorded  ciiaes  have  followed 
intttntmcniai  abortion  or  ttpemfivf  meaftunsto  enrpty  the  uterus 
in  alx>rtiou  ea^es.  It  is  prolmldy  due  to  infection  from  intro- 
duction of  a  specific  microbe  at  the  site  of  some  traumatic 
lesion,  whether  the  latter  be  from  o{>erative  prwee^lings — 
surgical  or  oiwletrical — or  lacerations  incident  to  labor,  Kx- 
jMjsnre  to  cold  and  damp,  or  to  draughts  of  cold  air,  is  an 
esijecial  exciting  wiusc^. 

Stfmphjns, — Fain  and  stilfnetis  in  musclei*  of  neck  and  jaw  ; 
nervousness  and  agitation;  rise  of  tenii;)erature.  The  mtiscnlar 
stiffness  increases,  soon  leailing  (o  lockjaw,  and  Inter  to  general 
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attacks  uf  pninful  sjjaiJm.  opwtbotouus,  etc.  The  general 
gpasms  are  easily  provoked  by  slight  i^hocks,  noises,  or  jai« 
alH)iit  the  room  mid  lied,  or  by  attempte  to  take  food  Swal- 
lowing stxni  l)eeorue8  iiiijKJssibk  ;  heDce  nutritiou  faiK  and  in 
a  few  days,  varying  from  one  to  three  or  four,  the  patient 
dies  from  exhaustion  and  interference  with  respiration.  Some 
die  in  a  few  hours;  alxut  10  |)or  cent  receiver. 

Treafmeut — Antiiieptic  irri}^ation  of  uterus  and  va^a. 
lutenmlly  :  chli>ral,  otjiuiu.  the  broniide«.  Calabar  l)ean,  can- 
nti]m  Indica,  ami  ourara,  as  tn  ordinary  surgical  tetaouB. 
Anit^theaia   affonb   only   temporary    relief  from   spftsm  and 

„«utieriug.       Nulrient    eoemata    and    iminctiou   of    the  akin 
in  be  tried  to  8up|>ort  the  [mtient   when  deglutition  ifl  im- 

^poasible.     Tetauus  antitoxin  is  deserving  of  trial. 

Tctanv  (TETANori)  CoNTRAcrroN).^This  is  a  derange- 
ment owurrin^^  in  nursing  women,  or  durin*;  jiregnaocy,  in 
which  there  ij^  |*ainful  cramp  or  9|>asmi>tlic  wntraction  in  ooe 
or  more  fjifftrn  or  tori^,  begin niug-  here  and  a^lvaneiug  up  the 
limbrt,  in  severe  cases,  to  the  neck  and  trnnk.  The  contrac- 
tions are  intermittent,  antl  differ  from  tetauus  in  beginning  in 
the  extremities  inatea^l  of  in  the  neck  and  jaws.  The  con* 
tractions  are  sometimes  painful,  at  others  they  lK*^in  with 
tiogling  sensations,  and  again  there  may  be  nmusthesia  of  the 
affected  parts.  It  is  rare.  ►Sometimes  they  njay  be  simply 
hysterical.  Among  the  eauscs  are  :  bloocl  Iukh,  prolonged  lac- 
tatidn,  <liarrh(ra,  this  last  suggesting  that  the  crain|i«  are 
idenlical  with  those  of  cholera  or  choleraic  diarrhtca.  Most 
caseii  recover.  It  is  ire<jUd  by  anlispasmtKiics,  opium,  chloral, 
valerian,  bromides,  etc,  and  by  arresting  the  diarrhoea,  uver- 
laptnlion.  or  whatever  condition  may  exist  as  a  cause  of  ex- 
haustion. 
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CHAPTER    XXXVII. 

INFLAMMATION    AKD   ABSCESS  OF    TflE    BREAST — LACTATION 
AND    WEANING. 


Inflammation  of  the  Bbeabts  (Mammitis;  Mastitih). 
— ^Iiiriaiiimatiou  may  attack  the  ^iibstance  of  the  mammtjctt 
ghnd  ]iin.'h'  (*'g\umlu]a.T  iiinstitifl  " ),  or  the  layer  of  cellulur 
oumiective  tissue  lying  uuderneath  the  j^lautl,  iKjtWL'eii  it  and 
the  [>ectoralia  major  muscle  (*^BubglaaduIar  marititia,"  or, 
more  j>rof»erly,  suljniainmary  cellulitis).  A  more  circuia- 
Bcrilietl  loriii  of  iotlammatiou  occurs  in  the  i*ul)cutaneuufl 
tissue  immediately  beneath  the  areola  of  the  nipple  (aubcu- 
taoeous  mastitis). 

Either  variety  of  inflammation  wtoy  terminate  in  retjoliition 
without  Biipjmration  takiog  place ;  but  in  every  cane  an  opjM>- 
site  termination  is  to  l>e  feared,  viz.,  the  funnation  of  pua, 
and  consequent  "mammary  abscess'^  (^* gathered  breatst'^). 

lu  '^glandular  nuidiiis^'  the  intlammation  and  suppuration 
(when  the  latter  occurs)  are  usually  couiine*!  to  one  lulie,  or 
to  two  contiguous  lobea  of  the  gland,  hut,  when  the  alwess 
has  diflchargeil  its  couteuta,  the  intlammatory  and  suppurative 
processes  may  go  on  to  the  next  adjoining  lobe,  and  i^o  on  to 
another  and  anuther,  until  a  greater  part  of  the  gland  is 
deetroyed  l>y  the  succession  of  alisceases,  the  woman  becoming 
meanwhile  seriously,  or  even  dangerously,  debilitated  by  con- 
tinued suffering  and  exhausting  purulent  discharges. 

In  suhttammdj'ff  celhdltii  inflammation  is  more  diflFuse — not 
confined  to  the  vicinity  of  any  particular  lobe  of  the  gland  ; 
and,  when  pus  forms,  it  is  ajit  to  infiltrate  itself  between  the 
gland  and  chest-wall,  sefiarating  the  one  from  the  other,  or 
leading  to  long,  sinuous  tracts,  which  eventually  form  tistulous 
ojienings,  through  wliich  matter  is  discharge*!-  In  neglected 
cases  the  tistulous  orifices  may  enlarge  by  sluughing  of  their 
Ixjrders  inti»  ulcerated  surfaces  of  considerable  size.  In  one 
8ueh  ease  I  was  able,  by  lifting  the  gland  away  fnun  the  chc^- 
wall,  to  hwik  in  at  one  fistulous  ulcer  and  see  daylight  admitted 
through  others  on  the  op|>osite  side. 

This  form  of  intlammation  may  begin  de  novo^  aa  a  cellu- 
litis^  or  the   latter  may  l>e  associated   with  or  produced   by 
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inflammation  of  the  gland  i\m\t  the  glandular  absoew,  when 
deep-seated,  dbchargiug  its  pus  posteriorly  into  the  t-vllular 
ti£»ut3  lying  beneath  the  gland.  It  is  not  of  Irequent  occur- 
rence. 

The  **»ubeittan£om**  forto  of  mastitis  usually  terminatee  in 
fiup}>uratioD.  forming  small  al^scesees,  or  boils,  in  the  vicinity 
of  the  areola,  their  o|>ening  eometiuicfi  forming  fistuloUB  cotu- 
niunic^ion  with  the  milk-ducta. 

Ciiu^t'M  of  ^fammQnf  fnfammation. — The  most  ci:»mninn 
canso  is  Meptw  in/erihn  of  the  hrerist*;  (through  emsions  and 
figf^tires  of  the  nipple,  or  through  the  external  orificet*  of  milk- 
ducts),  Hud  rapid  projxagation  of  mitToi»ett  in  acnimulaUti  m- 
gortjeiiieiits  of  ftagnuni  wilk  v^ithiii  the  duet^  and  acini  of  the 
glands.  Micrococci  of  various  kiirds  { the  8taj>hylococcu»  pyo- 
genes aureus,  staphylococi'us  pyogenes  albus,  the  diphx*<K?ciia, 
the  strejitococcug,  and  various  forms  of  bacteria)  have  lieen 
found  in  the  vnik  and  the  pm*  of  intlamed  breast-s.  If  ihe 
nipples  were  always  kept  absolutely  aseptic,  and  no  stasis  of 
aocujimltUetl  milk  wiis  ever  allowed  to  take  phu^  (n  thing 
much  more  easily  said  than  done  in  private  pmcticel,  iuHnni- 
mation  and  al>»cei38  of  the  breast  would  prolmbly  never  mvur, 
except  in  rare  caBee  of  traumaiic  injury. 

Women  who  have  once  suffered  from  mammary  alM^ceec*  are 
linblf  to  do  so  again  at  succeeding  lactations,  probably  Itei'ause 
cioiitricial  adhesions  and  contractions  have  pro<luced  obstruc- 
tion in  some  of  the  lactiferous  ducts.  Those  who  do  not  at- 
tem])t  to  nurse  at  all  are  peculiarly  exempt  troni  mnmmary 
inritintmation  ;  while  in  those  uho  begin  to  nun**  and  then 
stop,  the  aflectiou  is  most   apt  to  occur. 

Sympivms. — Intiammation  of  the  breast,  nf  either  variety^ 
may  or  not  be  preceded  by  excoriation  or  fissures  of  the  uippli 
Bo,  too,  a  lump  may  form  in  some  part  of  the  gland  from 
accumulation  of  milk,  and  be  attended  with  some  slight  tender* 
ness  on  pressure,  but  yet  be  dissipated,  under  pro|ier  trea^ 
ment,  without  inflammation  taking  plaee^  Bnch  an  indurat 
uo^Jule,  however,  is  never  safe  from  i4Ui)eradded  inflammi 
tion  upon  very  slight  provocation.  Wlien  the  infiamnmtoiy| 
process  really  begins,  the  symptoms  are  r  Chill,  iever, 
of  iemjx^raiure,  hot  skin,  frecjueut  pulse,  headache,  thirst*' 
anorexia,  etc. 

Locally,  lancinating  pain  in  the  breaat,  increased  by  pren^.. 


SYMPTOMS. 


r^m 
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ure ;  increased  hanlness,  lit'at,  swelling,  and,  at  first,  very 
slight  re<lneiis, 

Should  the  ciisc  Uirniiiiate  in  re^jlutiou,  the  symptoms 
grudually  diaaptiear  iu  a  lew  days.  When  it  goes  on  to  snj)- 
[)uration,  l>oth  liM-jil  and  general  svnipt^jrm  inert  i^st-  in  severity. 
There  are  cousliint  throbbing  pain,  iiuTeiMed  lenderut^s  and 
swelling,  defiile*!  reiln&ss  and  heat  of  skin  over  the  intiatned 
part,  which  also  ap|>eari*  glazed,  shining,  and  tiMh^njatonji. 
The  hartl  Innip  huis  now  lit^eonie  soit  and  HnL'tuatiug ;  the 
latter,  however,  by  no  meana  di:*tinct  at  first,  or  when  the 
ahscess  is  Bniall  or  deeiJ-Heiited.  The  fever  is  continyoyn,  hut 
liable  to  exBcerlmtious  following  tilight  rigors,  mciirring 
several  times  a  day.  If  lell  ahnie,  the  pii.H  eventually  nuiketJ 
it4*  way  to  the  surface,  tlie  ahst'ess  burstii,  and  is  diseburged, 
greatly  relieving  the  jiaiu  and  tension ;  and  either  recovery 
soon  follows,  or  subsetjueut  renewed  attack;*  develop  later,  as 
before  det^cribe*!. 

Inflammation  imfhouf  aliscess  occurs  most  often  withiu  the 
first  week  after  delivery.  Inflamnjation  wiih  ahsceKs  is  more 
frequently  a  later  tKM'urrenre^  coming  on  in  thrw^  or  four  weeks 
after  lalwr,  or,  agaiii,  the  aeute  symptouL^  of  intlaniniation  may 
apparently  ilisap[)ear,  leaving  only  a  feeling  of  weiglit,  with 
some  pain  and  tenderm^tiJ,  and  yet  suppuration  may  occur, 
even  after  several  months. 

The  symptoms  now  flescribed  (x-eur,  varying  in  degree  with 
the  extent  of  inflamnmtion,  in  eat^h  variety  ol'  nnimmitii*. 
When,  however,  the  suhglaiidular  eelhilar  tissue  is  inflamed, 
a  few  of  the  symptoiiw  are  eonsideral>ly  nuMtilied  ;  thus,  the 
whole  breast  is  swollen  mu\  tender,  instead  of  there  being  one 
8j.>eeial  |Kjint  of  tenderness,  and  every  motion  of  tlie  arm  pro- 
due^-s  jiain,  owing  to  movement  of  the  chest  muscles  under- 
ueath  the  gland.  The  pus  is  sk)w  in  coming  to  t!je  surface; 
may  accumulate  in  large  C|uantitie8  before  doing  so,  and  lead 
to  severe  constitutional  disturbance  and  numerous  listuhe  an*! 
sloughing  nicerations. 

In  protractcil  cases  of  either  forra  of  inflammation,  accom- 
panierl  with  profuse  and  prolonged  purulent  iliwharge,  symp- 
toms of  prolonged  exhaustion  and  debility  niay  ensue. 

Maminury  abscess  usually  aflerts  taie  breast  only,  though 
8W) met i UK'S*  both.  The  se<.*reting  function  of  the  diseased  gland, 
though  not  at  tirrt  neoeasarily  arrested  (for  the  healthy  lobulea 
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coiitimie  their  eecretion),  is  eventually  lost  from  the  necea^ity 
of  wittiboldiDg  the  child  from  suckling  the  intlamed  breast 
Wlieri^  liowever,  the  iiiHiininiatitm  hiii*  ht^Km  uiily  slight,  imd 
the  aliiiCfas  smallj  Uictatiou  umy  olWii  be  rejourned  titVer  oouvu- 
le8('eut:e. 

Treafment — In  the  very  l)egiuuin^,  try  to  get  rid  of  inflam- 
mation without  yupjiuratiou  taking  place.  In  each  variety  of 
tlie  tli.sciise  enjoin  rest  in  bed,  with  rest  of  the  inflame*!  orjraii, 
hy  not  allowing  the  <'hild  to  suckle  from  rL  Keep  down  the 
secretion  of  milk  by  swilitie  cathartics  and  alistiiicnoc  from 
fluids.  Apply  over  the  entire  lireast  extract  of  l>clladoiinii 
.^,  mixed  with  linimentum  campbonc  .^,  ur.  instead  of  lliiii, 
the  lead  and  opium  wash  (  K.— Plunibi  acet  ,'^ij,  extr.  opii 
grs.  xvi,  aijute  ( Jj )  nuiy  be  coustautly  applie<l  on  patent  lint 
covered  wiUi  oiled  silk, 

l^aintinj^  the  Itreast  with  tincture  of  i<nline  once  during  the 
first  twenty-four  hours  is  an  excellent  al>ortive  measure,  f'oii- 
joined  with  these  medicinal  applications,  cover  the  iuflained 
organ  with  a  bandage,  cut^hioiied  inside  with  cotton  wool,  m 
as  to  make  even  and  f^y^tematie  comprcsi^ioih  Aihl  one  thing 
more,  viz.,  dry  coiJ,  hy  keeping  c< instantly  over  the  infl 
breast  a  bladder,  or  thin  ryhbcr  hag,  filled  with  cracked 
FiKsurt^  or  erosions  about  the  nipple  8bould  be  made  anti?ep- 
tieally  clean  ami  then  painted  with  a  nitrate  of  silver  solutioD 
(gre.  XX  to  water  ^^j )  before  the  other  applications  are  put  on. 
Instead  of  ive  applit-ationH,  hot  Dues  ( riaxsecd-meal  poultices) 
arc  U8C1L  Kc^olution  may  occur  with  either  plan.  The  mid 
a[»plicatiotiH  arc  lictter  during  early  stage  of  inflammation, 
and  may  Ik*  cluuiged  for  hot  onet«  when  suppunition  seems  in- 
evitable, to  hasten  that  process  and  Imug  the  pun  toward  th« 
surface.  Internally  the  woman  will  require  opiates  to  relieve 
pain,  quinia  to  control  temperature,  and  a  diaphoretic  mixture 
(H, — Lirp  ammon.  acet  %m,  with  ^pts.  teth.  nit.  3«s,  every 
two  hours)  to  i>romote  elimination  of  fluid  from  the  ekin. 

In  cases  where  a«-umulation  of  milk  in  the  iuflained  breast 
is  i^enj  great,  and  not  relieve<l  by  the  retuedies  given,  it  mny 
lie  neceft«ary  to  mitigate  the  tension  by  gentle  eipreesiun  with 
the  band,  previously  anointed  with  camphoratcHl  oil  ;  but,  ou 
the  whole,  brenKt-pnmp.s,  suckling,  and  manipulation  are  not 
generally  advi^ihle,  on  account  of  the  irritation  they  pnxluce. 
The  child  may  generally  be  allowed  to  suckle  iVom  the  healthy 
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breast,  hut  when  the  njolher  k  nnwh  reduced  in  strengrth,  or 
when  siu'klint^  tlie  one  aj»]>eurs  lo  kee[»  up  eiifr(*rgt^rtieiil  m  the 
other  iuHanied  side,  the  ehild  shniihl  lie  weuned  altogether  with 
a  pu«sibiUty  <^f  hietatiuu  \mng  resumetl  after  reeovery. 

When  mjmptojtis  of  suppitrniion  bctjin^  the  local  treatnieut 
eonasts  in  nfq^lyiiig  hot  |itmltic«i  of  Baxseed  meal  until  Huc- 
tuntiou  eaii  lie  detec^ted,  when  the  alisoegs  must  lie  u|K*ued, 
'*\itlK»ut  delay,  lu  suhglandular  cellulitis?  the  ptjint  of  o[»eidu^ 
TiiUi^t  l>e  at  the  h^wer  ruargiti  of  the  hase  of  the  jrland,  the 
line  of  iumbn  following  the  dn:underenee  of  the  gland.  Au 
a^piruting  needle  inny  be  rerjuire*!  to  detect  pus  aceuniulation 
earhf  in  thet»e  eases,  Itefore  the  ineii^ion  is  made* 

In  other  caiies,  ineise  over  the  nuwt  soft  and  prominent 
portion  of  the  altw-ese,  the  incision  radiating  from  the  nipjile, 
80  as  to  avoid  tTiM^K'utting  of  the  ndlk  duetn.  Tiie  breuHt 
should  be  tirsit  eleaniied  and  anointed  with  carbolized  oil,  and, 
after  the  incision,  treated  with  atitineptie  gauze,  dnunage-tii!»e, 
oile<i  silk,  and  a  wide  bandage,  eushioned  iiii^ide  with  oakum, 
so  ai*  to  make  uniform  moderate  pressure  ui>ou  the  inHanied 
organ.  A  stri|)  of  eurliolizt^d  lint  or  drakuige-tube  must  be 
kept  in  the  oj»euiijg  to  prevent  nuion  for  a  few  days,  or  until 
the  diwharge  ha?  be<:x)nie  insignificant  in  fjuantity.  I^»ng 
giuuous  tnietH  and  fotulie  may  require  antirteplie  injwtioni*  and 
drainage^  or  their  walls  may  be  gtimulateil  lo  healthy  granu- 
lation by  an  oeea*iioiud  injeetion  of  nitrate  of  silver  or  sul- 
[ihate  of  eiippner,  as  in  ordinars'  surgical  wounds. 

In  old  neglected  awei?,  tinsidly  treated  liy  small  incisions, 
the  patieii!  should  be  anie^thetized  with  f=ulphnnc  ether,  ibe 
ineiteiiMi  enlarged  enough  to  atlmit  a  finger,  which  jnay  then 
be  pasBed  in  (o  lireak  up  the  dividing  partitions  of  the  several 
alticegief^  and  convert  them  into  one  large  cavity,  wiiieh 
j*hould  be  at  onee  irrigateil  with  a  2  per  cent,  creolio  wdution, 
antl  then  treated  with  drainnge-tul>e  and  antiseptic  drt^Hsing, 

When  acute  Fyniptoms  ha%"e  subsided,  leaving  the  hreaHt 
stifl'  red,  and  unevenly  indurated*  with  we4^])ing  fistube:,  paint 
with  tiurfnrc  of  iodin^j  and  ap]»ly  syHtenuitie  rtytnprrf^vton  whh 
adhi'^ive  plaMern^  leaving  stiiall  aperturcis  oppt^site  the  fistube. 

In  every  cai-e  of   eoneiderable  duration,   good  food,   iron, 
(jninine,  and  bitter  tonics  will  be  necessary  to  prevent  debility 
and  exhauHtion. 
H        The  treatment  of  mammar)'   injlammaiwn  with  a  view  to 
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prerenl  ftuppurallou  h[is  always  l^eeii  iiiisettle<l,  enibraciug 
loany  iliflereiit  and  soinetiriiej*  op|x>siu^  metlio^Ls^  The  niiiiii 
principles  are  :  1»  rt^tj  L  e.,  keepiug  the  cUilil  from  the  iuflumed 
hreiust ;  2,  systematic  cxjmpretwioii  by  well-|>aJdeil  haadjij;es; 
3,  application  of  ice  or  of  ajstringeiit  aiid  aDoilyoe  toliouii ;  4, 
retliietiou  of  njilk  by  laxatives;  5,  fever,  paiu»  aud  other 
syiiiptoiiijf  to  be  treated  as  they  arise ;  B,  cure  of  sore  tii]>pleg 
ami  IhoroHtjh  atttUeptic  clcmiiiTWifit, 

Finally  the  employment  of  fid*  ext  phytolotym  dt^catulra 
( |)i>ke  r<H)t)  ill  th^^^  of  twenty  dro|i8  every  three  or  four  hours 
and  m^plied  to  the  iutlaine<l  breiwt  locally,  has  been  extolled 
aa  a  specitic ;  it  is  said  to  cure  in  twetity-foiir  hours.  (?j 

La(Tation  ant*  Weanin(}. — No  arbitrary  rule  can  l>elaid 
duvvn  t^uitable  for  all  ca^wvs,  ai*  to  the  length  of  time  a  woman 
isbonkl  nurse  her  child.  Al)oyt  one  year  is  the  average  time 
at  which  weaning  may  take  place,  Many  mothers  nui-^e  their 
children  longer.  With  savaj^ri^  lactation  is  often  continued 
eeveml  years,  or  until  the  advent  of  another  chikL  With 
many  delicate  and  sensitive  women  in  tiie  higher  walkj*  of 
life  it  i.H  im|Kis<ilde  U^  continue  lactation  l)evond  a  few  moutlis, 
and  many  of  thtks^e  who  |)ei'sist  in  prulongeil  hu'tatirm  l>eyoinl 
a  year,  Hiifler  in  consequence  from  anannia,  menorrhagia,  ami 
permanent  inipairment  of  their  ea|nicity  for  lactation,  ua  li 
demonstrated  when  future  children  are  Iwiru  to  tlieni, 

Beside.s  a  general  int!fl|)acity  for  producing  milk  without 
exhaustion,  there  are  certain  c^mtUtions  which  shouhl  pn>hihit 
a  mother  from  nursing  her  child,  Thei*e  are :  a  strong  here<l- 
itiiry  ten<lency  to  cancer»  scrofula,  and  irLsiinity,  constitutional 
sypliilis,  great  emotional  excitability.  A  violent  fit  of  anger 
has  renderetl  the  lacteal  secretion  t'nfficiently  p<:»is*>nou*j  t*j  pro- 
duce convnlsiims  in  the  child.  Lesser,  but  more  c<.>ns»tant, 
tiegrees  of  emotional  excitement  pro«Llnce  deterioration  of  the 
milk  to  an  extent  whieh  nniy  still  he  tnjuriou**. 

The  retnrn  of  menstruation  and  the  recurren<x;  of  preg- 
nancy during  lactation  uj^nally  change  the  milk  and  make  it 
unfil  for  the  chUd.  Exceptionally  this  is  not  the  caise.  S*>ine 
pregnant  and  meoHlrnating  women  continue  to  secrete  milk 
that  agrees  with  the  clnhl  The  health  of  the  infant  will  in- 
dicate  to  which  class  the  mother  I>elougs. 

When  from  any  reason  the  woman  ia  not  able  to  nurse,  the 
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m£iUt  must  either  he  fe<l  hy  hitiiil  or  stippUeil  with  a  wet- 
nurse,  tlie  lalLt^r  cinirst;  heiiig  Jilwav.s  preteriihle  when  it  is 
praetimhle.  In  t^eleetiiig  a  wet-uurne  it  sliinild  he  ascertained 
that  rthe  is  free  from  all  of  the  innK^ilimeiitjs  to  lactation  just 
referred  to  j  that  her  digestion  aud  aj^tietite  are  good  ;  that 
her  diriposi  lion  ia  cheerful  aud  gmHiuatureti ;  that  she  is  free 
from  «rupti(.>u  ou  the  skin ;  haj*  sound  gyms  and  teeth  ami 
inotft'Oisive  hrenLh  ;  aud  that  her  own  chihl  is  heidthy  and 
well  uouriHhed.  Her  breasts  aud  nipples  must  he  normal,  aud 
it  shotiid  lie  known  that  fulnesB  of  the  hrejists  ha*?  not  l>e^*n 
artificially  eoutrived  f>y  ijermitting  nnlk  to  accumulate  for 
many  hunns  hefure  the  examinati<m.  The  age  of  the  wet- 
uurs<e,  where  there  is  rmnn  for  choice  in  this  particular,  should 
be  lietween  twenty  and  twenty -eight  years,  aud  the  time  of 
her  confinement  as  nearly  as  {XK^ible  coincident  with  that  of 
the  mother  whase  child  slie  is  to  nourish.     When  no  wet-nurse 

I  can  be  pnjcured,  the  child  must  be  artificially  fed  by  hand. 
Directions  for  the  preparation  of  its  food  have  been  previ- 
ou»ly  given  in  Chapter  XIIL  (page  251). 
arf 
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CHAPTER  XXXVIII, 

EESDBCITATION   OF   ASPHYXIATED    CHILDREN. 


Ciiil.i>RivN  lK)rn  dead  are  fwiid  to  he  ^^still-horti"  Others 
are  lH>rn  in  a  «tate  of  siisj:>ended  animation — ^apjjiirently  dead, 
not  really  ao;  there  is  no  breathing,  hut  the  heart  still  lients. 
It  i.s  asphyxia  jnsl  witliin  a  fatal  degree;  technically  Axphijj^a 
nconatontm—thQ  asphyxia  of  newborn  children. 

CfiHMjs. —  First.  Conditions  of  ftuither  interfering  with  ri\s* 
piratory  fund  ions  of  placenta,  viz.,  death  of  the  mother; 
extensive  pulnifmary  disease^  restricting  her  own  respiration; 
proiWe  hemorrhage  or  ()rof*Hind  ameinia  from  other  causes, 
which  may  leave  her  without  suthcicnt  red  globylea  to  curry 
on  respiration,  etc. 

Second.  (Conditions  of  rhiid  and  itfl  appendage^^  viz.,  com- 
prefiBion  and  twisting  of  umbilical  cord ;  interference  with  pla- 
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ceotal  cinnjlatioii  hy  its  [lartiiil  or  complete  separatiun  before 
hirtb,  iis  m  placeuta  iirievia*  etc.;  prfniaturity  of  birth; 
injury  of  child's  heail  during  delivery  hy  tompresBion  hy  for- 
ceiw,  niirrow  [>e]vis,  etc.,  |M»wib!y  with  iiitercraiiiul  hemorrhage, 
shvM'k,  aiiil  nervous  tlisturbance,  preveutitig  action  of  insfiira- 
tory  inuwlew  after  birth. 

Sr/mptojHK — Before,  dctii^enf  asphyxia  should  l>e  autid|iate<l 
when  the  iilxne  caut^e^  are  known  to  have  l>een  prtT?ent 
Fu'tiil  heart  (by  aui*cn!tiition)  found  at  Jirat  to  beat  is-ith 
tiimifti^hi'fl  frerjoeiicy*  not  only  durinju'',  but  httwreu^  the  paius; 
later  on  there  ii*  iturt'tmd  frequency  of  the  heart-l»eat«.  IHjh 
charge  of  intrmthtju  is  of  great  ciiagnostic  iiiijKirt  wheD  net 
aceorit»te<l  ibr  liy  wjmpre*wion  of  child's  ii Women,  as  in  hreech 
presentations. 

Discbarge  of  meconium  also  indicates  that  hreathing  in 
atero  has  occurrcil,  which  makes  the  case  worse  frctm  tluidfi 
having  been  drawn  into  nir-|>as8nge&.  Occasional l}*  air  geta 
into  wondi,  and  child  is  heard  to  cry  l>efore  birth  (i^^ihti 
titfrinni^).  When  child's  Ixxly  is  i)artly  extruded,  inspiratory 
effort*  may  lie  eeett,  as  may  also  the  livittit}',  etc,,  imlicating 
asphyxia. 

Symptoms  after  birth  :  The  child  is  l)orn  in  ooe  of  two  c<in- 
ditiinm ;  it  is  either  limi  in  color,  with  purple,  dusky-red,  aud 
ciMigested  skin,  dark  aud  jswollen  li})8»  etc.,  constituting  the 
earlier  and  milder  tbrm  of  asphyxia  called  AxpUxtxia  lindot 
or  it  18  ]mh — of  a  corpsedike  whiteness — with  aiiiemia  of  the 
skin,  cortHtituting  the  later  and  more  fatal  form  of  asphyxia 
calle<1  As^pfnjrkt  pnllida^ 

In  the  lirid  variety  the  veasels  of  the  conl  are  full  and 
tury'itl ;  in  the  ]>fih-  variety  they  are  empty,  or  nearly  so.  In 
itrid  c'uh:*^  the  lindis  and  niuscle**  retain  some  tonicity,  and 
retlex  contractions  may  he  excited  by  pinching,  and  other 
stimuli ;  in  j)ah'  ciL^es  muscles  are  totally  relaxed,  including 
the  sphincters,  and  reflex  excitability  is  aKsent ;  the  lowex 
jaw  dro|KS,  the  head  dangles  loosely.     Pu}>ils  are  widely  dilated. 

Protjiumii. — Most  of  the  Uvul  cases  may  l)e  refiuscitateii  ; 
m  may  some  of  the  pnUid  ones.  While  the  heart  beat8,  there 
is  hope  ;  it  wwi/  beat  when  not  felt  to  do  so,  and  when  all  pulsa- 
tion in  the  cord  has  gone.  Exceptional  cases  have  ntidoubtrdly 
beeu  resuscitated  seveu  or  eight  houm  alter  delivery  ;  niofil  of 
tlicijc  die,  after  a  few  tlays,   from  pulmonajj  eztravaaatioo, 
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atelectasis,  and  pneonioniii,  but  recxi verier  are  knovvu.  Any 
child  ihat  is  freish — L  e.,  not  macerateii,  or  presenting  evitleiice 
of  having  been  de^iil  some  winsidenible  time— slmuld  tw  »ub- 
jecteil  to  treatnieut ;  it  siitiatiee  the  parents, 

TrealmetiL^-ln  any  case,  whether  find  or  />aWirf,  waste  no 
time  in  iHakin^  a  diagnot^is  lietween  life  or  death.  Act  as  if 
the  cliild  were  ait  re,  bnt  never  hurry  ;  it  is  not  n  inatter  of 
nioiiient^»  but  may  refjuire  a  fnll  hour  before  abanthinment 
would  l»e  jnstifiahle,  even  thongh  the  child  may  not  have 
breathed  during  this  time. 

In  uff  cases  there  are  two  things  to  do,  vi/«: 

L   Rrmove  Jorelgti  nmtiers  from  the  air-]XiJ^ages, 

2.    (rcf  air  into  the  hutgs. 

In  the  bad,  f>allid  vna^^  it  may  be  necessary  after  removing 
foreign  matter  and  before  air  «in  be  introdueed,  to 

8.  Open  the  fjhtfin.  (The  mnscleti,  whose  duty  it  m  to  open 
the  glutti?,  fail  to  act ;  they  [»articipat*3  in  the  general  ftajfcidity 
of  theojuscles  of  Ibe  whole  body,  alrea*iy  notetl) 

The  methoda  of  aeoomplishiug  these  several  objects  are 
varioufl. 


» 


1.  Mfrrifow  of  Removing  FoREtoN  Matters  from  the 
AiK-FA88AiiEa, — (a)  Place  the  child  on  it«  !»ack,  the  bead  a 
little  lower  than  the  \)(>i\\\  hanging  over  the  etlge  of  a  table. 
Pads  the  little  finger  into  the  fauces  and  bo  wijHJ  out  the  mouth 
with  a  thin  sofl  handkerchief. 

(h)  To  clear  ont  the  trachea^  place  the  child  in  same  positioo, 
grai?p  the  chest  gently  anil  continiionsly  with  one  hand,  and 
with  a  finger  of  (lie  other  stroke  the  trachea  on  the  outside, 
from  below  upward,  by  which  mucus  is  s<|Ueezed  out  of  it 
into  pogterior  nares.  Let  the  finger  now  maintain  pres^fure  at 
the  top  of  the  trachea,  and  the  other  hand  maintain  iu  coni- 
[>re8i<ion  of  the  thoraXt  while  the  oljstetriciau  blows*  gently  into 
the  child's  mouth,  previously  covered  with  a  handkerchief. 
Mucus  from  the  trachea  is  ihuH  forwd  out  at  child's  nostrils. 

(e)  Pass  acatlieter  into  the  trachea  and  aspirate  or  blow  out 
mucus  by  application  of  ofierat^r*^  mouth  to  other  end  of  it ; 
or  retaiu  catheter  in  trachea  wliile  Schuitze's  method  (men* 
tioneil  further  on)  of  artificial  res[iiration  is  j>erfornied.  To 
catheterize  the  trachea,  select  a  gum-elastic  male  catheter, 
the  diameter  of  the  external  circumference  of  which  shall  be 
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kiiP  tliari  uiie-eiphth  of  an  iiirb  ;  tasteu  to  it  a  string  or  tape, 
\\\Tw  mill  a  Imir  iiH^ms  from  the  etui  to  l>e  iotrodureti  ;  guide 
its  |)oiiit  with  the  finger  hebiiul  the  f pighitlU'*  and  into  the 
glottis,  |>iii?siiig  it  iu  until  the  ta|»e,  three  aud  a  half  inches 
from  the  end,  touches  the  chikl's  li|w,  when  the  |K)int  will 
reniaiii  alx)ve  the  bifurwition  of  the  triichea.  To  retain 
nuheter  at  tliis  point,  tie  ends  of  tape  around  the  back  of  the 
ehiltTs  nof'k.  Now  wniprertH  thorax  gently  with  one  hand  as 
l>eff)re  explained,  and  l)lo\v  throngh  catheter.  8ince  the  air 
blown  in  eaiinoi  enter  lung,  while  thorax  \a  conipreiseed,  it 
will  ni8h  bark  and  up  alongside  of  catheter  and  rarry  mueut, 
efcj  out  of  frachen  into  pharynx.  Auction  of  a  catheter  is  a 
more  unpleasant  inethml,  Ijut  not  a  Iwtter  one. 

2.  Methods  of  Getting  Air  into  the  Lungs. — {a^  The 
ordituiry  ways  of  exciting  natttml  inspiration  by  sprinkling 
face,  neek,  and  eliest  with  cold  water ;  rubhing  the  back  of 
chest  with  lirandy  or  whiskey  on  a  hit  of  Hannel  ;  flagellate 
nates;  dip  the  chihl  first  in  hot,  then  in  cold  water  ;  pull  the 
navel-string  downward  by  gentle  jerks  ;  ejt^^t  a  mouthful  of 
cold  water  foriibly  against  the  epigastrium, 

(/))  Srfnflfzt'^^  Method  of  Artificial  RcRpiratioTK — The  cord 
must  be  cut  anil  tied.  The  ojierator  stands  with  his  legg  apoit 
his  body  leaning  a  little  forward,  and  hohb  the  cliild  at  arm*i 
length,  hangirjg  |)erpeudicuhirh%  in  thefoUowing  manner  :  He 
faeces  the  child's  hack,  pnts  an  index  finger  into  each  axilla,  his 
thumbs  over  the  shoulders  m  that  their  ends  lap  over  the 
clavicles  on  t<>  the  front  of  the  chest,  the  rest  of  his  fingers  go 
oblifpiely  over  the  back  of  the  chest,  tlie  ulnar  sides  of  the  two 
hands  supiKKrt  the  child's  head.  The  whole  weight  of  the 
child's  l)o<ly  now  hnjKjs  on  the  ifidrT  fwgen'm  the  axilla*  (none 
of  it  should  l>e  snp|X)rted  by  the  re^t  of  the  hand )»  which  lifla 
the  rilttH  expands  the  chest,  and  pnxiuces  insplratiofi  mGcbao- 
ically.     (See  Fig.  274,  ivu^^c.  5rSl.) 

InspiraHon  having  been  thus  accomplishetl,  the  second  oh- 
je(*t  of  the  operator  is  to  prodnce  mechanical  fxjnration.  Thif 
he  does  liy  swinging  the  child  forward,  somewhat  powerfully, 
and  at  arm's  length,  until  his  arms  are  a  little  almve  a  hon- 
zorttal  line,  when,  by  a  somewhat  abrupt  but  carefully  ach 
justed  arrest  of  the  motion,  the  thorax  of  the  child  I>ect>me8 
stationary,   while  the  lower    limlxa  and  pelvis  of  the    infant 
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retain  just  enough  of  the  BwiogiDg  imiietus  to  topple  over 
toward  the  operator  and  in  front  of  the  child' a  abdomen  (see 


Fio.  ty74. 


Flo,  275. 


Dillon  of  inspiration.  (Witkowski,)       P«wition  nf  cxf^lrotJon,  f\ViTKovfHK.i.> 

Fig*.  27f»).  The  hulk  of  the  weij^ht  of  the  child  now  rests, 
u\you  the  thumhs  in  front  of  the  thorax,  while  the  abdominal 
viscera  preiw  againi<t  the  diaphragm,  etc,  and  produce  txpira^ 
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tiotu     At  this  stage  of  the  mana^uvre  any  fluids  that  may 
have  eiiterwl  tht?  trachea  are  copiously  discharged. 

FitKilly.  tht^  o|)erator  again  lowers  bis  iirnis,  letting  lh»'m 
retraw  tlit?  curve  followed  during  their  elevation,  by  wrhich 
the  ]e<^a  and  pelvis  of  the  infant  untbkl  from  their  doubknl 
position,  and  fulling  down  at  full  length  the  body  is  completely 
extended  with  considerable  iru|jetus,  no  that  the  child  again 
hangs  by  the  nxilhe  on  the  index  fingers  of  the  ojK?rator,  just 
US  it  was  before  the  swinj^nng  motion  l>egan.  The  whole  pro- 
cei«a  of  each  complete  act,  coinpri>-ing  btjth  the  inf^piratonf  and 
expiratory  movements,  nliould  occupy  a]>ont  seven  seconds ; 
hence  it  may  he  re|)eated  at  tlie  rate  of  eight  or  nine  times  a 
minute,  mmewliat  a^j  followa : 


Inspiratory  |muBe^  while  lM>dy  is  supported  by  fingers 
in  axilhe   ........     2J 

Upward  swing        .......     1 

Ex[nriJtory  i>au8e,  while  thorax  is  supported  on 
thumbs,  and  legs,  etc.,  topple  over        .         .         .21 

Downwar<l  swiug  .......     1 

Duration  of  one  complete  act  ,         ,         .         .     7 

This  chroiKjlogical  divisii>n  of  each  act  may  vary.  When 
inspired  <Iuid8  How  out  while  the  child  is  elevate*!,  ft  longer 
pause  in  that  jioHition  is  advisable,  S<'hultze's  inethoc]  may 
be  useil  with  or  without  catheter*  Even  williout  the  catheter, 
ami  iji  the  pnllid  cases  with  a  ck*sed  glottis,  it  serves  in  some 
way  to  opev  Ih*'  tjhtti.^  which  other  methoiifi  do  not  Exiieri- 
ments  on  iiutal  cwlavcrH  have  proven  that  it  secures  the 
entrance  of  air  into  lungs,  even  of  them. 

Sf^^hultzt^s  method  nuist  not  Iw  done  rnmjhhj,  especially  in 
prenuitnre  children :  it  lias  produced  internal  hemorrhages, 
rupture  of  the  liver,  and  fractures  of  hones,  when  violently 
and  C4irelessly  exwnted. 

(c)  Stjire^fera  MHftod  of  Arfificiaf  Eej^pimtion, — Place  child 
on  its  hack,  tlie  shoulders  resting  on  a  little  tM)Il  or  cushion, 
just  high  enough  to  keep  the  chin  from  falling  on  the 
chcsst  Secure  the  feet  to  some  lixe<l  |>uint,  8tan«l  behind 
the  head  ;  seize  the  arms  (one  in  each  hand)  just  alxn-e  the 
elbows,  and  raise  them  gently  and  steadily  upward  and  for- 
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ward  uutil  they  are  fully  extemled  along  the  mdea  of  the 
chihrs  hemh  ut  the  same  time  rotate  the  hunienm  slightly 
outward ;  niiiiiitiiiD  the  arms  thus  on  the  stretch  tor  two  or 
three  sefourls.  This  secures  iii/ipirtjtwtt.  Nextt  turn  down 
the  child's  anus  aru!  press  them  iirriily  and  gently  agiiiost  the 
sides  of  the  fhest  for  two  or  three  seeomls.  This  secures  rx- 
piration^  It  may  he  necessiiry  to  pull  the  tongue  forward  to 
o[)en  epiglottis,  and  thk  does  not  always  suceeecL  Should 
there  be  difficulty  in  t^ecuring  patency  of  the  glottis^  the  oiiiy 
9ure  remeiJy  is  the  catheter,  used  as  l>efore  f^tated. 

id)  hihimies  Method  kj  Towjne  Tmrfi<m. — An  assistant 
holds  the  child  io  a  half-sitting  piHition*  while  the  ojierator 
Beisses  the  infaiit\s  tongue  with  the  thurali  and  index  Jinger 
an<l  a  piece  of  liueu,  a*!  near  trn  the  base  as  jMisj^ible,  and 
pulls  it  forcibly  forward  and  then  relaxes  it,  repeating  the 
tractioua  al»out  tifteen  times  a  minute.  Jriiitead  of  llie  hngers 
a  fniir  of  dretwiug-foreepe  may  be  used.  It  is  8up|>t»t<ed 
to  excite  regjiimtioo  by  reflex  action.  This  metliod  iri  new, 
and  still  a  matter  of  experiment.  It  can  do  no  harm.  Kvi- 
deuce  of  its  value  is  increasing.  It  wouhl  fc«eem  to  lie  e*'}>e€ially 
applicable  to  |iremature  children  iu  which  the  thoracic  walla 
are  loo  soft  and  yielding  for  the  8<*hnlt/^  and  Sylvester 
methods,  and  in  wiiich  inflation  of  the  lungs  through  a 
catheter  is  coumionly  nece*sar\\ 

(e)  Method  of  JM*.  Biffd  and  Den\ — ^Let  the  child  rest  on 
its  back,  in  the  hamK  twi  that  the  back  of  it**  ije<*k  lies  l>e- 
tween  the  thumb  and  iadex  linger  of  the  Ictl  liarid,  while 
the  other  finger?  of  this  hand  go  into  the  cbiM's  Icfl  axilL-i,  Be 
sure  that  the  head  (imnjit's  freeltf  hachrard  and  downwartl  over 
the  junotion  lietween  the  thumb  and  index  finger,  otherwise 
the  glottis  may  not  optii.  The  right  hand  holds  the  child's 
thighs  so  that  they  res^t  in  its  jialm,  with  the  right  index  finger 
between  them.  Now  the  child's  spine  is  alternately  extended 
an*!  flexed,  which  pnjduces  res|>ectively  mitpiratiott  and  erpiTO 
^V*?^  During  ffexion  the  knees  and  chin  approach  each  other ; 
during  exienmon  they  are  separated  as  far  as  possible.  The 
InmH*  is  thus  folded  and  iinfoldefl  ;  drnibled  ilirward  (knees 
and  chin  together),  spine  flexetl :  then  stretched  out  tmckward 
as  if  it  were  auspen<led  transversely  on  a  trapeze*  with  the 
head  and  chest  hanging  on  one  sidct  and  tlie  )>clvis  and  legs 
upon  the  other,  so  that  the  spine  is  extended,  the  chest  ex- 
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patideil,  and  air  consecjuently  iDspired.  This  maDipulatioo  is 
repe4ite<l  tiftefti  times  a  DiiDute.  There  are  several  other 
methixL?  of  holdiDg  and  folding  the  child  in  the  practice  of 
this  Byrd-Dew  method,  equally  etfective  and  eaftv  of  execu- 
tion* One  advantage  of  this  method  is  that  it  can  \ye  done 
while  the  child  m  hi  a  \msiu  of  (hot  or  cold)  water. 

(/)  BniHCs  Method. — Lay  the  child's  body  a4^ojiA  the  palm 
of  om^  liand,  face  downwards,  with  its  feet  toward  the  operator, 
so  that  the  aniLs  and  hetid  of  the  child  hang,  by  gravity,  over 
one  Iwrdcr  of  the  hand  and  its  lower  limbs  over  the  other. 
Then  roil  it  over  quickly  wj  that  it«  back  falU  acrot^jf  the  palm 
of  the  other  hand.  Thifl  motion  ii*  rei>eateil,  to  and  fro,  the 
child  lieing  ahiiot^t  tof^i*ed  or  flop|>e<l  from  one  hand-palm  to 
the  other.  It  is  evident  when  the  ehild's  l>ody  thus  hangs 
acrots)  the  hand  on  its  back,  inspimtiou  m  produced,  when  it 
bangs  face  downwards,  on  its  chest  and  abdomen,  expiration 
occurs.  The  hands  of  the  operutor  are  held  near  together,  po 
that  the  child  is  simply  rolled  from  one  to  the  other,  in  ihe 
manner  stated. 

When  nf^phyxia  is  recognized  hefrrre  deliveryj  labor  must 
exj»e(iited  by  every  available  judicious  means. 

iSckuffzc^  method,  while  a  rough  proceeiling,  and  requiring 
some  skill,  is  necesmry^  at  firHU  for  the  jfttlHd  i-ases.  but  may 
be  followe<l  by  Sifivedit's  wheti  the  pallid  stage  k  passed.  For 
most  Hrtd  cases  the  easier  and  gentler  method  of  Sylvester  or 
BuiHt  may  suffice. 

In  ca^ea  where  the  heart  scarcely  l)eats,  its  contractions  may 
\w  stimulated  by  making  slight  |>re»sure  with  the  fingers  over 
the  priecordial  region,  or  by  injecting  hot  water  (105*'- 
iOH'^F.)  into  the  re<'tum :  or  by  a  few  drops  of  brandy  or 
whiskey  inje<^'te<l  hy|Midermaticnlly. 

Chihlren  that  have  l>eeu  deeply  ai'jihyxiateii  require,  even 
after  complete  re?u.sintatiou,  e^ira  "vinwY/i,  an<i  in  caise  of  sub- 
se^iuent  heart-fail iirt- — aUvays  liable  to  occur — a  dr\>p  of  line* 
tiire  of  digitalis  and  t5  oi*  4  dro]»  of  brandy,  intertially,  re- 
(KMited  every  few  hours,  or  as  ot\eu  as  may  he  nece**ary.  A 
gotui  niauy  will  die  within  a  day  or  two,  even  with  the  moat 
watchful  care  aud  attention. 
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An  obstetrician,  even  when  not  nu  aeknowleilfred  expert  in 
medicolegal  matters,  may,  from  Iris  {«ri)feA^ional  relationa 
with  patients  or  persons  implicateil  in  lo)L?al  trialrt,  lie  com- 
()elletl,  on  the  witneas  stand,  to  give  evidence  oi'  a  scieDtific  or 
(yM<i*i-espert  eharact+ir.  Under  snch  circumstiinccs  a  painful 
lack  of  scientific  knowlefige,  often  sntficient  to  defeat  the  ends 
of  justice,  and  conpleil  with  corres})«>n«ling  embarrassment  od 
the  part  of  the  physician,  is  not  intrequently  exhibited  in  our 
courts.  Hence  I  have  venture*!  to  add,  in  so  far  as  may  com- 
jKjrt  with  the  brevity  of  this  work,  a  few  rndinieotary  remarks 
upon  rae<licf>- legal  topics  of  an  obstetrical  character,  which, 
while  treating  the  eubject  oidy  sii|}eriieially,  niay^  perhaps, 
aSbrd  some  assistance  to  the  unavowed  expert,  or  confessed 
un^zpert  medical  witness.  The  works  on  Medieaf  Juri^ 
prudence,  by  Dr,  Alfretl  Swainc  Taylor,  anil  by  the  Drs. 
Beck,  are  my  principal  sources  of  intormatiou  for  what  is  to 
follow. 

Duration  and  Unusual  Prolongation  of  Pregnancy. 

— The  average  duration  of  [>regnancy  is  ten  lunar  mouths 
(forty  weeks — 280  days).  The  moral  character  of  a  woeiian, 
and  the  legitimacy  and  consequent  hereditary  rights  of  otf- 
spring,  may  de|ieud  upon  the  acknowledged  degree  to  which 
it  is  pomihie  this  normal  duration  may  be  [)rolonged,  as  wheo 
a  woman  gives  l*irth  to  a  child  eleven  or  twelve  months  afler 
the  death  (or  continued  absence  from  other  eanse)  of  her  hus- 
band. It  is  nndoubtedly  pomihie  for  pregnancy  to  lie  (h'o- 
longed  four,  five,  six,  eeven,  or  even  eight  weeks  beyond  the 
normal  peri<wl,  and  the  chiki  be  horn  alive.'  Cases  are  re- 
corded  in  Taylor's  Midiml  Jftri^tpnidenei'f  5th  Amer.  ed,,  pp, 
473-481  ;  Play  fair's  Mitlwifcnj,  2d  Anier,  ed.,  pp.  154,  155; 
Lusk*s  Midwifenf,  1st  c<l,  pp.  109,  110;  IxMssh man's  Mifh 
wifery,  2d  Amer.' ed.,  pp.  178-1  {Si  ;  Meigs's  Trmtht^  on   Ob- 

'  A  child  may  rlie  near  full  term  (Atttr  nymploniu  of  labor  have  U'g^un  anil 
diaappvared),  and  remain  in  lUero  tiuinths  and  yuan  aflvrward— «u>catIiM] 
**  miwed  Ifttrar  caaet," 
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Bieirm,  3d  ed,,  pp.  228-234;  Beck*8  Jurhprudej\c€y  11th  ed., 
vol  i.  pp.  GO(i-604. 

Those  who  assert  such  cases  to  be  fabulous  and  UDreliable 
may  l>e  aaavvered  with  the  statement  that  the  same  amoUDt  of 
prolotigatiou  bna  been  oltserved  in  animals  (cows  and  mares) 
in  which  tiie  date  of  coitug  wui*  jHy)fU'tvdy  hiown. 

The  possible  unlimited  ret^^otion  of  the  child  in  certain 
ciiscs  of  exlra-uterine  gestation  must  be  remembere<i  in  rela* 
tion  with  (he  dumtiou  of  pregoaoey,  in  so  far  as  it  may  afff^rt 
the  charaeter  of  the  woman.  The  child,  after  full  term  in 
such  C41M«,  always  dies. 

Children  lx>rn  after  overlong  pregnancies  may  be  overlarge, 
but  are  not  always  so. 

The  Age  of  Maternity. — Bocial  laws,  in  moet  places. 

restrict  very  early  matemit)\  but  in  Oriental  oountries,  where 
marriage  is  |)ernulted  ejirlier,  girls  liecome  mothers  at  ten  or 
twelve  yeiirs  of  age.  Such  casea  oceur»  rarely,  in  other  cHm- 
atea.  Three  caaes:  one  at  eleven  ye-ars,  one  at  twelve,  and 
one  at  thirteen,  well  autheoticatetl,  are  recorded  in  Baruf^'s 
SjfMtem  of  Olmtrtrir  Medit^ifie  ond  Surgefy  (1st  Amer.  eiL,  p. 
241 ),  in  Great  Britain.  In  one  cj^se  the  girl  be^n  to  men- 
struate while  a  child  twelve  months  old,  and  also  had  enlarged 
breasts,  with  growth  of  hair  upon  the  pul>e8  and  in  the  axilhc 
She  was  delivered  of  a  child  weighing  seven  pounds  before 
she  was  ten  years  old.     (London  lMna%  IHHl.) 

As  to  the  Ifdest  age  at  which  a  woman  may  bear  a  child,  a 
few  cases  have  l>een  recordefl  at  the  age  of  titVy-onc  and  fifty- 
two  years  (by  Dr.  Fonlyce  Barker,  in  Philadelphia  Mcdieal 
Times^  1874),  and  one  nt  the  age  of  fifty-five  years  by  Dr, 
Davies,  of  Hertford,  England  (T.«ondon  Medical  Gaz^tie,  vt>l, 
xxxix.).  Dr.  Barker  declare*  that  *'the  laws  of  physiolog]^', 
the  exj>erience  of  mankiml,  and  the  det'it^ions  of  court8  of  law, 
justify  a  mcdictd  man  in  dci'hiring  that  a  woman  over  fifly-jivt 
yearn  of  age  is  past  the  peri(j«J  of  cliildlK^aring." 

Though  it  is  rare  for  wuraen  to  bear  children  after  the  ces- 
sation of  the  menses  at  the  "change  of  life,"  it  is  jmmbU  for 
them  to  do  ao,  aa  rare  cases  occasionally  demonstrate* 

Short  Pregnancies  with  Living  Children. — A  living 
child,  and  one  that  wntinues  to  live,  being  bom  nine,  eight. 
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seveOf  six,  or  five  lunar  months  after  marriage,  may  he  the 
caus^  of  »ug|j€cted  pre-marital  ineha^tity  on  the  part  of  tlie 
mother^  and  possilvly  of  alleged  ground  of  divorce  by  the 
huatiand,  together  with  other  le-gal  and  social  conipliciitious. 
The  child  is  undoubtedly  viable  at  the  end  of  the  iseventh 
lunar  month.  KxceptioDally^  children  horn  at  the  eixth 
month  have  lived  and  l>een  reared.  Cases  are  even  recorded 
where  the  infant  survived  a  ahort  time  wheo  born  at  the  fifth, 
or  even  at  the  fourth  month.  (See  Playfair's  Midivifenj,  lid 
Amer.  ed.,  p.  229;  Beck's  JMical  Jnrii^prudence,  11th  ed., 
vol  i.  pp.  51JR,  tiOO,  also  p.  Sm  [  Meadows'  Manual  of  Mid- 
wi/erij,  4th  Amer,  ed.,  pp.  93^  94;  Taylor^  Medkal  JurisprU' 
deiicf'y  Dih  Amer.  ed.^  pp,  46B-471*)  The  ^jo«Kii^i7*V^  of  excep- 
tional i'iisk^  must  always  be  remembered  and  stated.  It  fihould, 
moreover,  be  l>orue  in  miiid  that  an  error  of  a  month  may 
occur,  depending  upon  the  selected  method  of  dating  tlie 
begimufiff  of  the  pregnancy — ?.  c.,  whether  from  the  la^t 
meiistruatiou,  or  from  the  first  omilted  menstruation  (see 
page  68  j. 

Appearancfs  of  Fcetub  at  Diffehent  Periods  of 
Gestation. — A  medical  witDCSs  may  l>e  asked  to  express  an 
opinion  a«^  to  the  prolKihle  duration  of  a  given  pregnancy, 
fronj  the  apjx^arance  of  the  child.  He  cannot  be  pontive  or 
exm^t. 

Duruifi  fird  month .^ — FcEiue  a  semi-transparent,  grayish, 
gelatinous  mas«,  about  mie-tiifrijVi  &f  an  inch  in  length,  with  no 
definite  structure,  head,  or  extremities.  Pedicle  of  umbilical 
vesiicle  can  be  traced  into  undoseii  aJwiominal  cavity.  Toward 
end  of  first  month  appeflrances  more  nearly  resemble  those  of — 

^Yttrid  mouth. — ^ Foetus,  at  commencement  of  i*econd  month, 
ahi>nt  ttaff  tni  inrh  in  length.  Body  weighs  alM>ut  fJil  grains, 
is  curved  on  itneif ;  convex  behind,  concave  in  front.  Head 
jii«t  distinguisihahle.  No  extremities.  Eyee  reprei^ented  hy 
two  dark  dots,  the  mouth  by  a  cleft  Chorion  formed  aiid 
covered  mi  all  pnrtM  with  villi. 

Toward  aid  of  se<-ond  month.  Body  one,  or  one  and  a  half 
inches  long.  Heatl  and  extremities  distinctly  vieihle.  Upper 
extremities    appear    first.     Umhi Ileal    cord  distinct,   but  un- 

<  Thi.'  text  here  rclerR  to  eoUndar  months.    I  find  no  recurdit  of  ippeiiraDOM 

at  dlffert-nl  funar  muntbH. 


588 


THE  JURISPRUDENCE  OF  MIDWIFERY. 


twisted  ffitraight),  and  inserted  into  lower  part  of  abdomeoL 
Chorion  distinct  from  amnion.  Formation  of  placenta  be- 
ginniiii^. 

Third  tnonth, — Body  grows  to  length  of  2,  2 J,  and  by  end 
of  mooth  to  3  or  even  3i  inehes.  Fingers  and  toes  formed, 
but  are  wehbed.  Head  large  compared  with  body.  Noee^ean, 
anus,  and  mouth  formed^the  two  last-named  being  cloeetL 
Eyes  prominent ;  lids  joined  together.  Pupillary  membrane 
visible.  Umbilic'al  vesicle  aud  allantoic  have  disappeared. 
Chorial  villi  atrophied.  Flatten ta  separate  and  distiuolly 
formed.     Genitals  visible. 

Fourth  month. — Bf.NJy  grfiwtj  from  34  lo  5i  or  6  inohe**  in 
leuijth  by  eml  of  mniith.  Weight  3  to  5  or  6  ounces.  J^i 
distitiguiahable.  Mouth  and  uuus  open.  Nails  l>egin  to  ap- 
pear.    Chorion  and  anmion  in  contact  with  each  other. 

P\fih  month. ^hody  grows  from  oi  or  6  to  9  or  10  inches 
in  length  by  end  of  month.'  Weight  increases  from  6  to  10 
ounces.  Head  one-third  the  length  of  whole  fcetua.  Hair 
and  naila  viaibla 

Sixth  mmitk — Length  11  or  12  inches.  Weight  one  pound. 
Hair  distinct ;  also  eyelashes.  Eyelids  still  agglutinated,  and 
pypik  still  closed  by  pupillary  membrane.  Clitoris  prominent 
Testicles  still  in  abdomen. 

Serenth  month, — Length  about  14  inches.  Weight  3  or  4 
pounds.  Eyelids  open.  Pupillary  membnint^  disappearing* 
Bebaceous  matter  on  skin.  Naili^  distinctly  formed.  Tes^ticlee 
descending,  or  descended,  into  i?crotum. 

Eighth  mwi? A.— Length  alKiut  IH  inches.  Weight  4  or  5 
[x>unds.  Pupillary  membranes  gone.  Nails  reat^h  to  ends  of 
fingers.  Testicles  in  scrotum.  Sebaceous  matter  on  skin 
mure  plentiful, 

Xinth  month. — Lengtfi  16  or  20  inches.  Average  weight 
tj  to  8  ixjunds.  Males  ueually  larger  than  females.  Nails 
horny,  and  reach  beyond  finger-ends ;  tb<iflc  of  toes  not  m 
long.  Mecouiura  in  rectum.  Hair  more  or  less  abumlanL 
Umbilicus  placed  midway  between  head  and  feet ;  but  to  this 
there  are  numerous  exceptions.* 


1  For  thl»,  anil  the  Burceedlng  calendar  months,  aUowinK  two  fnchcs  fbreAch 
moath  wUI  give  a  rough  fipproxUnate  UTemge  of  th«  child't  length :  <lth.  12; 
7tb,  H,  etc. 

•  It  will  toe  ohserved  that  only  the  ertemol  sppe«raTic«i  of  the  fog'tiis  have  bewn 
mentioned. 
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Casics  in  which  a  Woman  may  be  Unjustly  Suspected 
OF  CViNJUtJAL  Infidelity, — Delivery  of  a  mature  or  pre- 
mature v\\\\d  baviii|^  liiken  plaeoj  the  vvoriiiia  ( witliinil  having 
fiienuwhile  seen  ber  hufciluitul,  and  without  having  again  sub- 
mitt^^  to  cijitus)  may,  in  the  e'oiii-iW'  uf  one,  two,  or  three 
months  l>e  ck'livered  of  utiother  eliild,  which  may  Ixj  either 
mature  or  jjreuuiture,  *Sueli  euites  are  suseejitible  of  explaiia- 
tion  in  three  ways  ; 

Fir.4,  In  twin  pregnaneiea  one  chiltl  may  l)e  ex|>elleti  and 
the  other  foHuw  only  after  several  weeks  or  mootlis.  (For 
cases,  see  Taylor's  Medicai  Jnnsprndenee,  pp.  486-48i> ;  RaiiiH- 
Ixjtbaru's  Obddnc%  p.  4t5H ;  Ixn.-^hnian'B  Midwifertf,  p.  193; 
ChurehilFs  Midmfenj,  Americau  alitioii,  1M66,  pp.  177,  178, 
etc) 

Setand,  The  woman  may  have  a  double  (bi-lobed)  uterus, 
in  eaeh  side  of  which  is  a  ftetiis,  the  two  uterine  cavities  ex- 
pelling their  tviitenta  at  difTerent  times.  (For  ciLse^s,  see  Phiy- 
fair's  3Iidw[ft'rif,  pp.  58  and  161  ;  Iveislimau's  Mldunjhy,  pp. 
188,  180 ;  Taylor's  Junsjn'mlence^  p.  4H8 ;  Churchill's  Mid- 
unfertjf  p.  178.) 

TJiirtL  A  pregnant  w^onian  BubmittiDg  to  coittjs  during  the 
early  nioDths  of  ge.statioo  may  have  a  second  ovule  impreg- 
nated (suixT-fietation),  j>erha|»i!^,  jnj*t  prior  to  the  subsequent 
death  or  tleimrture  of  her  husband.  The  tivo  fu'tu-ses  may  \ye 
Iwni  at  di  He  rent  times.  (For  cases,  see  Taylor's  Jnrhprndence, 
p.  487  ;  Ijeiifjhman's  Midwifery,  pp.  18G-188;  Play  fair  8  Mid- 
wiferyf  pp,  IBl,  182;  Churchill's  Midwiftry,  pp.  177,  178.) 
The  occurrence  of  super-ff.eta,tion  him  been  qnestionetl,  liut  ita 
possibility,  and  its  actual  itccurrence  as  a  matter  of  fact,  are 
now  generally  admitted. 

When  the  two  children  are  of  different  race  or  color^ — one 
white,  the  other  black — ("super-fecundation")  the  fidelity  of 
the  female  may  be  justly  questioned. 

Finalist  a  woman  may  exjx'l  a  child  from  the  uterus  in  the 
usual  way,  and  t*till  remain  pregnant,  ever*  for  yewrs  atler- 
ward,  owing  to  the  retained  foatus  of  a  coexifiting  extra-uterine 
pregnancy. 


True  and  False  Molis.— The  diagnosis  of  Iwdies  ex- 
iwlleil  from  the  genital  canal,  not  due  to  impregnation,  from 
those  necessarily  the  result  of  coitus  has  been  already  suffi- 
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eientlv  ('<niair]erefi  (See  "  Hjdulidiform  Pregnaociess,"  j>.  106, 
and  -'^[olt^;'  p.  191>.) 

DiA<JX08is  OF  Pregnancy. — (See  pp.  12<5-129.) 

H1GN8  OF  Rfcent  Abortion  in  the  Living. — When  the 
tcEtua  and  its  membranes,  in  a  ease  of  suftpe<:'tetl  aliortioo,  are 
concealed,  a  me^Ik-al  witness  may  tve  required  to  give  ovidrnce 
as  U)  existing  ^iigns  of  recent  alM>rdon  in  the  female,  Abur- 
tiou  during  the  tirst  three  inontlis  of  pregnancy  may.  even 
so  stKjn  as  tweiity-ibur  hours  ulk-r  delivery,  lejive  n«  proofs 
whntei*er  of  it*!  iKTurrenee,  in  the  living  woman,  that  can  be 
recognized  by  examination. 

The  ordinary  signs — at  beet  andiiguouB — viz.,  dilatation  of 
the  OB  uteri,  with  some  loebial  (bloody)  discharge  therefrom, 
enlargement  of  the  uterus,  swelling  and  relaxation  of  the 
vulva  and  vaginal  orifice,  enlargement  of  the  breasts,  secre- 
tion of  milk,  presence  of  darkened  areola  around  the  nipple, 
etc. — may  either  be  wanting,  or,  on  the  other  band,  result 
from  other  causes, 

Skjns  of  Rkcent  Abortion  in  the  Dead. — Even  the 

pOHt-mortcm  eigus  of  abortion  during  the  first  three  months  of 
pregnancy  may  so  completely  disappear  in  the  course  of  u 
few  days  after  delivery  us  to  leave  no  ptjHitive  evidence. 
Satiwfactor)*  proofs  may,  however,  be  obtained^  if  eiamiua- 
tiou  l>e  made  within  forty-eight  hours  after  expulsion  of  the 
ovum.  Theu  we  find  ugually  some  enlargement  of  the  utt^rus, 
both  of  its  cavity  and  walls,  the  latter  being  thicker  and 
with  larger  bloodvessels  than  in  a  normal  and  unimfiregnated 
state.  Cavity  of  womb  may  (?j  contain  renmauts  of  bUKxl- 
clots,  membranes,  or  placenta.  The  internal  as[»ect  of  the 
uterus  may  exhibit,  after  and  during  latter  part  of  thinl 
mouth,  the  placental  site — a  darkened  and  rough  surface. 
Fallopian  tubes  and  ovaries  of  deep  color  from  pbysisiolngicaJ 
congestion  of  pregnancy.  True  corpus  luteum  in  ovary. 
Qiittwn:  Even  these  evidences  of  early  aliortion — however 
soon  after  delivery — can  scarcely  be  more  than  premtmptiv^. 
Menstruation  and  uterine  diseases  require  to  be  excluded  (often 
very  difficult)  before  certainty  can  be  attained.  The  value  of 
the  corpus  luteum  is  considered  more  at  length  below. 
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.Signs  of  liErENT  Delivkry  during  Later  Months 
AND  AT  Full  Term  in  the  Living  and  in  the  Deah. 

— Symptoms  in  the  Hmmf  are :  Womea  more  or  less  weak  iind 
ineafiahle  of  exertion.  (Exreptious  [xiseible,  e8j>tH"i;illy  willi 
women  in  lower  wulks  of  life,  and  among  negreasea,  IiuliauB, 
and  saviiirei*.  For  <'iiae.s  nee  Heck,  vol.  i.  pp.  37B,  '417.)  Slight 
|)H]Ior  of  fa€e  ;  eyes  a  iittle  sunken  and  surnRinded  liy  dark- 
ened riii^,  and  a  wliiteiieaa  of  akin  resetnbling  eonvalewenee 
from  diseiise.  The  above  syuiptonis  often  iihiRMit  tiih-r  llire€ 
or  four  days.  Abdomen  soft  :  ite  «kiji  relaxe*i,  lying  in  fohK 
and  traversed  by  whitiiib  shining  linea  {Ihnxr  aibicmdeji),  espe- 
cially extending  from  the  groio  ami  piibes  to  navel.  (  Exeej^ 
tions:  these  ntaij  be  the  result  of  droj^y,  tumors,  or  a  former 
pregnancy.)  Breast**,  after  the  Urst  <lay  or  two,  full,  tumid, 
and  secreting  milk.  (Exceptions:  poiiie  women  S4.^erele  no 
milk  after  delivery,)  Milk  may  be,  or  nuiy  \m  allegetl  to  be, 
result  of  a  previous  |>regnancy  (liefore  the  one  in  cpie«tion). 
DettH'tion  of  folwtrnm  eorpuaolesi  in  milk  shous  delivery  to 
be  recent.  Nipplej^  present  oharacteristic  areola^  e8|>eeially 
"aecondary  annda/'  outinde  the  disk.  External  genitals  re- 
laxed and  tumefied  from  ixi&Hjige  of  child.  Ut^'rine  glolje  felt 
io  hypogastric  region  througli  wall«  of  abdomen.  Os  uteri 
swollen  and  dilated  Hntfiriently  to  admit  two  or  more  fingers. 
IxH-'hial  dWiarge  :  it*  color  varying  with  interval  since  de- 
livery ;  may  !>e  distinguished  from  meiL*ies  aud  from  leucor- 
rham  hy  it«  characteristic  oilor,  sometimi^  <les(Til>ed  a.-*  rej^eni- 
bling  that  of  *'  foh  oil."  Absence,  by  laceration,  of  fcmrrhette  ; 
but  this  m  ^lersiHtent  at\er  one  lal>or.  (l>s  uteri  fissured  by 
ratliating  shallow  hiceration&  or  rt*sulting  cicatricee;  the  latter 
l>eiiig,  of  course,  jiermauenL  All  these  signs  wmt/ be  wanting, 
or  l»ee4*me  so  indistinct  in  a  week  or  ten  days  after  delivery  as 
to  be  unreliable.  In  other  cases  they  are  available  for  two  or 
even  three  weeks.     Examine  as  early  as  |>os8ible  in  all  cases. 

810N8  IN  THE  Dead. — ^These  may  lie  available  two  or  three 
weeks  after  delivery.     Not  reliable  later. 

They  are:  Enlargement,  thickening,  and  softer  iX)nsiston<'y 
of  the  uterus.  During  J\r»t  dmj  or  two,  wond>  will  be  found 
seven  or  eight  inches  long  and  four  broad  : '  its  walls  one  or 

I  When,  however,  death  hu  occurred  from  hemorrliAge,  Ami  there  i%  no  t^m- 
tmetiffn  ofthc  tit*TUs,  the  organ  wlU  be  found  m  aUrge  fiattctied  iJOucb,  mettvur- 
Ing  l«o  ortWflvm  inehen  la  li^agth. 
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one  aiul  a  half  iDche;^  thick ;  section  presenting  oiilieee  of 
enUrj^tMi  bliMMlveaselgi.  After  one  wetk,  following  a  full-term 
lalior,  womb  between  five  and  six  inches  long^  (al>out  the  **flii»j 
of  two  fists");  after  tivo  weeh,  five  inc-hej* ;  at  a  month  the 
or|:»n  may  have  contracted  to  ili*  unimprejenated  size.  Llrritts 
earUtf,  during'  first  day  or  two,  and  })erhap6  later,  contains 
blt>c>ily  rtuiil,  or  eoagula  of  hIoo<l,  and  pulpy  remains  of 
decidua.  Placeutiil  i*ite  prt^t^entu  valvular,  8enii]inuir-!^ba|HNl 
vascular  openings  and  looks  dark,  somewhat  retiemhling  gan- 
grene in  np[ieaniti('e.  Fallopian  tubess  round  ligaments,  and 
ovarie**,  purple  from  congestion,  8jM)t  where  ovum  c?^'ii|Mid 
from  the  ovary  espeeially  va:?ciilar.  Orbicular  muscular  fibres 
around  internal  opening  of  Fallopian  tul>€«  distinctly  visible 
for  one  or  two  weeks.  All  the  alH>ve  signs  become  less  niarkdl 
ns  interval  siin<^.  lalwr  increa8e«-  Omnj  present*  true  corpus 
luleuni :  value  of  evidence  fiirni.Mhe<l  by  it  variously  ce*titnateil 
by  authorities.  Chief  characteristits  of  •' ^ruc  "  corpus  luteuiu 
— the  corpus  luteuni  ui  prepiancy — are ;  its  large  ttitr^  long 
dvrojtioji,  its  being  (usually)  singlet  and  its  having  a  distinct 
cavitff  feither  empty  or  filled  with  cthOguhitetl  bItxHl),  which  is 
either  .sulistitute<l  or  fdllftwed  by  a  i4t4-llate  radiating,  puckered 
mttUrix.  Cavity  a**  large  liS  a  |H'a,  may  renmin  three  or  four 
months  after  conception.  (J vary  is  enlarged  and  jirotnwttU 
at  the  site  of  true  corpus  luteum.  True  corpus  luteuni  varies 
greatly  in  size  ami  duration  in  different  women.  During  the 
first  three  months  its  average  size  is  nearly  one  inch  long  by 
half  an  inch   broad,  and  durittg  remaining  months  of  entire 

fireguaitcy  it  me^isures  about  half  an  inch  long  and  a  little 
efis  in  width.  Getting  smaller  toward  the  end  of  preguaucv, 
it  fJtill  remains  one-third  of  an  inch  in  diameter  for  some  days 
ut)cr  parturiti«>n,  atitl  |>resents  a  sfjrt  of  hardened  tul>ercle 
even  a  month  or  more  later.  False  corpus  lulenni  Uhal  fol- 
lowing menstruation)  grows  oidy  three  weeks,  when  it  me^a^- 
ures  about  half  an  inch  by  three-ciuarters,  and  then  retracts, 
betTiming  an  insignificant  cicatrix  by  the  seventh  or  eighth 
week-  It  is  not  prominent  has  no  carifii,  no  radiating  eicatt-iT^ 
and  is  associated  with  others  like  itself,  ^lerhape  in  botli 
ovaries. 

Evidence  of  pregnancy  derived  from  corpus  luteuni  is  cor- 
rohoraiivt  of  other  signs  only  :  taken  by  itself  it  cannot  furnish 
ponHve  proof  either  way.  owing  to  liability  U}  exceptional 


I 


FEIGNED  DELIVERY, 


593 


I 


I 


Tarintjons  in  \\»  developnient.  It  cedmiil)^  cannot  prove  chlhl- 
biiih,  ibr,  after  impreguatioUt  fuftiis  may  have  beeu  absorbed 
and  uvoiu  may  have  degenerated  iuto  hydatidifonn  mole, 

CNt'ONsmoL's  Delivery, — ^It  is  easy  to  imagine  criminal 
cases — I'x.  grr,  infanticide — ^in  wliich  a  plea  of  unconBt'ii>u8 
deliver)'  might  lie  set  tip.  Medical  testimony  would,  in  ssiieb 
iijistjiiioeji,  be  required  as  to  the  p(.)4wibility  of  its  rjcenrrentui  in 
general,  und  also  an  U*  the  likelihood  of  its  having  taken  phiee 
in  any  given  ea^se.  Women  have  nnilonhtetlly  been  delivered 
uneoDit'iously  during  sleep  and  flynrope ;  during  the  eonia  of 
apoplexy,  puerperal  eclamjte'ia,  asphyxia,  typbu^i,  uud  other 
malignant  fevers  ;  also  while  under  the  iofluence  of  nareotic 
[Kjisons  and  aniestheties,  as  well  as  after  death.  (Others  have 
been  delivered  while  at  stool,  mistaking  their  sensations  for 
those  of  defecation.  (?) 

Delivery  during  ordinartf  sleep  very  improbable  in  primi- 
para%  or  in  women  with  small  pelves  ;  le*i8  so  in  those  with 
overdarge  |>elve8.  Examine  circumstantial  evidence  ami 
iiusist  on  full  etatement  of  facts  from  woman  herself,  before 
admitting  unconeeioua  delivery  in  any  particular  case.  Ita 
poeBibility,  however,  is  undoubted.  (For  cases,  see  Taylor's 
Metlical  Junspnidejice,  pp.  417-419;  Beck's  Medical  Juris- 
prudence, pp.  371-373.) 

Feigned  DELivERY.^Delivery  has  been  feigned  for  the 
purpose  of  extorting  charity,  com|>elling  marriage,  producing 
an  heir,  or  dimnberiting  others,  ek\  When  the  woman  has 
(admittedly)  never  been  pre^iant  before,  her  fraudulent  pre- 
tensioQB  may  be  detecteii  (nyually,  and  eHpecially  if  u  rcrrnt 
delivery  be  **laimed),  by  fitiding  breasts  utienlarged  and  |tre- 
Denting  uo  apijearance  of  toilk-Becretion,  or  ebaraeteristic 
areola ;  no  lineic  albicaotes  ujH^n  the  abdomen  ;  no  enlarge- 
ment or  irregularity  of  the  08  uteri ;  no  discbarge  from 
vagina  ;  a  finn,  solid,  well-contTacted^  small,  nnd  easily 
movable  womb.  Compare  allegcfl  date  of  lielivery  with  ap- 
pearand of  child  alleged  to  have  been  delivered,  noting  skin, 
vernix  caseosa,  umbilical  cord,  size,  hair,  etc.,  of  the  latter. 
(Fur  caaes,  see  Beck's  MedimiJurisprudence^  pj).  342-355.) 

When  a  preteiKknl  delivery  has  been  preceded  hy  others  (one 
or  more;,  detection  is  more  difficult,     Signs  of  recent  delivery 
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may  or  uiiiy  in»t  Ik^  present  Examine  for  them^  Inrjuire 
into  atiy  inyyttTvor  conceal  oient  res)|»ectTiig  jsituation  of  female 
befure  alleged  Jelivery,  tliiriug  alleged  pretrnaiicy  ;  alijo  as  to 
her  age,  ami  fertility,  or  previaiis  (»rolonge<l  sterility  ;  also  as 
to  age,  decrepitude,  or  impotency  of  alleged  father. 

Criminal  AHr)RTioN — FrETiciDE. — A  medical  intness  maj 
Ik?  required  to  state  the  untnral  causes  of  abortion  iti  general 
and  i\\so  \\\s  opiiiina,  in  particular,  as  to  whether  allegt*d  (or 
prove<l )  exii«ti]i^  natnnd  aniwew  did,  c*mld,  or  were  likely  to 
produce  it,  in  a  j^iveii  case.  Such  evidence  may  l>e  iiecessiirv 
to  eliminate  natural  from  crlmifial  ci\ur^  as*  for  example, 
when  a  fenndci  having  alwrted  8[xmtanet»u»ly,  attempts  to  fix 
the  crime  on  an  iunix*^nt  fiersou,  and  in  other  cases.  The 
natural  causes^ — certain  fevers,  acute  inflammation,  syphilis, 
violent  mental  emotion,  etc. — have  already  l>een  mentioneti 
(See  '•  Abortion,  Caiiseti  oC"  p-  172.)  Au  opinion  as  ta  the 
efficacy  of  tuie  or  more  of  them  in  a  given  case  must  de|>end 
(1)  uiMjn  their  intetLsity,  location  (of  inflammation),  virulence, 
and  malignity  (of  fever),  etc.,  and  (2j  upon  the  nervous 
irritability  or  suw^eptibility — in  fact,  predlsjumtum  to  atiort — 
on  the  part  of  the  patient,  es|XH'ially  aa  to  history  of  previous 
alwTtions,  and  the  "alMJrtion  habitJ* 

Medical  evidence  may  be  requiretl  al«o  m  to  aceuJettfal 
causes  in  general,  and  their  probable  efficacy  in  ^ven  ca^ea. 
Such  caii^eH  are:  blows,  fall?,  jarring  the  Ixxly  by  railroad  and 
street-car  accidents,  joggling  over  rough  pavements  in  vehicles^ 
horseback  exercise,  etc.  Atter  bhjws  upon  the  abdomen,  the 
uterus,  UH  well  as  the  child,  may  or  may  uot  pre^nt  evidences 
of  contUHion,  lareration»  incision,  etc.  Examine  for  them. 
Bones  of  child  have  even  been  broken  aud  reunited  in  uUro, 
As  to  the  efficacy  of  accidental  causes,  the  influence  of  predt^ 
position  to  abort  is  paramount  Women  have  been  subjected 
to  repeated  and  ]>rolonged  mechanical  violence  without  abort- 
ing when  no  predhpni^ition  existed.  Books  teeni  with  caseCL 
(For  remarkable  ones>  see  Beck*s  Jurli^prudeiiee^  pp,  400,  401.) 
On  the  other  hand,  women  ^rith  pretlisposition  abrjrt  at^erverv 
slight  causes  Frcdis|M-i8ition  indicated  by  great  emotional 
excitability,  nervous  habit,  sensitiveness  and  ana?mia,  or  by 
plethora,  with  (previous  habitual )  i>rofuse  menstruation,  or  by 
previous  existence  of  other  constitutional  diseaaea  acting  u 
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itaneoufi   (miieee   of    abortion,    and    by   existence   of    the 
irtioti  habit." 

Medical  Testimony  as  to  Medicinal  Abortives  and 
Instritmental  Methods. — Medical  witnetvst^  shttuld  iie|>^lect 
nu  upiMjrtuuity  of  litntiiig  (what  are  actual  facts,  viz.)  that  all 
these  methwia  are  (1 )  MJtfvr/fjuf  in  their  ojj^ration  ii]x>u  the 
child;  (2|  always  daogerouB  and  ofleti  fatal  to  the  mother; 
and  (3)  ftometinjes  fatal  to  mother  without  atl'ectinfr  iotaiiL 
Children  have  survived  aud  lived  atler  the  inother*«  death 
where  premature  delivery  had  l>eeu  iiiduecd  by  erimiual 
means. 

ExitTTics  have  been  given  in  large  dosex,  and  induced  violent 
vomiting  without  producing  alwrtiuii.  The  spasmtxlic  con- 
tractions of  the  alxlominal  walla  and  diaphragm  accompanying 
emesia  are  more  dangerous  in  proportion  to  great-er  nize  aud 
development  of  uterus ;  hence  during  later  months.  Fifteen 
grains  of  tartar  emetic  have  been  taken  without  interrupting 
pregnancy  (Beck,  vol.  i.  p.  475). 

Catqartics. — Purging  carried  too  far,  continued  too  long, 
and  when  accompanied  with  tenesmus,  aa  after  adndnistration 
of  decided  dra/ifif^,  may  produce  alwrtion,  cp[>ecially  during 
later  months.  Cathartics  may  be  given  during  early  montha, 
especially  when  no  predtM^mitUion  exists,  without  decided  effetl. 
Pregnant  women  attaeke*!  with  diHea.^  may  be  purged  freely 
without  abortion.     (Cufe^e^?:  Beck,  vol.  i.  pp.  475,  476.) 

Diuretics. — A  drachm  of  powdered  cantkarldeM  (\n  one 
CMe)  and  100  drojis  of  oil  of  juniper  every  morning  for 
'twenty  days  (in  another),  have  l>een  taken  to  produce  alwr- 
tion  (Beck»  vol.  ii.  pp.  477,  478),  but  in  l)oth  instances  living 
cliildren  were  Intrn  at  full  term.  Cantharides,  however,  has 
induced  miR'arriftges  in  some  ea,se8  (Reck,  vol.  i.  p,  478). 
These  and  sueh  other  diuretics,  as  broom,  nitre,  fern,  et€., 
exeTt  no  specific  action  on  the  uterus,  and  they,  together  with 
mineral  and  irritnnt  poimnA^  such  as  rtrsenic,  corrtwive  subli- 
Timte,  sulphate  of  i-oinier*  etc.»  can  ordy  l)e  considered  aliortives 
when  they  occai^inn  i*h*M'k   or  produce  .^utficient  irritatio!!  or 

,        intlammatiun  to  affect  the  general  system,  often  at  the  expense 

■  of  the  woman's  life. 
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JuNiPEKUs  Babina  is  a  popular  abortive,  of  undoubted 
efficacy  in  some  cases,  fmiii  the  consecjuent  irritation  or  in- 
Haniiiiation  it  in  duces.  It  prolmbly  has  no  direct  action  upon 
tlic  utiTM**,  It  hui?  prtMiuced  rleiith,  and  has  been  taken  for 
criminal  purpones  m  sufficient  doses  to  produce  severe  gastritifl 
without  al»ortioi»  following.  Physicians  administering  it  to 
women  snspecte*!  of  pref^uancy,  or  without  bein^^  previously 
satisfieij  that  pregnancy  does  not  exist.,  would  [ye  fairly  ojx^ti 
to  suspicion  of  crimiuality. 

Sec  ALE  CoRNUTUM, — On  trials  for  criiuinnl  ai>ortion  a  nu 
ical  wituesB  must  be  prepared  for  a  ch»8e  examination  on 
sjiecific  eiimieuagogue  pro|>erties  of  this  drug  ( Taylor ).  Despite 
differences  of  opinion  on  tliia  subject,  the  latest  conclui*ion, 
anil  which  seeniis  inevitable,  is  that  this  ine4licine  has  a  specific 
action  06  a  direct  uteriue  excitant,  even  when  the  uterus  h 
not  already  io  active  contraction.  Formerly  it  was  8upi>o6ed 
to  act  only  when  uterine  contractions  had  already  begua 
I^rge  doses  have,  however,  been  taken  to  produce  aUirtioD 
without  effect  (see  Beck,  vol.  i-  p.  483).  Its  erameuagogue 
protM^rties  increase  as  pregnancy  adv'^anees,  and  are  probably 
more  marked  at  periods  corresjxjnding  with  the  former  cata- 
menia.  (For  numerotia  references  and  cnav^  etc.»  sec^  Tay- 
lor's Juriifpritdenci't  pp.  433-435,  and  Beck,  vol.  i.  pp.  482, 
433.) 

Tanacetttm  Vfloare  has  acquired  popularity  as  im  abor* 
tive.  It  possesses  no  specific  action  upon  tbe  uterua.  The  oil 
in  doses  of  one  drachm,  four  drachma,  an*l  eleven  drachms, 
was  taken  resspectively  in  three  cjises,  each  of  the  women 
dying  in  a  tew  hours,  without  abortion  comiug  on  (Taylor. 
pp,  436,  437> 

Hedeoma  PuLEGiorDES  and  Polygaxa  Setneka  are  re- 
puted alwrtives,  but  of  d(nd)ti'ul  etfitracy.  The  former  is  a 
decider!  enmienagogue.  One  ca^  of  abortion  from  its  otlor  (J) 
i»  reported  (Beck,  vol  h  p.  481),  but  I  find  none  due  to 
seneka. 


Mercury. — Crude  quicksilver  (even    in   quantitieB  of  ■ 
p)und  at  once)  and  medicinal  preparations  of  merciiiy,  oon- 
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ned  even  until  salivation,  have  l>een  given  without  produc- 
ing aliortioji.  Ptyalism  from  mercurj  may,  however,  produce 
it  iu  those  predisposed. 

Bloodletting.— Bleeding,  leeching,  and  cupping  were 
formerly  eoiisidered  abortives,  but  there  is  abundant  evident^ 
to  the  contrary. 

Instrumental  Methods. — The  reader  is  already  familiar 
with  the  methocLs  of  inducing  lalwr  for  Itetieficeut  pnriKJSes, 
eL*ewhere  considered.  Devices  somewhat  akin  l<>  thenj  are 
resorted  to  for  eriniinal  purjxises.  Iu  such  cases  exaniiue 
carefully  (1)  the  kind  iind  extent  of  injury  (if  any)  inflicted 
ui»on  ihe  uterus  (ei<peciiilly  the  os  and  cervix)  and  the  cbihl ; 
C2)  note  by  what  sort  of  instrument  such  injury  coidil  have 
been  indicted;  (3)  whether  it  eoutd  have  l>een  done  by  the 
woman  herself,  or  imfdied  the  interfereiice  or  aiwiHtanee  of 
§ome  other  person ;  and  (4)  whether  it  indicated  anatomical 
knowledge,  or  a  want  of  it,  on  the  part  of  the  operator*  In- 
struments may  lie  introdueed  into  uterine  cavity  re[)eatedly 
during  the  first  three  montlis  of  pregnancy  without  disturbing 
amniotic  sac  or  *!iacharging  liquor  amnii,  and  ge^station  still 
continue.  After  rupture  of  amnion,  uterua  begins  to  act  in 
ten,  twenty,  tbrty,  or  sixty  hours — ffwjtJietimes  not  for  a  week. 
When  contents?  of  uterus  are  auhmttteil  for  ins{>cction»  lie 
certain  whether  or  not  they  contain  a  fcetui?,  mole,  or  hydati<li- 
form  niass.  Diagnone  ovura  iu  eJirly  ra^iea  by  seeing  villi  of 
chorii>n  under  ndcroscope,  if  no  f<i^tus  be  present.  If  there 
be  a  fiftufl,  aiw'eriain  iti^  [>robable  age  (see  jjp.  587^  5^8).  As 
to  j>eriod  at  which  a  child  iu  niero  becomes  alive  or  *'  quicken^/* 
be  rea<ly  to  state  that  it  i»  a  limng  bet  it  g  from  the  ttmf  of  con- 
eeption — an  much  so  at  any  time  during  the  lirjil  month  as 
during  the  \ii»L  The  idea  of  life  being  inipnrterl  to  it  in 
any  given  periml  during  pregnancy  is  an  error  long  ago 
discarded. 


CHILI>MITRDER    AFTER    BlRTH InFANTICIDR. — WhcU    tt 

mother  is  8uspecte<l  of  killing:  her  own  child,  me<lical  testimony 
i«  neoeasary  as  to  (1)  whether  f^he  had   been  delivered  of  a 
child;  (2)  whether  Higni*  of  ilelivery  ai^ree,  in^  to  time,  eta, 
M    witJi  appearaucea  of  child  ^  to  maturity,  and  length  of  «up- 
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viviil  after  birth.     (For  signs  of  delivery,  see  page  591 ;  and 
for  signs  of  maturity,  page  5li8.) 

Inspection  of  Child's  Body. — Original  notes  (made  on 
the  spot)  to  Iw  kejjt  as  to  the  following  |)ointa: 

1.  £xa(?t  length  aiul  vivight  of  Inxly. 

2.  Peculiar  inark^  or  deformities  atwut  iL 

3.  Marks  of  violence  and  probable  mode  of  their  productiotL 

4.  Unibilit^ul  cord  :  whether  cut,  tied,  or  torn ;  its  length, 
and  api>earanf'c  of  its  divided  bloo^lvessels. 

r>.  Vt-niix  faKtM«tii  on  gndufi,  axilhe,  etc,  as  indications  of 
washing  and  other  attention>i. 

6.  Odor,  wlor  of,  and  separation  of  cuticle  from  akio,  as 
evidence  of  putrefaction. 

Duration  of  Survival  after  Birth. — Signs  uncertain, 
but  great  pre<*ision  not  denmnded  of  niedic«,l  witness.  Leugth 
of  survival  for  shorter  time  than  twenty-four  bours  not  to  be 
determine<l  by  any  sign.  Dryiug,  etc,,  of  navel*string  may 
occur  in  the  (had.     Usual  appearances  are  during — 

Scmnd  24  houra:  Bkin  less  red  than  during  first  day. 
Meconium  discharged,  but  large  inlet*tine  still  mntains  green- 
ctilored  mucus.  Amount  of  lung-inHntion  unreliable^  though 
perfe<*t  iufialion  imiimtes  many  hours  of  life.  Cord  somewhat 
Blirivelled,  but  still  soft  and  bluij^h-oolored  from  ligature  to  skin. 

Third  24  houn:  Skin  tinged  yellowish,  cuticle  somewhat 
cracked,  preparatory  to  des<4uamatiou.  Cord  brown  and 
drying. 

Ftmrth  24  hours:  Skin  more  yellow;  destpiamation  of  cuti- 
cle from  chot  and  ft]»lonien.  Cord  brownish-red,  senii-trans- 
parent,  Hat  and  twisted.  Skin  in  contact  with  it,  red.  Colon 
free  from  green  nuicuft. 

Fifth  and  Sixth  24  hours:  Cuticle  desquamating  iu  various 
parts  in  small  wales  or  tine  [powder.  Cord  separates  fifth  day, 
but  may  not  do  so  till  eighth  or  tenth.  Ductus  arteriogus 
eontratrted  ;  foramen  ovale  partly  clooed. 

^Mh  to  Ttnlftft  daif:  i.'uticle  se|>arating  from  limba.  If 
cord  was  small,  ombilicus  cicatrized  by  tenth  day  ;  may  not 
he  healed  completely  till  three  or  four  weeks — much  depends 
on  the  mode  in  which  it  ha«  >)een  dressed.  Botly  heavier. 
Ductus  arteriosus  entirely  close<d  ;  eitceptious  quite  poodblek 
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Was  the  Chili>  Born  Alive?— This  qiieFtioD  involves 
several  upon  wLich  nifdioal  testimony  may  be  required,  viz. : 
(1)  Did  child  livf.  {\\A  indicated  by  pu!»e,  etc.),  hut  ivitlwui 
treat hhtgf  Children  may  so  live  for  a  short  i>ent>d  (diiriag 
which  violence  may  be  used),  but  there  are  no  satisfactory 
post-mortem  medical  data  to  enable  a  witness  to  express  a 
positive  opinion  on  thii*  jwiut  Al^seuce  of  respiration  does 
not  prove  child  to  have  been  born  dead,  for  it  may  have  been 
drowned  (in  a  hath)  or  suffocated  intentionally  at  the  ni<jmeot 
of  birth.  Marks  of  violence  mar/  afford  if?^certaiij  [>roof. 
Marks  of  putrefaction  in  nter-o  prove  death  before  birth  ;  they 
are,  chiefly,  flaccidity  of  body,  so  that  it  e^lly  tiatteus  by  its 
own  weight ;  skin  reddish-lirowu — uot  green  ;  that  covering 
hands  and  feet  is  white,  with  cuticle  sometimes  rai^cl  iti 
blisters  containing  reddish  serum.  Bones  movable  and  readily 
separated  from  ty>ft  parts.  These  apjiearauces  occur  all:er  child 
btk^  remained  dead  in  ittcro  eight  or  ten  days;  scarcely  avail- 
able sooner.  (N.  B. — The  skin  may  become  greenish  when 
body  is  long  exj^Mised  to  air.)  (2)  Did  child  breathe  ait  teell  as 
livef  (3)  If  SO)  did  it  breathe  (>erfectly,  or  hnperjedlyf  Evi- 
dences of  child  having  breatheti  are — 

\aL  The  Static  Te^^.-^The  absolute  or  actual  weight  of  the 
lungs  is  increased  after  regpiratiou,  owing  to  greater  quantity 
of  hUmd  they  contain.  Hence  100(J  grains  have  lieen  pro- 
posed for  average  weight  of  lungs  after  reispiratiou,  aud  bOO 
grains  before  respiration.  Actual  weight  of  child  and  of  its 
orgims  varies  so  much  in  diHerent  individuals  as  to  render 
thl«  teat  totally  i//i reliable.  A  second  method  of  its  applica- 
tion (Ploucquet's  test)  is  to  take  the  rehtire  weight  of  the 
lungs  as  compared  with  that  of  the  body,  before  und  ailer 
respiration.  Different  observers  have  obtained  the  following 
average  results: 


Before  rcupi ration. 

After  reipinilion. 

LuDKs. 

Btjdy. 

Lungfl. 

Body. 

Ploucquet    . 

70 

a5 

Schuiitt 

62 

42 

Chiiasi«ier 

49 

89 

Devergie      . 

60 

4^ 

Beck    .        . 

47 

40 

Hence  this  te^t  la  certainly 

mn'oboraliit:  proof. 


uot  iufallible,  hut   may  furnish 
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2d  Tfi€  Rijdro^ik  Test  (specific  gravity  of  lungs). — Ita 
general  priiicipk  is,  ttiat  before  respiratioD  the  lungs  sink 
rapidly  when  placed  in  water,  after  respiration  they  Jloat  high 
in  that  fluid.  They  may,  however*  float  from  other  causes, 
vix.,  from  gaaes  develoj>ed  in  thetn  during  putrefaction,  from 
artificial  iuiiation,  and  from  emphysema.  In  these  cases  the 
ftMitaiiied  air  (or  gas)  fan  lie  tbn'ed  out  of  the  lungs  by  oora- 
pr^5sion  (to  l>e  applied  as  described  below j,  so  that  they  after- 
warrl  Biuk ;  this  cannot  be  done  after  perftci  respiration. 
Artificial  inflation  does  rwi  increase  weight  of  lungs.  After 
rM|>erfect  respiration  (as  in  feeble  children,  or  those  who 
take  only  a  few  gasps)  the  air  can  be  expelled  by  oom- 
pre^-'iou,  so  that  this  is  not  to  be  distinguished  from  artificial 
iiiKatioD. 

Exceptionally,  the  lungs  may  sink  after  respiration,  from 
coDgcation,  iyflammatioD,  and  other  diseases  having  increased 
their  weight.  lucisiDg  the  lung  and  squeezing  out  its  extra 
blood,  or  cutting  it  up  and  compressing  each  piece,  will  gener- 
ally cause  the  organ,  or  some  pieces  of  it,  to  float,  if  the  child 
have  breathed. 

AppUcaVmn  of  Hydrontai'w  TVjfrf.— Having  opened  chest,  note 
jioHition  of  luugs  (before  respiration  they  occupy  a  small  space 
at  upper  and  ix»8terior  parts  of  thorax )  ;  their  volume  (of 
ctHirse  increa.sed  after  breathing) ;  their  shape  (before  respira- 
tion, borders  sharp  or  pointed;  atier  it,  rounde<i) ;  their  cohr 
(liefore  breutliinc^,  brownish-red;  after  it,  pale  red  or  pink); 
their  appearance  as  regards  disease  and  putrefaction;  and 
wlietber  they  crepitate  on  pressure  (as  they  will  after  reepira- 
tion). 

Take  out  lungs,  with  heart  attached,  and  place  them  is 
pure  water  having  tempemture  of  surrounding  air.  Note 
whether  they  float  (high  or  low),  or  sink  (slowly  or  rapidly). 
Beparate  them  from  the  heart;  weigh  them  accurately,  and 
theu  plac^  them  in  water  ap^aiu,  and  note  sinking  or  floating 
as  bt*fore.  Subject  each  lung  to  presvsure  with  the  hand,  and 
note  sinking  or  floating  again.  Cut  each  luu^r  in  y)\eces  an<l 
test  floating  again.  Take  out  each  piece,  wrap  it  in  a  cloth, 
and  compress  with  fingers  as  hard  as  possible,  and  test  floating, 
etc.,  £u*  before.  The  crucial  test  of  perfect  respiration  is  cAcb 
piec-e  floating  afb^r  the  most  vigorous  compression. 

Vaim  of  Jic^piralioti  as  Emdejice  of  Live  BirtL — Hespir»- 


I 
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tion  does  not  prove  child  to  have  been  bom  alive,  fur  it  may 
bave  breathed  ( imperfectly  at  least),  and  eveu  have  been 
beard  U)  cry  in  the  vagina  iir  uterus'  before  birth  waa  «im- 
plete,  as  in  face  cases*,  and  retaiued  bead  in  breech  presenta- 
tions, etc.  Exceptionally  a  child  may  live  and  even  breathe 
(b}'  bronchial  respiration  oLilyj  Ibr  hours  and  eveu  days  with 
partial,  and  twenty-four  hours  with  actually  mmpkie,  al«etic€ 
of  air  from  the  lungs.  (t  ases :  see  Taylor,  pp.  385-337 ; 
Beck,  vol.  i.  p.  517.)  The  lungs  retain  their  fcetal  couditioo 
of  atelectasis.  That  they  are  not  hepjttized  is  proved  by  their 
Busceptibility  to  artificial  inflation.  Pbysiologii^l  explana- 
tion of  life  under  such  circimija^tauces  Ktill  wanting.  Probably 
oompif'te  aijseuee  of  air  ivS  only  apparent  instead  of  real,  owing 
to  our  means*  of  demonstration  being  imperfect.  Here  the 
bydrostatie  test  is  inapplicable,  but  the  fact  dom  not  let^seii 
its  value  in  proving  eigua  of  respiration  that  do  exist  in  other 
cases. 


Evidence  of  Life  feom  Circulatory  Groans. — The 

cfjritracted  or  o{>en  «>iiditiou  of  the  foramen  ovale,  ductus 
arterioBus,  and  ductua  venoeus,  furnishew  no  reliable  evidence 
of  live  birth. 

Evidence  from  SroMAcn.-^The  presence  of  farinaceous 
or  other  foo*!  in  the  stomach  proves  the  child  to  have  lived 
after  delivery  was  complete,  at  lea.st  in  the  aliseure  of  any 
proof  that  food  wns  placed  in  the  stomach  aiter  death. 

Natural  Causes  of  Death  in  Nei^^born  Children, 
and  which,  of  course,  bave  a  direct  bearing  ujhmi  infanticide, 
are  :  Prematurity  of  birth  ;  ^•ongenital  diHea?«e.  or  oialfornia- 
tion  :  protracte<l  or  difficult  delivery  ;  cortipreHsiou  of  umhilieal 
cord  ;  hemorrhage  from  the  cord  or  undulicua.  (See  jmges 
255,  2^8,  612.) 

Violent  Causes  of  Death  in  Newborn  Children 
may  be  either  accidental  or  crminaL     Death,  however,  may 


'  It  ii  Mid  I,  chthl  hAS  bfen  litard  to  cry  in  ufera  weeks  befcire  4f«Hv»frf 
"lyJor.  m».  afifl.  XA  ;  Bwfc.  vnl.  i  i>;i.  537. 5:W).  t)ii  thin  ptiint  ono  ferls  dintw^wed 
ftdopt  the  remark  of  La  FttntJilne  and  Velpmii :  "i^lnre  k-amcd  and  or4:»dible 

men  hiive  hcfti-t!  II.  t  will  bclK-vt-  It,  liiH  I  should  not  btdievo  It  if  1  Juurd  It 

my^tlf." 


fTftyJor, 


602 


THE  JURISPRUDENCE  OF  MIDWIFERY, 


occur  without  nuy  marh  of  violence,  as  from  cold,  stanratioilt 
BufibcalioEi,  and  drnwning.  In  so  far  as  these  latter  are  tou- 
cenied,  au  ol>8tetrician  may  he  required  to  testify  as  to  the 
newly  delivered  female  having  sufficient  gtrenjrlh,  knowledge, 
sanity,  and  presence  of  mind  to  take  proper  eare  of  ber  child, 
and  prevent  those  m'currencea.  In  a  primipara,  when  de- 
li vt' red  ahMK%  the  lack  of  these  conditions  may  exonerate  her 
from  intentional  guilt,  as  when  the  infant  ha«  l>een  proved  to 
have  died  by  resting  on  its  face  iu  a  pool  of  blcKwi,  or  some 
other  discharge ;  or  when  it  has  l>eeu  delivered  into  a  veeffl 
containing  water,  on  which  the  woman  was  seated,  while  mis- 
taking lu»r  symptonis  for  thos«  of  defecation,  etc.  The  opinion 
of  an  olistetrician  in  these  cases,  however,  must  be  very 
guanled,  especially  with  reference  to  single  women  and  those 
deliverefl  of  illegitimate  children.  The  circumstances  attend- 
ing delivery  shoiihl  first  he  accurately  known,  or  at  least  dili- 
gently inquired  into.  The  same  c-antton  ii*  necessary  in  death 
tmth  nmricH  of  violence,  as  in  fractures*  of  the  skull,  alleged 
to  have  occurred  by  the  child  falling  during  sudden  delivery 
in  the  erect  posture,  or  by  innocent  attempts  at  self-«1elivery. 
or  attempts  made  hy  a  niidwite  or  other  pers«jn.  Marks  of 
strangulation  around  the  neck  may  he  mistaken  for  ihtitse  due 
to  c*oiling  of  the  navel-string  round  the  same  part,  and  nVy 
verm.  In  death  from  ajiling  of  the  cord,  liiere  are  no  dt^p 
marks  on,  extravai^atioii  of  Idood  lieneath.  nor  ruHling  or 
laceration  of  the  skin,  nor  injury  of  the  dee|>er-teatHi  |>arts, 
ajs  there  usually  are  in  homicidal  strangulation.  In  strangled 
children  the  lungs  have  usually  been  inHated  by  respiration. 
In  death  from  coiled  cord  they  retain  their  ffetal  condition, 
Marks  on  the  neck  may,  pOBsihly,  lie  made  hy  forcible  eflbrts 
at  self-delivery,  or  by  cap-^triJi^s,^  or  by  landing  of  the  head 
forcibly  toward  the  neck  soon  ai>er  ileath,  or  as  an  accident 
of  lalvor.  These  must  be  diytinguished  from  homicidul 
marks.  Pale,  shallow  marka  nuifj  he  made  by  coiling  of  the 
navel-string,  but  they  are  not  accompanied  with  extravasa- 
tion, etc. 

Fractures  of  the  pkull,  from  the  use  of  instruments*  duriokg 
laljor,  even  from  force  of  uternn  without  instruments,  and  from 
falling  of  the  child  when  the  mother  is  suddenly  delivered 
while  erect,  or  while  sitting  in  a  water-closet,  etc.,  can  scarcsely 

J  Th€9e,  buwever,  have  l>ecu  used  for  homicidal  niwogulniidu. 
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he  diHtiaguished  from  fractures  or  other  injury  due  to  crimiiiiil 
violeoe-e,  excejit  hy  circuiusUintia!  evidence,  or  by  t-ompariug 
8126  of  child  with  pelvis  in  certain  cases.  The  existence  or 
noo-existeoce  of  puerperal  ioBaoitj  (mania)  ib  an  importaot 
question  in  these 


Medical  Evidence  of  Rape.— Medical  evidence  in  raj>e 
ifi  UBually  only  corroborative  of  circumstantial  proof,  but  may 
become  leading  testimony  in  cases  of  false  accusation,  or  of 
brutal  ftttemptH  y|Kjn  infants  and  children, 

Me<li('al  witnesses,  l>efore  expressing  an  opinioo  aa  to 
whether  rajw  have  lieeu  perpetratetl,  should  lirst  underBtami 
the  letral  ilehnition  of  rape,  as  to  whether  it  mean  contact, 
vulvar  penetration,  vaginal  i>enetration,  emission,  rupture  of 
the  hymen,  etc,  one  or  more.  The  role  laid  down  in  the 
United  States  is  that  "there  muat  be  som^  entrance  proved 
of  the  male  within  the  female  organ."  That  is  enough.  No 
matter  aliout  eminsiou,  etc. 

Marks  op  Violence  upon  the  Genitals  are :  ecchy- 
mo^s.  contusion,  and  laceration  of  the  [mrts,  with  or  without 
bleeding.  Kedne.st»,  tenderness,  heat,  and  swelling  from  8ul>- 
sequent  inflammation.  All  of  these  mtiif  disapjiear  in  two  or 
three  days  after  the  art.  In  young  children  laceration  of  the 
perineum  ami  of  the  vaginal  wall,  and  penetration  of  tlie 
abdominal  cavity,  with  fatal  result,  have  occurred.  Note 
that  mechanical  injury  of  the  parts  may  result  from  other 
causes.  In  the  alj^ence  of  additional  pro<if,  a  physician  may 
oidy  he  able  to  state  that  the  injuries  are  such  as  might  be 
pro<luced  by  rafie.  Inflammation,  ulceration,  an<i  even  gan- 
grene of  the  vulva  may  also  result  from  disease,  as  in  the 
vaginitis  and  vulvitis  of  young  children  from  worms,  scrofula, 
uncleanly  hal>its,  6rysi|>elas,  malignant  fevers,  etc.  In  these, 
laceration  and  dilatation  of  the  pans  are  altseut;  while  the 
retiness  and  purulent  discharge  are  usually  greater  than  follow 
violence. 

Marks  op  Violknck  upon  the  Body.— In  women  previ- 
ously accustomed  to  Cf->itus  thtvie  are  important,  aa  evidence  of 
resistance  on  the  jwirt  of  the  female.  The  geuital  signs  may 
be   wanting.     Note  exact  form,   |>osition,  and  extent  of  any 
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marks  ujxm  the  body.     If  bruifies  exist,  iiate  presence  or  tl 
aence  of  color  zones,  iiidieatiug  date  of  alleged  asaaalt 

Examination  of  Clothing. — Cut  out  stamed  spota  from 
the  clothing,  whether  dry  or  moist,  and  fiale  or  colored^  place 
in  a  wateb'gliias  with  just  enough  water  thoroughly  to  moiMen 
them  for  fifteen  miuuteB,  theu  squeeze  out  a  few  drops  of  their 
contentii,  and  examine,  under  microeeope,  for  hmnnn  hlrxKl- 
L'tirpiwtOc**  unti  Bperomto7x>itls  of  seminal  fluid.  The  evident^ 
thuH  afforded,  it  m  {ilaiu,  may  or  may  not  he  imjwrtant,  a**- 
cording  to  circoniHtanceB.  The  same  may  he  eaid  of  micnv 
ficopical  exainioation  of  vaginal  mucus  for  8perntat(»z<.>a, 
whether  in  the  living  or  the  dead.  Loose  fibres  of  clothing, 
examine*!  microsK^opically  as  to  their  color  and  material,  may 
Bomelimcs  furnish  evidence  of  imf»ortaiice  as  to  personal  con- 
tact of  i^ersona  wearing  such  clothing. 

Examination  for  Venereal  Disease. — The  existence 
of  gonorrhtea  or  syphilis,  either  in  the  male  or  female,  and  ita 
conveyance  from  one  to  the  other,  may  afford  either  negative 
or  p)*?itive  prwif  pro  re  ttaia.  It  ehould  always  be  inquired 
into,  and  the  time  of  its  appearance  after  the  allq^ed  coitus, 
in  the  i>er8oii  said  to  have  been  infected  by  the  other,  duly 
noted. 

Signs  of  Viroinity. — The  pres^ence  of  an  unruptured 
hymen  atforfls  prcsuniptive,  Imt  not  alieolute,  pnx^f  that  the 
female  is  a  virgin.  Tlie  hymen  may  be  congenitally  altseut* 
or  rnptured  from  causes  other  than  coitus;  and  impregnation 
without  vaginal  |)enetratiou  during  intercourse,  may  take 
place,  the  hymen  remaining  intact 

Pregnancy  resulting  from  Rape  was  formerly  thought 
to  be  irn[X»ftgible.  The  contrary  is  now  universally  admitted 
CoiRvption  nmy  or  may  not  occur,  as  after  ordiuarj  inter- 
course. 


Impotence. — A   meilieal  opinion  may  lie  required  as  to 
texual  capacity,  in  a    male   accuser!    of  rape,  btistiirdy,  etc. 

Congenita]  irajxjtence,  frimj  defective  development  of  organa 
i§  very  rare.    It  m  iiidicated  by  the  individual  being  (ueually) 
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fat,  without  hair  ou  the  fac«,  and  none  or  hut  little  on  the 
puties ;  by  his  t4?atra  and  penis  reniainiiig  small  ;  liis  vmi^e 
weak,  and  of  the  falsetto  quality.  There  im  complett'  alwence 
of  sexual  desire,  an<l  a  general  detirieticy  of  virile  attributes. 
The  a^e  of  pu!>erly  varie«.  It  is  usually  irum  14  to  17  years; 
excvplionully  not  until  20  or  21.  Ra[»e,  legally  defined  to 
mean  "some  j)eoetralion,'*  hm  \\eei\  eonimitted  by  boys  of 
13>  12,  or  even  10  years  ( Cases  in  Taylor,  p.  500).  Prtx'rea- 
tion,  however,  is  imiKit^sihle  until  gfiermatozoids  apjiear  in  the 
seniimil  Hiiid.  They  have  been  rw'ognized  mieroH«»]>ieally  at 
the  a»^e  of  18,  but  may  unijoybteilly  a|nx"ar  sooner.  Boys 
Lave  bectMne  fathers  at  14,  [ierha|js  earlier  (ease  of  14,  in 
Taylor,  p.  502).  Tlie  beard,  voice,  development  of  the  organs, 
and  other  marks  of  virility,  should  be  our  guides  iu  any  giveu 
case,  rather  than  age  alone. 

A  few  cjises  are  on  rewrd  where  puberty  developed  tietween 
the  ageg  of  two  and  three  years.  In  one  case  (by  Mr.  Bruce 
Clark,  Bntisk  Medwal  Journaf,  Feliruary  6,  1886)  hair  a[>- 
pearetl  on  the  pul>ea  at  the  ajc^e  of  eighteen  months,  and  at 
four  years  of  age  this  Ixiy  y\ns  as  large  as  one  at  ten  or  twelve 
years,  the  i>enis  l^ing  as  large  as  that  of  a  man,  with  moridng 
erection,  but  the  testicles  were  small,  and  there  were  no  evi- 
dences of  sexual  desire  or  seminal  emissions.  The  perineum 
and  pubes  were  well  supplied  with  tmir,  but  it  was  absent  in 
the  axil! set. 
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Impotence  from  Advanced  Age. — Procreative  power 
has  lieen  relaine<i  till  the  age  of  (JO,  70,  80,  and  90  years- 
Such  individualtii  nsnally  ret^iin  also  an  extraordinary  degree 
of  lx)dily  and  mental  power.  Seximl  capacity  may  be  lost 
much  sooner.     Age  alone  cannot  detine  any  limit 

Impotence  from  Lose  op  Groans,  etc. — I^oss  of  both 
testicles  (iot\%  but  loss  of  one  does  tiot  render  a  aian  im|w>tcnt. 
Examine  for  cicatrices,  etc.,  U]x)n  scrtrtum.  Even  aitcr  re- 
moval of  both,  enough  fipermatic  fluid  may  remain  in  tlie 
ducts  during  the  tirst  two  or  three  weeks  to  confer  procreative 
power.  Persons  in  whom  one  of  the  testicles  remains  in  the 
abdomen  are  not  usually  impoterit.  When  both  testicles  re- 
main undescended  the  indiviilual  may  or  may  not  l»e  imj>otent 
— usually  the  former — according  m  the  organs  are  or  are  not 
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imperfect  in  their  development  Medical  opinion  is  to  be 
based  chiefly  on  signs  of  virility  before  stated,  and  on  ex- 
amination of  secretion  for  spermatozoa. 

As  to  impotence  arising  from  injury  of  the  generative 
organs,  brain,  spinal  cord,  etc.,  or  from  general  diseases,  a 
medical  opinion  must  rest  upon  the  circumstances  attending 
each  case. 


APPENDIX 


RKroRT  on  Uiiifoniiity  in  Obstetrical  Nomenclature,  adopted  by 
the  Section  uu  Ob^t^^trica  of  the  Niritb  International  Medical 
Cungresa,  beld  iu  Wasbiugl^m,  D.  C,  Se|itember,  J 887. 

.4.  It  is  desirable  to  try  to  attain  to  uniformity  in  obstetrical 
nomenclatuje. 

B,  It  is  possible  to  arrive  at  uniformity  of  expreadion  in  regajrd 
to— 

I.  The  Pelvic  Diameters. 
XL  The  Diuintters  of  the  Foetal  Head. 
Ill-  The  Pre«eritatioii8  of  the  FcetuB, 
IV.  The  Poiiitiona  of  the  Fcfitus. 
V.  The  Stages  of  Labor. 
VI.  The  factors  of  Labor. 

€.  The  following  definitions  and  de^i^nationa  are  wortliy  of  gen- 
eral adoption  by  obstetric  teachers  ami  authors : 

L  Pelvic  Brim  Diameters. 

L  Antero-Poaterior; 

lat.  Between  the  middle  of  the  sacral  promontory  and  the  point 
in  the  upper  border  of  the  Bymphyaii*  pubia  crowsed  by  the  linea 
termimiik  ^=  Diameter  Conjngnta  vera,  0\\ 

2d.  Between  the  middle  of  the  promontory  of  the  Racrnui  jiad 
the  lower  border  of  the  symphysis  pubis  =  Diatneht  Conju^atu 
diagonali*^  Cd. 
2.  TrauBverse: 

Between  the  moat  distant  pointii  in  the  right  and  left  ilio-peeti- 
neal  linea  =  Diameter  7^ansver§at  T, 

m 
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3.  Firet  Oblique ; 
Between   right    sacro-iliac    syndiondrofiifi    and    left  pectineal 

eminence  =  IHamettr  Dutgoimlu  Ikxira,  D.  D. 

4,  8cci>nd  Oblique ; 
Beiweeu  lefl  siicro-iliac  Bynchondroais  and  right  pectineal  emi* 

uence  =  Diaimkr  Uiagonalis  L<zva,  D.  L. 

II.  FcETAL  Head  Diai^eteiis. 

1.  From  the  tip  of  the  occipitiil  bone  to  the  centre  of  the  lower 
nmrgin  of  the  chin  ^  Dianteter  OcvipUo- MfiitalUy  O.  M, 

2.  From  the  oceipital  protuberance  to  the  root  of  the  noee  = 
DiamckT  Occipito- FrontaUt^  O.  F. 

3.  From  Iht^  |>oJnt  of  union  of  the  neck  and  occiput  to  the 
centre  of  the  anterior  fontanelle  = /Hton^ter  tub-OccipUo- Breg- 
matiea^  a.  O.  B. 

4.  Between  the  two  parietal  protubepanceB  =  i)ia»i«r/«rr  J5i- 
Parietalia,  Bi-P, 

6.  Between  the  two  lower  extremities  of  the  caronal  mature  = 
Diameter  Bi-TemporaiiM^  Bi-T. 


TIL  Presentation  or  Lie  of  the  Fcetus. 

The  Presmting  Pari  is  tlie  part  which  is  touched  by  the  finger 
through  the  vagina,  or  which,  during  labor,  is  bounded  by  the 
girdle  of  resistance. 

The  Occiput  is3  the  portion  of  the  head  lying  behind  the  poat«rior 
fontanelle. 

The  Sinciput  m  the  portion  of  the  head  lying  in  front  of  the 
bregma  (or  anterior   fontanelle). 

The  Vertex  is  the  portion  of  the  head  lying  between  the  fon* 
tauelles  and  extending  laterally  to  the  parietal  protuberances. 

Three  groups  of  PreseututiLius  are  to  be  recognired,  two  of 
which  have  the  long  axis  %ii  the  ftjetus  in  c*)rrespondence  with  the 
long  axis  of  the  uterus,  while  in  the  third  the  long  axis  of  the 
fcetUB  is  more  obli<|ue  or  transverse  to  the  uterine  axia. 

1.  Longitudinal. 

(1)  Cephalic,  including — 

Vertex  and  its  modifications. 
Face  and  its  modificationii. 
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(2)  Pelvic,  includiag-- 
Breech. 
Feet. 
2,  TranaversQ  or  Trunk,  includmg  Bboulderj  or  arm,  and  oUier 
rarer  {>refleDtations. 

IV.  Positions  of  the  FcErrus. 

The  positiona  of  the  fietUH  are  best  named  tojiographically,  ae- 
cordiDg  as  the  denominator  \m)\m~-Jirst^  to  the  left  or  the  right 
aide,  and  second^  anteriorly  or  poHteriorly.  When  initial  letters 
are  employed  it  is  dasirable  to  use  the  initials  of  the  Latin  words. 

Id  the  case  of  Vertex  positions  we  have — 

Left  Occi pito- Anterior  =  (keipito-Ltzva'^f^^^'^r  O.  L»  A. 
Left  Occi  pi  to- Posterior  =  Occipito-Ltsva-Posteriorj  O.  L.  P. 
Right  OccipitO' Posterior  =  Oceipiia-Ekxtra-Pmtenor^  0.  D.  P, 
Right  Occipito-Anterior=  Ocdpih-Bexiror Anterior ^  O,  D.  A. 

m 

The  Face  positions  are ; 

Right  MentO'Posterior  =  Mmta-Dtxtra-Potttrior^  M.  D.  P. 
Right  Mento- Anterior—  Mmio-Dt^xtra'Anim'ioT,  M.  D.  A. 
Left  Mento- Anterior  =  Mtnto-Lmva-Anferior^  M*  L.  A. 
Left  ^Qikio-Vmi^nQt  ^  Maito-Lmvii'Pmkrwrj  M,  L.  P. 

The  Pelvic  poeitiona  are : 

Left  Sacro- Anterior  =  Sacro-Lcetfa-Anierior,  8.  I^.  A. 
LeftSacro-Poaterior=^iS^(/ro-L(pra-P<wfenW,  S.  L.  P. 
Right  8aGro-Posterior  —  *^Krro-i>fx/ra-/W/<m'or,  S,  D.  P, 
Right  Sacro-Anterior  =  &K}ro-Z>ex<ru-<^n/CTW,  S.  D»  A« 


The  Shoulder  PretentcUiont  are: 

*  Right  Scapula-Posterior  —  Scaputa-Dexlrct- Posterior^  Be.  D.  P. 

*  Left  Scapula- Anterior  =  ^a/)u/rt-X(rva-Jn/mo'r,  8e.  L.  A. 

*  Left  Sea pu la- Posterior  =  Scapula- 1 AEva-PoBtrrior^  Be.  L.  P. 

*  Right  Scapula- Anterior  =  Scapula- Dextra-Anferim'^  Sc.  D.  A. 

1  Left  And  Right  refer,  In  ttils  lectlon*  In  ftll  pocltionii,  to  the  lefttiiid  right  ild^ 
of  Ihc  mother,  wUbout  regard  to  that  side  of  the  chlldi 
99 
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Y.  The  Stages  of  Labor. 

Labor  is  divisible  into  three  stages. 

1.  First  stage — from  the  commencement  of  r^ular  pains  until 
complete  dilatation  of  the  os  externum  =  Stage  qf  F^acemerU  and 
DUaiation. 

2.  Second  stage — from  dilatation  of  os  externum  until  complete 
extrusion  of  child = Siage  of  Expuldon, 

3.  Third  stage— from  expulsion  of  child  to  complete  extrusion 
of  placenta  and  membranes  =  Stage  of  the  Jfter-birth. 

VI.  The  Factobs  of  Labob. 


1.  The  Powers. 

2.  The  Passages. 

3.  The  Passengers. 

Z>.  Copies  of  the  above  resolutions  shall  be  sent,  in  the  name  of 
the  Section  on  Obstetrics  of  the  Ninth  International  Medical  Con- 
gress, to  the  various  teachers  and  writers  on  obstetrics  of  the 
different  nationalities  represented  at  this  Congress. 

(Signed)  De  Laskie  Miller,  M.D., 

President  of  the  Section. 

A.  F.  A.  Kino,  M.D. 
Wm.  T.  Lusk,  M.D. 
A.  B.  Simpson,  M.D. 
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►MEN,    enlargement    of,    in 
pn?Ki»am\y,  lll*-l'i2 
Abdumiwal    dro|)sy,    diagmisia    of, 
frum  pregnancy,  128 
pftlpfttion,  106,  liil,  219-2-26 
plates,  80 

preiTiiaiicy  (extrE-uteriue),  1^&- 
196 
Abortion,  171-182 
caases  of,  172 
criminal,  591 
diagii06sia  of,  173-176 
iraperfect,  180 

induction  of,  4'M 

prf>gnosia  of»  17«J 

siKus  <if  recent,  590 

aUTKi«il  trwitnicnt  of,  181,  434 

■ymptuiu'i  of.  173 

toeatujcnt  of,  17f>-182 
AbsecMH,  raiiniiimri?,  571 -.^7B 
Accirleutal  liemorrhase,  -149 
Ac«ttmurijt,  t^'sts  for,  17o 
Acute  yclkiw  atmithy  of  tbe  Uvor 

during  prLii^nauey,  170 
Adhemit  p!ac*^nta»  4€)0 
After-birth,  dt4ivi*ry  of,  212, 237-241 

retention  of,  trjl,  4tiO 
Aft^^r-pains,  *i47 
Age  of  pnberty,  69 
A 1  l>u  m  i  n ,  te^tti  for,  1 45 
Albuiuiiiuriu  in  pregnancy,  143 

i^tiologry  of,  141,  14."j 
Allantrtia^  the,  85-91 
Amen(>rrh<t^;^    diagnoaia    of,    from 

pn-gnuiipy,  12H 
Ainriion,  Iho,  85 

dropny  of  the,  200 

rnpturc  of  the,  229 
Amniotic  fluid,  80,  8f> 

nmss  of,  200 
Anflpniia  of  propnaney,  15f> 
An^nthetics,  u»e  of,  in  midvrifery, 
5S1 


Ancncephalus,  4ST 

AuteHesioij  of  uterus  during  preg- 

oancy,  LW 
AutC'jmrtal     lante-partumj    hviuor- 
rhugc,  4U^M 
honr-glass  CUM  true tion  of  uterus, 
44iO,  491 
Anteversiou  of  uterus  tluring  preg- 

oanoy,  155 
Antiseptics,  us«  of,    in    midwifery, 

215-217,  547 
Anti-itrt^ptiHoceic  serum,  l>57 
Aiitituxio,  (itreptiMiK!cie,  557 
Appendix    on    obstetric   tiomcnullir 

ture,  >5(Jt7 
ArcA  geruiinativfl,  78 

jwllncidii,  7^ 
Areola  of  breiista,  117 
Arm  presentation,  310-320,  3S8 
Arms,  dorsal  dib^|»lacemeut  of,  362 

extraction  of,  360 
Arterial  thrombosis,  5(i-i 
Articulations  of  fcrtal  hettd,  3i) 
of  pelvis,  23 

lofXijeniiig  of.  477 
Artiflciui  food  for  inijint*,  251 

rBBpiration  In  jwphyxiiited  in- 
fanta, 5Hfj-584 
Ascites,   diaguoeitii    of,    from    preg* 
nancy,  128 
of  infant  obBtructing  liibor,  488 
Asphyxia  of  newborn  infaul^,  577- 

584 
Atresia  of  cervix  uteri,  507 
of  Yngina,  503 
of  vulva,  503 
Atk'uilunts  during  bibor,  2'M) 
Attentions  to  nt^vvlmrfi  child,  243 
Attitude  of  child  in  utcro,  "i'rfi 
Axes  of  parturient  canal  (of  pelvis), 

25 
Axl8-trtt*'tion.  forrrps  for,  33(1-342 
Ayera'   Bymphvf«eot^my   operation, 
371 

Oil 
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BAG  of  wateim.  86,  206 
double,  202 
rupture  of.  211«  299 
ttaes  of,  2f MJ 
Bftllottcmont,  107-109 
hamiVs  rinn,  4tt8.  491 
BifcriicH*  diliitur^  4M 
narthuliui's  glands,  44 

ItaiiiotnpHy,  397-399 
Bed,  pruimmtioii  of,  for  labor,  217 
Binder,  u*^^  of,  in  Ial>oT,  212 
Bipolar  version,  :t"i<>-:iri;i 

in  placenta  pntvuk,  445 
Bladder,    ctikultifii     in,  obbtracting 
labur,   TM-Kj 
distention  of,  ubstructing  Ubor, 

4S8,  4^J,  5«»5 
JrriUftiton  of,  during  pregnancy, 

149 
prol»I»e  of,  daring  labor,  506 
Blastodermic  vesicle,  75 
Dlasloporc,  the,  74 
Blutit-hook,  :J21 

use  of,  in  breech  caafis^  309 
Body-cavity,  83 
Brv^asts.  absooBS  of,  571  -576 

changes  in,  daring  prv^gnanoy^ 

117 
inflamed,  of  infants,  2S5 
inflammation  of,  fi71'57« 
paiDftil,  during  pregnancy,  158 
Btmctaro  of,  Cl 
Breech  pre«entiitkiDfl,  287 
dingno«iis  of,  295 
mechanism  of,  268-295 
positions  of,  297 
prognosis  of,  2Sfi 
treatment  of.  2i>8-309 
nseof  fllletin.  ;K>9 
use  of  forceps  in,  901,  3fn, 

346 
with  legs  ertend«d, 287,  305 
Broad  ligaments,  48 
Broca's  pooch.  40 
Bromide  of  ethyl.  525 
Bnjw  preflentatlon,  284 
Bruit  pfactntairt,  109 
Buist's  method  of  artificial  respira- 
tion, 5S4 
Bulbs  of  vagina  (or  of  vestibule), 
42 

CJESABEAN  section,  372-S81 
fundat  irtcision  in,  ^0 


Calculus    In    bladder     obstructiug 

labor.  W^ 
Calliix-ni.  4KI,  417.  421 
Ckual  of  Niick,  40 

the  piirturicnt,  25 
Cancer  of  uteros  obstructing  labor, 

607 
Cbrbolic  acid,  use  oi;  in  obstetriea, 

215,547 
Qsmnctilw'  mjrtiformcai,  42 
Osms's  curve,  25 
Ostamenia,  66 
Ciktheteriaation  of  infiyit*a  trachea. 

579 
Oullulitis.  puerperal,  542,  552 
Central  venous  thrombosis^  560 
Cephalotoniv,  3S** 
Cephalotnhe,  3^ii2 
Oplialotri{jisy.  391 
Cerebral  tumor  of  child,  486 
Cervix  uteri,  atresia  of,  507 

hypertrophic  olongalioo 

SOO 
laceration  of,  472 
Chapped  nipples,  249 
CTiild,  wsshiug  of,  after  labor, 
Child l>ed  fever,  533 
Child-niardoT,  597 
Children,  asphyxiated,  resuaoKalion 

of,  577-584 
Chloasmata  of  pregnancy,  161         _ 
Chloral  hrdrate,  use  of,  in 

524 
Chloroform,  nse  of,  in    midwife 

52:1 
Cholera  during  pregnancy,  167 
Chorea  during  pregnancy,  168 
Chorion,  84-90 

cystic  degeneration  of  the,  196 
CircuUtion,  foetal,  101 
Clitoris,  the,  41 
Coccyx,  the,  19 
Cffllio-elytrotomy,  384 
Cwlio-liystcrectomy,  IW1 
Cfelio-hysterfttoniy,  372 
CfL-lirttomy.  384 
Oa?lum,  or  body-cavity.  83 
Cohen's  method  of  inducing  labor, 
438 
treatment  of  placenta  pnevia, 
447 
Coiled  funis,  23.\  464,  520 
Collyer'a  pelvimeter,  417,  420 
Ooioetrum.  65 
Complex     <''c»niplic»t«' ")     labor, 

310,  530 
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Gonjagal  infidelitj.  Buspectt^d,  589 

Delivery,  nncoDsciouB,  593                       ^^^| 

CouBlipation  of  infant,  2r>:^ 

IkMtiul  larie^  of  pregimney,  136               ^^H 

of  lyiuK-in  woman,  248 

DinlRtcs  during  prognaiR^v,  149               ^flH 

of  |iVi?gnaQcy,  142 

Diagram  for  finding  dniis'of  labor,              V 

Convnlaions  tlnring  labor*  526 

2il)4                                                                     ■ 

during  pregniiiiey,  146 

Diameters  of  fu>ttil  limcl,  :iT.  G08                     ■ 

Cord,  umbiliiail,  coiHog  of,  235,  464, 

of  pel  via,  28-32,  1><»7                                       fl 

52<> 

Diurrho.^  of  pregnftucy,  143                             1 

drcflfiiog  of,  244 

Diet,  artiflcial,  for  infants.  2-'il                        ■ 

ligation  of,  ^36 

of  lying-in  woman,  219                                ■ 

presentation  and    prolapee 

DitTiTcntial  diagnosis  of  pngnunnr,                fl 

«C  :">ri 

IJtJ                                                                    ■ 

ring -applicator  for,  '237 

Diflienlt  labor  from  ol>atrwctiim  of               ■ 

sou^e     jti,    during     preg- 

mix partH,  \m                                               ■ 

nancy,  115 

Diphtheria,  puerperal,  536.  536.  552               M 

fitmcturo  of,  100 

DiiiCUB  proligiriMt  60                                     ^^^| 

Corpus  luti'Uiii^  GO 

D)s«a9e8  of  prtgnancy,  134- llU                 ^^H 

Oomwivf  siuhlinittte,  use  of,  in  mid- 

intertnirn-nt, 1<>4                          ^^^B 

wifery.  215,  iAl 

Disptacetncutd     of    ut«nis    during               S 

Cough  of  prti|fiii"nry,  IGl 

pregnancy,  151-156                                          H 

Coxititi,  a  caube  of  pelvic  d<?form- 

Dorsal  difiplacement  of  arm,  3tS                     H 

ity,  413 

f^lutes,  78                                                   ■ 

^_       Cramp  io  thighs  duriug  iulxir,  230 

Dijuble  hag  of  watern,  202                                 ■ 

M      CmniocJa.«t.  ^%^ 

Doubtful  HignK  of  pregnancy.  116                     ■ 

0      Craiiiotoiny.  38«i 

Douglan'K  cul-de-sac,  44                                    H 

I                      forceps,  3fl5 

DressingofnaveUst ring,  244                           ■ 

Crftnium,  fceUl,  34 

Dropey  of  tiniuion,  2i*0                                      H 

^       Crvd6'8  expression  of  placenta,  238 

with  albuminuria  during  preg*       ^^H 

H      CroH^birtba,  3ia 

nancy,  Mil                                          ^^^H 

■      CrDtcbct,  39<i 

Duration  of  ialtor,  214,  229                        ^^H 

^       Crnral  pblfbitis,  Gfl2 

of  pri;>?iiancy,  203,  585-587                  ^^H 

Ciiltlp-*«ic  of  Douglas,  44 

e^stiniftte  of.  at  eai;h  month,               ■ 

^       Curetto,  UBc  of,    in   alKirtiou,    17^, 

121  126,  587                                       ■ 

■          IBl 

Dyspnoea  tlnring  pregnancy,  161                      H 

H      Cnrve  of  Cams.  25 

Dystocia.  4M*- 'ill.     (See  also   '"  De-                ■ 

^m      Catting    nporations     in    defortned 

forniity  of  jKavifi,"4020                                 ■ 

H                         p(.^lviH,  431 

H 

■                     on  pbild.  386 

r^AIlLY  diagnoain  of   pregnancy,               ■ 
U     103                                                                     ■ 

^H                       fin  nnithcr,  364 

^V      Cystic    tiinujrs    obstructing    labor, 

Eclampflta  during  labor,  526                     ^^B 

1                 509 

during  pn^gniincy,  146                      ^^M 

Cy»titt!i  dm  ring  pregnancy,  150 

Ectoderm,  72-76                                        ^^H 

^        Cystooolo  obstructing  labor,  506 

Ectopic  gestation.  1K2-Id6                       ^^H 

■ 

Elbow  pre«eutation,  310                           ^^H 

V        T\ATE  of  delivery,  csalcnlatioti  of, 
^          1/204 

diagno«ii»  of,  320                          ^^^H 

Electricity  in  ectopic  gestation,  136       ^^H 

r>catb,  canaes  of,  in  newboni  child, 

Embolisci,  564                                            ^^H 

'^m                                          natuntl.  594 

Embryotoroy,  3}<6,  430                             ^^H 

■                                            violent,  r)B4 

EucephahK'clc,  48fl                                       ^^H 

■       IVcapUation.  400 

Englinh  tMi^^itiun  for  forceiiii,  332             ^^H 

'              Dccc rcbrntirm,  391 

Entmlerui,  74-76                                          ^^H 

Dpoidua  vera,  mfleja,  and  sorotina, 

Epiblaat.  72-76                                            ^^H 

m 

Ergot,  n^ea  of,    in   nitdwifi.<ry,  241,         ^^^| 

DrfnrttMlVof  i»<'lvSs.  402 

29!».  448.  525,  m\                                       ^H 

Delivery,  ftngurd,  503                             Rtbcn  sulpliurif*,  unrK  nf.  5'^^                   ^^H 

k:         1 
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Evisceration  (eTviscentioxi).  400 
Evoliitio  conduplirato  ror|Ktn\  ZU\ 
Evolutiou,  spoil tHueooH,  313-t'il5 
Exjuniiifltiou^  in  labor,  218-229 

onler  of,  in  pi^guauoy,  12t^ 
Exrerc'bration,  ^1 
Exoiittfnitinn,  4(X) 

Exwptbulmjc   goitre  daring    preg- 
nancy,  170 
Exoslo^iH  of  pelvis,  4H 
Expre«Aion  of  plaixmta,  238 
Ext«UAton  in  lalior,  263 
Ext'TiiAl  ^eneriktive  orgaus,  39-43 

verHJon.  'irt-t 
Extrtt'Uterinc  ncHtation,  182-196 

laparotomy  iu,  186, 187,  190. 
VM 

FACE  preseutAtion.  272 
eauMts  of,  273 
cnrrection    of,  by   exteroal 

itiauipulatioii,  283 
diafftioHiHi  of,  281 
mechanism  of,  276-281 
l»trtitions  of.  273 
progiic^is  of,  282 
treatniout  of,  282 
um  of  forceps  in,  344 
Faintini?  (Iiirin^^  prcKuuTicy.  l.Vi 
Falciform    conHtrictiou    of    lUeras 

impeding  labor.  191,  194,  i9H 
Fallopian  pregaancj',  183-180 

laparotomy    in,    186,    187, 
190 
tubes,  &1 
FalHc  pains,  228 

pregnancy,  128 
Feces,  impacted,  obBtructing  labor, 

505 
Fecundation,  ?2 
Feeding.  artificlaJ,  of  child,  251 
Kwt,  pre»cntal,ion  aC  295,  297,  300 
Feigned  delivery,  593 
Fevers,  specific,  during  pfognnncT, 

Fibroid   tumor,   diagnosis  of,  ftroro 
pregnancy,  127 
obstructing  labor,  608 
Fillet,  the,  321 
Flexion  in  labor,  2r>9 
eauses  of,  260 
Flooding  after  labor,  4'il-4fI2 
before  delivery,  443-450 
secondary,  or  rcmok*,  459 
Floor  of  pelvis.  32 
Fipfal  circuValiou,  lOV 


Frotal  head.  34-39.  608 
heart-souudH,  104 
shock.  115 
Fa«ticidc,  594,  597 
Fwtus,  appearances  of,  at  different 
periods  of  pregnancy.  5r»7 
motions  of,  105 
untrition  of,  in  uten»,  101 
signs  of  death  of,  in  n teres  1' 
427 
Fontanetles,  35 

Food,  artificial,  for  infant,  2.>1 
Footling  presentation,  diagnotti:*  of. 
297 
treatment  of«  309,  520 
Forceps.  320 

actian  of,  324 
application  of.  to  heAd,  at  in- 
ferior strait.  33ii->13D 
at  superior  titrait.,  33ii 
in  pelvic  cavity,  335 
in  face  presentatioti.   28SI 

344 
to  aftof-coroing  bead,  301 
to  breech.  -JOl.  ^»7 
in  tedioas  Ubor,  i9(S 
azia-traction,  33S-344 
Breuss,  340 
case^i  for,  2fi5 
dangers  of,  342 
Lnsk'a,  336 
McFprran's,  339 
Simpson's,  337 
Stephenson's.  341 
Tarnier's,  3:^7 
short  and  long,  324 
Forces  of  labor,  205 
Fofisa  navicular  is.  40 
Fritscb's  method  of  CHnafean  Mo- 
tion, 380 
Funis,  coiling  of,  235.  4114,  SB» 
dresmng  of,  237 
ligation  of,  236 

in  twin  cases,  481 
presentation   and    prolaptse   of, 

512 
reposition  of  prolapsed,  315 
ring-applicat4)r  for,  233 
short,  520 
sonflle    iu,  during    pregnancy, 

115 
strength  of,  520 
structure  of,  100 
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GastTO-hysterectomy,  381 

GMtro-hysterotomy,  372 

GaHtrotomy.  38-1 

Gatfaerndd  brooat,  571 

Gsvjkge,  441 

Generative  organs,  external,  3£M3 

in  tern  a],  43r-f53 
Germ-fell,  tbe»  5.S.  71,  72 
Gcrmiiiative  vesicle  and  spot,  58 
Gestation  (see  "  Preguaoey,"  p.  til 9 

of  iiulc-x). 
GIuiuIh,  iu»ianiaryt  63 

of  iin^thm,  42 

vulvij-vatfinal,  44 
Glycerin     iikj(<etiiiuji    fur    inducing 

la!}OT,  430 
iilyruisuria  during  [jregiianoy^  14ft 
GoitTH  durifjn:  pregnancy,  17U 
GniafiHii  follicle  and  veisicle,  58 
Oiiard^^rotchet,  3^7 

HANI>-ANI>'F<:m>T   presentation , 
310,  52i> 
M        Head,  foetal,  34-39 
^B  large  size  of,  484,  48B 

^H  preniaturie    ossification  of, 

^B  Am 

^^^^      presentation,  diagnosis  of,  219, 

^^Hp^  mechaniBm  of,  250 

^^^eart  clot,  r»W 
^H  <liseaiH?  during  prepnancv,  IflfJ 

^  if^iii,\,  mwmU  of,  KM 

TTegnir'a  sigTi  of  i>reguancy.  112 
Hematotiiotra,  1*27 
HoTnalnria  during  proifnanry^  151 
llHUKirrlmne,  accidtMitsvl,  -lilt 
after  labor  ijHjet-piirtal),  4r*0 
arue  fjartnl,  443-4r><) 
from  inversion  of  uterus,  464 
8e4.*ondary  or  "  rt'niote,"  454* 
from  uujhiiicus,  255 
II««niorrlit>)fJsdurioi?  prejsrnaucy,  160 
Hernia  durinj?  labor,  511 
*jf  pneguant  utfrus,  511 
umbilical,  of  infant,  ::,'54 
I Ir^rfH^a  Hesitation ia,  \\\A 
Flip  disensf ,  ol>«itructed   hibor  fmnit 

413 
llirt'j*  embryo,  94-95 
Hotir-jrlanii  contruetion  of   nterus, 
anttvpartttl,  4tn.  Am 
poflt-partal,  451.  460 
Fliipnicr'a  jrlamH  44 
Unman  embryos,  early,  93-9Cf 
Hydatidiforiii  pregnancy,  196 


Hydramnion  (bydramnios},  tJOO 

HydroeeplittluB.       congenital,      ob- 
sfracting  labor,  4fiH,  484 

Hydromctra,  128 

Hj-drorrbcca  gTavidanim,  202 

Hydrostatic  test,  «0U 

Uydrothonii    and   hydntuopliroBiii 
of  infant  obgrructing  labors  4»H 

Hygiene  of  pregnancy,  l*J4l-134 

Hymou,  42 

imperforate,  503 

U3'publast,74^4 

Hysterical  convulsions  during  la- 
bor, 527,  533 

ICTERUS  neonatornm,  253 
of  pre^iaucy,  ]7{> 
Impacted    feces  obstructing  labor, 

505 
Iinperfeet  abortion,  180 
Imperforate'  b\Tnen,  503 
Im  pott' nee,  f«)4 
ImpreguatiLiiii,  7- 
laclined  plauea  of  pelvis,  20,  21 
Incontinence  of  urine  during  f>reg- 

ntincy,  151 
lueiibiitors,  4'iO 

Inductiun  of  premature  lalmr,  4'i2 
Inertia  utt-ri  a  cause  of  flooding, 

451 
Infanticide.  594,  597 
I  ti  fau  t  i  1  e  j  iiu  u<I  i  ce,  253 
Infanta,    preuiaturc,  trcatraer*t  of, 

440 
Inferior  strait  of  pelvis,  22 
Infidelity  unjustly  su«pected,  589 
Injections,  tntra-nterine,  548 
lunomiuatc  bones,  19 
Insanity  of    pregnancy,    lactation, 

and  labor,  5<^i5 
luetrnmenta,  obwtetrieHl,  321 
Intercurrent  diseases  of  pregnancy, 

1(11-171 
Intermittent    fever    during    preg- 
nancy. 165 
uterine  contractinns  a  sign  of 
pregnancy,  110 
Intornal  generative  organs,  43-63 
fnt^rstitial  pregnancy,  189 
Intra-JigaDlentou^  pregnancy,  188 
Inversion  of  utrrus.  Wi 
Involution  of  uterus  after  labor,  53 
Iodoform,  use  of.  in  midwifery,  550 
lodofonu-gauze  tampon,  455 
Iron,  use  of,  in  t*ost'partal   hemor- 
rhage, 456 
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JAUNDrCE  of  infant,  253 
V     of   mother  diirhij?  pregnnncv, 

Labor,  symptoms  of,  207                 ^^^ 

t^^dioun,  489                                       1 

170 

time  of  aelivery  in.  204.  214       ^J 

Jurisprutlcijce  uf  midwifery*  585 

twin  cases  of,  477                       ^^1 

Justi>-iiii\ior  pi4via,  403 

unconscious,  r»93                        ^^H 

JuBto-minoT  pelvis,  404 

vocal  out4?Ty  of.  213 

Juvenile  ji^lvis,  404 

Laborde'B  method  of  arti^cial  res* 

piratiou,  583 

L^ELLOOirS    funin-ring   applica- 
IV     tor,  237 

Laceration  of  cervix  uteri.  472 

of  perineum,  230-235,  474 

Kidiiuy,   dijM^ase   of,    during    prcg- 

of  uteros,  46ti 

iniiM  y,  14ri 

of  vagina  and  vulva,  473 

"  Kiduey  of  pregnancy/'  tbe,  145 

Lactation,  63,  2^->2,  576 

KieKteiu    in     uriue    during    preg- 

insanity of,  r>(i7,  54>9                    ^^H 

nancy,  123 

Lauiiutp  abdomiuiilis,  HO                   ^H 

Knee    prestnUllon*   287,   2fl6,   297, 

dorsalis,  or  "medullary  folda,**^^! 

300 

^H 

Kyphotic  pelvis,  412,  422 

Laparo-el3'trotouiy,  384                    ^^H 

Liiparo-hyaterotomj,  372                 ^^M 

r  AlilA  uitKJora,  40 

\j            thrombus  of,  IfiO 

Laparotomy,  384                                ^^H 

Lateral  folds,  80                                ^^ 

mimiru,  41 

Legal's  teflt  for  acetooe,  175                     1 

LalMjr,20a 

Le  Nol>or8  tiwt  for  act'toue.  !T5               1 

uutisepliu  mauagetucnt  of,  21S- 

Lcacorrh<ra  during  prrgnaney,  ISl        1 

218 

Ligaments  of  pelvis.  21                     J 

^^^             bag  of  waters  in.  66,  206,  211, 

of  uterus,  48                              ^^fl 

^^B                 229 

Liquor  amuii,  66.  89                        ^^1 

^^H              birll)  of  head  10,  212,  2^5,  263 

deficient,  201                     ^H 

^^^H             i^m\m  of,  205 

excess  of,  200                       ^^1 

^^H             eoiuplox  r' complicated"),  310, 

Dses  of.  906                          ^H 

^^H 

Lithopasdion,  184,  IJM                         ^\ 

^^B             date  of,  2a3 

Liver,    diseases   of,    daring    prre 

^^H              dimcult  V'  dystocia  "),  4i»S 

nancy,  170 

^^^H              dimition  r»f,  214 

Lochia  (locliial  discharge),  245 

^^^V              (t^xamiimttoiiK  in,  207,  218 

Locked  twins,  482 

^f                     forces  of,  2a5 

Looseuing  of  pelvic  bones  in  labor. 

■                       Itugering,  489 

4T7 

""                         management  of  natural,  214 

jointB  during   pregniincy. 

uiei'haniRin  of.  2riJ» 

27 

"  uiiased   labor,"    190  (note    to 

Lving'in,  duration  of,  252 

pape  rt.S5i 

painw  of,  2m 

IfALACOSTEON  pelvis,  406 
ill     Malpresent4itiouE,  256.  310 

palpation  in,  219-226 

phenomona  of,  210 

Mammary  glanda,  63 

posture  of  woman  in,  226,  313, 

arU^riea  and  nerves  of,  65 

^^K                  332,  338 

changes   in,   during    preg- 

^^^H             pawerleHH«  49M 

nancy,  117                                 1 

^^^^1              pn^ipitate,  497 

iritlammation    and  tJbmem       J 

^^^H             premature,  171,  182 

ni,  571-576                                 I 

^^^^B                      induction  of,  432 

pains  in,  158                                  ■ 

^^^H             preparation  of  bod  for,  217 

Mammitis.  571-576                            ^^1 

^^^H                      fur    cniergendea    in,    214, 

of  infanta,  255                               ^^1 

^H                         452 

Manii^imcnt  uf  labor,  214                ^^H 

^^^H            parpoBW   of  oiftmioatioQ     in, 

Mania,  puvrpfral,  565                         ^^H 

^H                237 

Martin's  trt-phiive,  389                      ^^H 

^^m            stages  of,  207 

"""J 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^H 

^H 

^^^K^^H 
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Mjistitb,  571-576 

Navel,  sore,  254                                               ^^| 

Maternity,  ago  of,  56^ 

Navel-string,  the,  100                                    ^^H 

Matyratioii  of  ovule,  71 

coiling  of,  235.  464.  520                           ^H 

Measles  during  preguiiuey,  167 

dretising  of,  244                                        ^^H 

Measuremeuts  of  [>c  I  vis,  28 

llgatiou  of,  230,  4til                                ^H 

Mechanism  of  lalxir,  256 

presentation   and    prolupse  uf,           ^^H 

Medullary  foldn,  78 

^H 

groove,  78 

abort.  4IM,  520                                          ^H 

Melancholia,  56S 

soutUo  in,  115                                           ^^H 

Membranes,  rupture  of  the,  211,  229 

strength  of,  520                                         ^^| 

Menstraattof],  66 

Nervous  troubles  of  prtgnanLy,  lfi2            ^^| 

periodicity  of.  70 

Neural  canal,  79                                             ^H 

precocious.  69 

Nenralgia  of  face  during  pregntmi-y .           ^^| 

quantity  and   tiaalitiea  of  flow. 

137                                                                ^1 

70 

Newborn  child,  washing  of,  243                    ^H 

source  of,  70 

Night-dreas,     preparation    of,     for           ^^1 

BOpprewion    of,    duriuR    prog- 

labor,  218                                                    ^H 

caucy,  116 

Nipples,  chapped  and  flat,  249                     ^^H 

mispenaion  of,  70 

during  pregnancy,  117                           ^^H 

aymptoms  of,  69 

sunken,  250                                              ^H 

vicarious,  70 

Nomenclature,  unifomuty  in,  Vifft               ^^ 

Mental   pheuomeiia  of  pruguancy^ 

Normal  salt  aolution.  148,  557 

124 

in  g^^ptic^'miu.  557 

Mesoblwtio  cleft.  82 

in  urajtnia,  148 

Mesodenn,  the,  77,  82 

Nuck'a  canal,  40 

Metritis,  puerperal,  j3<i,  541,  552 

Nuclein  in  septicasmia,  556 

5Iilk,  di'fa-ieut  flaw  of,  251 

Nytnphtt,  41 

excessive  flow  of,  251 

K          foriQatioii  of,  04 

ABESITY.  diagnosia  of,  from  preg* 
U     nancv. 12H 

■          secrotiou  of,  daring  pregDaucy, 

I              1^7 

Oblique  deformity  of  Naegeld,  408, 

■  Milk-fever,  349 

421 

W   Milk4eg,  562 
Mincarrkge,  171 

Obstetric  surgery,  321 

uniforn)   nomenclature  in, 

Miased  abortion,  180 

007 

labor,  1HI1  {note  to  page  586). 

Obstetrics  df  fined,  17 

Molar  preguaucy,  IWi 

ObturaUtr  foramen,  22 

Moles,  true  and  lalsc,  199 

Occipi to-anterior  iiositions,  258 

Mous  Viiiieris,  31* 

t  real  Kit- nt  of.  270 

MoustrositioB,  478,  4d4 

Occipito-posterior  positiouB,  267 

Monthly  sickiieaa,  66 

treatment  of,  271 

Morbid  longings  of  pregnancy,  119 

OeeluHion  dressing,  24."* 

Moruini^siekneas,  1IH,  137 

of  OH  uteri  obstructing  lai>or,  50ft 

Motion*  of  f(etu»  in  uturo,  105 

(Edema  of  uterus,  anterior  lip,  230, 

Multiple  pregnancy,  477 

503 

Murmur,  uterine,  109 

of  vulva,  503 

Muscles  of  pi^lviH,  .12 

OTigo-hydraiunioa,  201 

Myrtiform  caruiiciea,  42 

Oo^rra,  the,  73 

OperatiouR,  cutting,  on  child,  388 

VAEOELE'S  deforrnitv  of  pelvia, 

divisions  of,  320 

on  mother,  MA 

■  obliquity  of  f<vtal  head.  423 

■  Nutarsl  lalKir.  203 

C»(»hthalmia  neonatorum,  237,  8S6 

Organ  of  Rownmuller,  62 

■   Nivcl.  |M)!ypoii  of.  254 

Ossification  of  pel  vis.  age  of,  21 

^^^  aecotidary    henaorrhage     from. 

premature,  of  fcBtal  head^  480 

^^K      S&5 

OateomalAcia,  40t» 

618 
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Ob  uteri,  cbADg«e  in,  daring  pnsg- 
naucy,  122 
txxlusion  of,  508 
rigidity  of,  4i*8 
Oattry,  vocal,  during  1abor»  213 
Outlet  of  pelvis,  22 
Ovivrian  (extra-uteriue)  prcguaucy, 
191 
tumor,  diiuifiiosis  of,  from  preg- 
nancy,  126 
impeUing  labor.  ^iOt^ 
Ovinrit*^,  au atomy  of,  57-68 
Ovaritis,  puerperal,  537 
1  H'lile,  Ktructur©  of,  1^.  71 
Ovum,  ilevelopnient  of,  73 

PAINFUL    brcaste  during    preg- 
itancy,  158 
FiiiuH  t)f  lulior,  3f)6 
Pttlpatiou,  abdomiaal,  21JJ-226,  281, 
21XJ.  ;ti7 
ill  twiu  coses,  480 
PaIpit;ition  during  pregnancy^  158 
Paruly^i!?  duriug  pregnancy,  163 
Parovarium,  »)'i 
Parturtt>rit  canal,  25 
Parturilkm,  203 
Paste II riauil ion  of  milk»  252 
Pelvic  prcstiiitatioo,  287 
Pelviraotrv   iiud  pdvi meters,   417- 

421 
Pelvis,  articulfttitjns  of,  2-'J 

loosening  of,  during  labor, 
477 
axes  of,  24,  25 
chAQgea  in,  duriTtg  pregiiaacj, 

87 
defomed,  402-431 
dangers  of,  423 
diagnosis  of,  414,  421 
iuduotion     of     premature 

labor  in,  432 
muclmniflm     of    labor    in, 

422 
modefl  at  doUverj  in,  422, 

425 
Bymptoms  of,  414 
varieties  of,  403 
dianiet-orB  of,  28-32,  «07 
false,  the,  20 
floor  of,  32 

inclined  pianos  of,  20 
joint«  of,  23 

male  and  female,  compared,  26 
measurements  of.  28-^ 
mnaclea  of.  32 


Pelviflp  ofliiAcation  oC  21 
planes  of,  24 
stratto  of,  19,  22 
the  tna«,  20 
tumors  of,  18,  414 
Perforation,  387 

in  bydrocephalaft,  486 
Perforatora,  388 
Perineum,  auatoiuy  of.  32 
laceration  of.  230-235,  474 
rigidity  of,  501 
suppurtof,  in  labor,  230 
Peripheral  venons  thrombo6i«,  562 
Peritouitia,  puerjieral.  5-12,  5^6.  fjoS 
Phenomena  of  untural  labor,  210 
Phlebitis,  crural,  562 

puerperal,  &43,  55r»,  562 
Phlegmasia  dolens,  562 
Phthisis  during  pregnaacf,  168 
Physomt^ra,  127 
Pierce  crane,  388 
Pigment  deposits  during  pregnancy. 

124 
Pinching  of  anterior  lip  of  oa  uteri 

in  labor.  230,  503 
Pityriasis  gravidHrum.  164 
Placi-nta,  adherent.  451,  4«1 
delivery  of.  212,  237-242 
expression  of,  23S 
formation  and  anatoiiiT  of,  96- 

1(X> 
functions  of,  ini 
partial     separation     of,    bdora 

labor,  440 
previa,  443 

causes  of,  443 
dangers  of,  443 
djaguosirt  of.  444 
prognosis  of,  444 
treatment  of,  445 

by  Barnes' If    "'     ' 

byOohen'j- 

by   Simpsoi. 

448 
by  version,  445 
retained,  451,  460 
Plmcontal  exprewion  (Creilf  K  238 

mormnr,  109 
Pianos  of  pelvis,  24 
Plethora  of  pregnancy,  160 
Plug,  vaginal,  177,  445 
'  Plund  births.  477 
I  rniMimoiiia  during  pregnancy,  168 
j  Polyhydrftnini*»«.  200 

Polypus,  diagnosis  of,  from  iovort«d 
1      uterus,  464 


P^IDH 

019 

^^^^                                 IHBEX. 

_    Polypaa  impeding  delivery,  507 
■          of  navel,  254 
f  Potto'b  operation ,  381 

Pregnancy,  diseaise«  of,  mental  do- 

rangemeut.  162 

nervous  deraugemunt.  162 

Porro-Mitller's  operation,  3Hl 

ueural^fria,  1<17 

*'  Position  "  of  preseutatioD  defined, 

painful  breasts.  158 

-                   25H 

W   Post-piirtal  bptuorrbage^  450-462 

pul]iitattcm,  158 

i«irulysia,  16.'^ 

pityriasii?  gnividararo,  1<J4 

Postaru  of  <:hild  in  atero,  256 

plethora,  KMJ 

EoRUsb,  for  furoepe,  332              1 

prolupsue  uteri,  151 

.            Walcher's,  Xl^ 

■           of  woman  iu  labor,  e2(j,  '332,  514 

m    Power  of   labor,    ubnorinalitiea  of. 

pruritus,  general  idiopath- 

ic. 163 

viilvHC,  157 

490 

retroflexion  of  ntcriis,  154 

FowerlenB  labor,  496 

retrovereion  of  uterus,  152 

M   Precipitate  labor,  407 

salivation,  1,35 

■   Pregnancy,  abdominal,  192 

sciatica.  163 

■          differcnlial    diaguoaiB  of,  126- 

wyncope,  158 

■              129 

thrombi,  160 

■         discfiaes  of;  134 

toothiichc,  136 

^^^a          aibumitmria.  143 

varicose  veins,  160 

^^^H         atia-mb, 

vomiting,  137 

^^^r         antetli'xiDn  of  utorus,  15G 

doubtful  Eii^nH  of,  116 

^P                antcrvoruion  of  uteriifl,  15tJ 

dumtioii  of,  203,  585 

■                 bladder,  irriutblo,  119 

early  diagnoHis  of,  103.  114 

■                  cborea,  1G2 

cxtra-utcrine,  1H^2-196                            ^^H 

H                  constipation,  142 
H                  cftrivulsionH,  140 

Begar's  ^Igiit  uf,  1 12                              ^^^| 

hydatidiform,  llMi                                 ^H 

H                  coUkIi  uud  dYSpmi^,  161 

hygiene  of,  132-134                               ^H 

■                  dtabc^oii.  Hi* 

"in  tm-ligmmontoua,"  188                   ^H 

difirrhtm.  14:j 

"kidney   of   pregnancy,"  the,            ^^ 

Graves"  di-H-ase,  170 

145                                                               1 

glycosurijK  14  if 

lato  diaKnosi»i  of,  126                             ^^M 

fatimaturia,  151 

plural,  477                                              ^^H 

homorrboids,  130 

ptj^itive  signs  of,  103                             ^^H 

herped  gcstationia.  IG4 

prolonged,  aai,  5K«»-587                          ^^B 

incontinencH  of  nriue,  151 

short,  v^ith  living  child,  586                       1 

insanity,  H12 

signs    of,    their    chronological                 1 

interi-urrtMit,  l»ll 

order,  124-126                                      1 

juiute   yellow   atrophy 

their  classification,  103                         J 

of  liver,  170 

epariouB  (falue),  12s*                                       1 

aj?ue,  lfi5 

Prcmflturt*  infanti,  care  of,  440,  5T7                  1 

cholera,  167 

labor,  induction  of.  432                           ^^J 

bi'ttrt  disease,  lfi9 

treatment  of,  182                             ^^| 

ict«  rus  (  jjiundicQi,  170 

PrtjparatiouB  for  labor.  214,  217, 452           ^M 

mwisb'H,  1*)7 

Presentations,  arm,  310,  358                               1 

pbtbisiH,  168 

breech,  287                                                     J 

puciimciuia,  168 

brow,  284                                                 -J 

rebipaJUK  fevor,  1<J5 

complex,  310,  620                                 mM 

scarlet  fever,  166 

face,  272                                                 ^H 

smallpox,  HJ7 

feet,  287,  205.  297,  300                          ^M 

typhoid    and     typhtm 

head,  256-272                                        ^M 

fever,  IWfi 

knee.  287.  2115,  297.  309                         ^M 

varioloid,  1H7 

nmnbcr  of.  256.  606                             ^M 

yollrtw  fever,  166 

ahonlder,  310                                          ^H 

Ivncorrhcpa,  156 

ambilical  cord,  5J2                                    1 

620 
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Primary  itiertttt,  490,  493 

Primitive  wtriMik,  78 
Prolapse  of  funis,  512 

of    wouib    during   pregnaney, 
131 
Proioajfed  pregnancy,  203,  SS-I 
ProBiicIi-us,   male   aod   female,  71, 

7-J 
Prurltcis,  Kt'ueral  idiopathic,  163 

vulvR',  157 
Psiciidocyesia,  128 
t'rieudu-malacosteon  pelvis.  407 
rtjalii^m  of  pregnancy.  136 
Puberty,  signs  of;  89,  586 
Pubic  arch,  22 
Pudeuda.  39 

Puerperal  eellulitis.  542,  S62 
convnlj^ioiis.  146,  S26 
fever,  533 

causkMi  of,  538 
proi;ii»siA  of,  544 
Rvniptotna  of,  540-544 
treatment  of,  54«1-Saa 
use  of  antttoxtii  hi,  5S7 
varietieii  of,  534 
lieiiioiThage,  459 
insanity,  S65 
mania,  565 

metritis,  536,  541.  552 
periU^nitiA,  538,  542,  553 
phh^bitis,  543 
si'iititjM'iiiiH,  535 
Htatc,  244 
tetanus,  569 
tetany  fti^tatioid  contmctiona), 

570 
vaginitis,  541,  552 

QUADRUPLETS,  477 
V/     Quickening,  105 
Quimnc,  UiMi  of,  in  labor,  496,  696 
Quiutuplers,  477 

RACHITIC  pelvis,  405,  415 
Rape,  evidonc©  of,  603 
Ik^ceptttculum  semioifl,,  73 
Rectoreh'  impeding  labor,  505 
Reichcrt's  <"mbryo,  90 
R^'lttpsiuK  fever  in  pregnancy,  lfi5 
Beapir>»tiou    as    evidence    of    live 
hi  rth.  GOO  I 

ortiflcial,  in    asphyxiated    in- 1 
fiijits,  580 
Restitution  in  Ijibor,  2fi4 
Berlin  citation    of    afiphyxiated    in- 
&nto.  660 


Betained  menses,  diaipioaii  of,  from 
pregnancy,  128 
placenta.  451,  460 

after  abortion,  173, 179, 180 
Retraction  of  utema,  241 

ring,  4fj8,  491 
Retroflexion  of  uterus  duri^ng  prtg- 

nancy,  154 
Retroversion  of  uterus  during  preg-^ 

nancy,  132 
Rickets,  deformed  pelvis  from,  405, 

«5 
Rigid  08  uteri,  496 
perineum.  501 
Ring  of  Bandl,  468,  491 
Roberts's  inh  id,  the.  410,  422 
Rotation  in  labor,  262 
external,  2»>4 
Rubeola  during  prvgnancy,  167 
Rupture  of  perineum,  230-2:35,  474 
of  uterine  oorvix,  472 
of  uterus,  466 
of  vagina,  473 
of  vulva,  473 

SACRO-IUAC  Kyncfaondruw6,  23 
Sacro-sciatic  ligament*,  21 
iSaerum,  17 

Salivution  of  prrgnancy,  135 
BaJpingitis,  puerperal.  542 
Scale    of  inches   and  ccntimeteia, 

427 
8carlet    fever   during    prrgnancT. 

166 
Scbati's  method  in  faeo  preeeuta- 

tion,  283 
ScbuUx's  method  of  artifleial  r«»- 

piration.  5flO 
Sciiiticji  dfirinK  proRnnancy,  163 
8c«li<^y-racbitic  pelvis,  407 
Secoudao'  hemorrhage  fiora  navel, 
255 
post-partal.  459 
inertia,  491.  493 
Septicaemia,  puerperal,  533-560 
Shoulder  presentation,  3iM  :t30 

Impacted,  decapitation  in. 
400 
"Show,"  the,  208 
SigauUiau  operation,  364 
Signs  of  fcpta]  death  in  ntero^  ITS. 
427 
of  pregnancy,  doubtftil,  116 
muntlily  nrrjcr  of.  124 
positive,  103 
of  puberty,  69 
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Simpson's  basilyst,  397 

Tetany  (tetanoid  md tractions),  570             I 

forceps,  323,  337 

Tbrombosig,  arterial.  5(>4                               ■ 

Suittllpox  during  pregnancy,  167 

cent  nil  veuoiia,  5liiO                             ^^^ 

.Smelliv's  scissors,  3Sd 

pertpbeml  venous,  562                      ^^^| 

Somato-plenre,  83 

Tbrombim  of  vulva,  IflO,  474                   ^^H 

Sore  ottvol,  254 

Tootbailiethiring  pregnancy,  136         ^^W 

nipples^  2-19 

Trau«ifuiiioD  of  blood  after  llooding,              ■ 

SlK^rmatic  fioid,  71 

457                                                          ■ 

Splauchiiopleure,  r<A 

of  salt  fiolution,  457,  557                 ^^H 

Spcindylolkthctie  pelvis,  410,  422 

Transveim^  presentation,  310                 ^^H 

Spfjutaotouti  ovoiutiou,  31 3»  401 

cansf'.s  of,  317                            ^^^| 

versiim.  312 

diagno^iHof,  317                          ^^H 

Spuriwijs  |»aiiis,  228 

luevhanitiin  of,  312                      j^^^H 

pnK"i*uc>%  128 

1                position's  of,  311,  (iO»                 ^^^H 

St*geA  of  tabor,  207 

progn<}sts  uf,  320                       ^^H 

8Uili<*  t*'At,  TM\ 

treatment  of,  320                      ^^H 

Sterilized  Klyceriri,    use  of,  for  ill' 

Trepbine,  Martin's,  380                           ^^^H 

ducing  i*rymaliir«  labor,  430 

Triplets,  477                                               ^H 

Straits*  of  p^'lvirt,  iiiferiur,  22 

Tubal  pregiiaucy,  182-M)6                             V 

superior,  19 

btparotomy  in,  186,  187, 189,             M 

Htreptotoccic  antitoxiu,  557 

^^1 

Subinvolutiou,   diftguosis    of,  from 

Tumurh  ubstrueting  lalxjr,  508               ^^H 

prc^riiaucj,  129 

Tunica  albugine^i,  58                               I^^H 

Sackiing,  252,  576 

granulosa,  58                                            V 

Sunken  nipples,  2S0 

Turning,   347.     (See '*  Versiau,*'  p,             M 

Suf>erfL'cuiidation,  58tl 

(i22  of  index.)                                   ^^fl 

SuiH_rf*tution.  589 

in  placenta  pru5 via,  445                   ^^^| 

Suppression    of    menaca    in     preg- 

Twius, 477                                                 ^^B 

nancy,  110 

locked,  482                                                 f 

Snrj^ery,  obstetric,  321 

Tympanites  of  child  impeding  l»-             I 

Suturea  of  fmtji!  bend,  '^^^ 

bor,4S8                                                ■ 

Sylvefitf-r's  nietbotl  of  iirtilifial  res- 

dingnoflis of,  from  pregnancy,             I 

piration,  582 

129                                                   ^M 

SyniHietriciilly    ooutnicted     pelvis. 

Typlioid  fever  during  prognanoy,      ^^^| 

404 

^H 

enlftrgcd  pelvis,  40:} 

Typhusfeverduringpregnanry,  lfl5      ^^H 

Symphyseotomy,  364 

^^H 

Ayors'  operation  for,  371 

TTMBILICAL  cord,  coiling  of,  235,       ^^ 
U              464,520                                          1 

SyniptoTjis  of  Inbfir^  207 

8yn«op4?   aft-er   flooding,   treatment 

dressing  of.  2W                                 ■ 

K                    of*  457 

ligation  of,  23l».  i^\                           ■ 

^B               during  pregDancy,  158 

presentation   and  prolapso             M 

^V 

of,  512                                      ^^1 

■          rpAMPONMu  abortion.  177 
^B           L     in  plucenta  prwviti,  445 

ring-appliciitor  for,  237            ^^H 

short,  2:i5,  464,  530                   ^^H 

^B                in  SI' roil  da  ry  iK>8t-partal  hcin- 

souffle  in,  115                            ^^^H 

^H                   orrbnge,  450 

trengtb  of,  520                         ^^^H 

^V                iodoform^gatisGo,  445,  450 

stnicturo  of,  100                       ^^H 

^1                to  prodaee  prematura  labor,  43S 

hernia,  254                                      ^^H 

■         l^niier's  basiotribe,  387 

vesicle,  81                                           ^^H 

H                 fore^^ps,  336 

UtQbilicuH,  flocondarv  hcmorrha|ra     ^^^| 

^1                 iierforator,  391 

from,  255                                        ^^H 

H         Tedious  labor.  480 

pcilyput)  of,  254                                   ^^H 

^H         Testa  for  neetone,  175 

nicer  of.  254                                        ^^H 

^B                 for  atbnmtu,  145 

Unavoidable  hprnorrhago,  4 13               ^^^H 

^1         Tet^intis,  puerperal,  5(39 

tTnconsciQUH  delivery,  593                    ^^H 

^ 
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^K          Uniformly  in  uomeacliiture,  607 

Vernix  casiosa,  243                            ^^H 

^H         U melius,  bl 

Version  (or  tu ruing  1,  347                    ^^H 

^H           Umtmiii,   14H 

bipolar.  350-:i5:i                                ^^H 

^^M           Unc'iinc  louvylsionB^  146,  526 

in  placenta  pnevia,  445                V 

^H           Ureu,  (juurititAtive  analysis  of,  145 

cephalic.  MS.  :««.  358                            ■ 

^m          Uretlira.  Klaiids  of,  42 

ditllcuUieeof,  356                          ^J 
coct^rual  method  of,  34h  350        ^^M 

^1           Viiue,  iilbtimen  in,  143-145 

^H                   blooily,  dorlng  jirtignuncy,  151 

iu  brooch  cases,  3a5,  340               ^^| 

^H                  iiJciiiitiuoQco  of,  dyriiig  preg- 

in  face  caaea,  353                                  V 

^H                      iiaucy,  151 

iu  head  casea,  :i50.  353                         M 

^H                  kirsrt'hi  in,  123 

in  pelvic  deformity.  425.  429        ^^H 

^1                   rettMititiii  (if,  aftor  labor,  248 

in  transverse  c^iscii,  348,  :i56          ^^H 

^B                             ill  young  iijfaiit,  253 

internal  method  of^  353                ^^^M 

^m           VU'T'nkv  umnitur  (or  souttle),  109 

podalic,  347                                     ^^M 

^B           Ukrws,  sictioii  oi;  iu  lalwr,  206 

spoutanefins,  312                            ^^H 

^m                  iitiatntuy  iif,  44-53 

Vert^ax,  obstctrie«l.  37                            ^^m 

^H                   urlcrie^  of,  50 

presentations,  256                                   J 

^m                   cliaugea  in,  during  menses.  dS 

Vesical  calculus  impeding  labor,  505   ^^H 

^m                        during  pr<^);:iiaiicy.  122. 129 

hemorrhoids,  151                            ^^H 

^H                  contractiuufi   of,    during   prog* 

Vesicle,  umbilical,  81                            ^^H 

^H                       Difctiey,  llti 

Vesicular  mole,  196                               ^^M 

^1                  disjiliiecroente  of,  da  dug  preg- 

Vestihuh\  41                                            ^^H 

^1                      nuucy,  151-15<i 

bulbs  of,  42,  44                                ^^1 

^H                    fuDctiouB  of,  53 

Vicarious  menstruation,  70                  ^^^| 

^t^^            hern  ia  of  gmvid,  51 1 

Villi  of  chorion.  Kb                                ^^H 

^^^^H            iutTiia  of,  a  cuu»o  of  floodiug, 

eystie  defeneration  (if,  11*5   ^^H 

^^H               451-456 

Violet  color  of  vagina  iu  pregnancy^          1 

^^^B            inversion  of,  4fj2 

123                                                               ■ 

^V                 involution  of,  nfter  labor,  53 

Virginity,  signii  of,  604                               ■ 

B                   ligiimunts  of.  48,  A^ 

Vitelline  membrane   and  viteUna,          ■ 

lymiihatica  of,  53 

58.78                                                             ■ 

raoltility  of,  53 

Vocal  outcry  during  labor,  213                  ■ 

luucuUB  folliolua  of,  48 

Vomiting  of  pregtmncy,  11<S,  137               ■ 

nerves  of,  53 

Vulva,  39,  40                                                  ■ 

retraction  of,  241 

atnwia  of.  503                                       M 

nipture  of,  46fl 

cedciua  of,  503                                  ^^H 

stricturo  of.  41H,  496 

pruritus  of,  157                              ^^H 

veins  of,  52 

ni  pt  u  re  o  f .  473                               ^^^H 

thrombu.s  of,  l»iO,  474                   ^^H 

TTAGlN-i,  anatomy  of,  43 
f     atresia  of.  503 

Vulvitis,  puerperal,  541,  5G2              ^^^| 

Vulvo-vagiuul  glands,  44                    ^^^H 

color  of,  in  pregnancy,  123 

laceration  of,  473 

WALCHEH'S  position.  33d             ^^| 
Vi      Weaniiig,  time  of,  576              ^^^| 

thrombus  of,  UHX  474 

Vaginal  douche  for  inducing  labor, 

Wot-nnrse,  adectiou  of,  577               ^^H 

438 

White-leg,  5G2                                               ■ 

cxaminationa  in  labor,  226-229 

'*  Whites  '*  dnring  pregnancy,  156            M 

Vaginiaums,  5(K5 

Williams'    method    of     obtaiiiinf  ^^^| 

Vaginitis,  puerperal,  541,  552 

specimen  for  examination,  544      ^^H 

VtirJcotMJ  veins  during  pregnancy. 

^^^^^^1 

\m 

YELK-SAC,  m                                   ^H 
I     Yellow    fever    during    preg^  ^^H 

Variola  during  pregnancy,  167 

Varioloid  during  pregnancy,  167 

nancy,  166                                   ^^^| 

Vcctia,  the.  321 

Ventral  gt^tation,  511 

yOMAp^^Uucida.  56,  78                   ^H 

Vemtrum  viriitu  in  eclampsia,  529 
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DlCrriONARIES.    Dunglison,  Duane,  National,  Hoblyn,  Billings. 
DISPENSATORY.    National. 

FRACTURES  and  DISLOCATIONS .     Stimson.  Pick. 
GYNECOLOGY.    American  System,  Thomas  &   Munde,  Emmet,  Daven|><>rt, 

Dudley,  Crockett,  Findley. 
HISTOLOGY.    Klein,  Schafer,  Dunham,  Nichols  &  Vale,  S/ymonowicz. 
HYGIENE.    Egbert,  Richardson,  Harrington. 

LARYNCJOLOGY  and  RHINOLOGY.  Coakley,  Posev  &  Wright.  Grayson. 
MATERIA  MEI>ICA.    Culhreth,  Maisch,  Bruce,  Schleif,  Lon^,  Hare. 
MEDICAL  JURISPRUDENCE.    Taylor,  D wight. 
MENTAL  DISEASES.    Clouston,  Folsom,  Potta,  Dercuni. 
NERVOUS  DISEASES.    Dercum,  Potts. 
OBSTETRICS.      American  System,  Davis,  Parvin,  Playfuir,  King,  .Tewett, 

Evans,  Reynolds  &  Newell,  Manton. 
OPHTHALMOLOGY.    Norris  &  Oliver,  Nettleship.  Ballenger  &  Wippern, 

Posey  &  Wright,  Veasey,  Suter. 
OTOLOGY.    Politzer,  Baniett,  Field,  Bacon,  Posey  &  Wright,  Grayson. 
PATHOLOGY.    Green,  Ewing,  Coates,  Nichols  &  Vale,  Schmaus. 
PEDIATRICS.    Smith,  Williams.  Tuttle,  Koplik,  Tuley. 
PHARMACOLOGY.    Cushny,  Culbreth,  Hermann,  Hare. 
PHARMACY.     Ca*pari. 

PHYSICS.     Draper,  Martin  &  Rockwell,  McGlannon. 
PHYSIOLOGY.      Foster,   Chapman,    C<»lliii8    &    Rockwell,    Hall,    Dalton, 

Ciuenther. 
PRACTICE.     Flint,  Loomis  &  Thompson.  Malsbnrv,  Thompson,  Kellv. 
QUIZSEHIES,  POCKET  TEXT-BOOKS,  3IANUALS,  EIUTOMES,  etc. 
SEXUAL  DISORDF^Ui.    Fuller,  Taylor. 
STATE  EXAMINATION  SERIES 
SURGERY.    Park,  Dennis.  Roberts,  Ashhurst,  Treves,  Cheyiie  &  Burghani, 

Gallandet,  Brewer,  Richardson. 
SURGERY-MINOR.    Wharton. 

SURGERY-OPERATIVE.    Stimson,  Smiih,  Tn-ves,  Whartx>n. 
SURGERY- ORTHOPEDIC.    Young,  Whitman. 
THERAPEUTICS.    Hare.  Fothcrgill,  Whitla,  Hayom  .V  Hare,  Hrucr,  Schleif, 

Cushny,  Tirard,  Ix>Dg. 
URINARY  DISEASES.    Roberts,  Black,  Tavlor. 
VENEREAL  DISEASES.    Taylor,  Hayden,  Cornil,  Schnn<ll. 
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iiBBOTT  (A.  0.y.  PHTNCrPLES  OF  BACTEHIOLOOY:  s  PractieAl 

Mamiftl    for   Student*    ftDd    PhjrsJcUini.      Sixth    edition   thoronghly 
revised  and  ijreatlv  enlarged.    l2mo,  (J:i*i  pagt^s,  with  111  eiigriT.,of 
which  26  are  colomi ,    Clotn,  $2.75,  n^'i. 
One  of  iU  most  altniftive  charnc-  |  cejtsfully.     To  those  who  t^tiIr  » 


condenfied  ret  nevcrthelesa  complete 
work  upon  Rftcteriology  we  most 
cofxliulfy  reconimejod  it. — TheThera- 


(eristics  is  thut  the  directiotia  are  ^o 
clearly  )L,'iveii  that  anyone  with  n 
mrHlemte  araoiintorlal»oratory  train- 
ing can,  with  a  little  care  «a  to 
detail,  make   his   experi«jeut«    iuc-  I 

AL.I.KX  (CHARIiES  W.V    A  TRE  ATISE   OX  RADH  »THF.RAPV 

AND    rHOTOTHRItAl'V.    Octavo^  alKiut  503  png<-s,  with   many 
illiisi  rations.     f^njHirinq. 

ALLEN  (HARRISON).  A  SYSTEM  OF  HUMAN  ANATOMY; 
WITH  AN  INTRODUCTORY  SECTION  ON  HISTOLOGY,  by 
E,  O.  Shakespeark,  M.IX  Omprishig  fll3  dauble-columned  auiJrto 
pages,  with  S80  engraviiigs  on  stone,  109  plates,  and  241  w<kiq  cuti 
tJD  the  text.     One  rolunae,  cloth,  $23. 

Af^rERtOAN  SYSTEM  OF  PRACTICAL  MEDICINE,  A  SYS- 
TEM OF  PRAt^lCAI,  MEDinNE.  In  contributions  by  Varioiu 
American  Authors.  Edited  bv  Alfrko  L.  Loomis,  M,I>.,  LL.D., 
and  W.  Oilman  Thompson,  M,  D.  In  four  very  hHodsoine  oet«T« 
voliimcfl  of  about  900  pages  each,  fully  illustrated.  OnnpteU  teoH 
new  ready.  Per  volume/ cloth,  ^5;  leather,  $6;  half  Morocco,  $7. 
F&r  tale  by  ttthncriptiott  only.     Prospectus  free  on  applicatjon. 
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titioner  will  find  a  safe  ojid  tnut- 
worthv  coMusellor  in  the  daily  rt* 
sptinsj'bilities  of  practice.  —  fA<  Okie 
Med  ten  I  Journal. 


*'The  AraericaiTi  Syatem  ol  Medi- 
cioe"  IS  a  work  of  which  every 
Auicricau  physician  may  rertaouuhly 
feel  proud,  and  in  which  ever\'  prac' 

AMERICAN  SYSTEM  OP  DENTISTRY.  In  treatisea  by  yarioui 
authors.  Edited  by  WiLBUB  F,  LlTcu,  M.D,,  D.D.S.  In  thre«  renr 
httuditome  Aiiper-rova)  octavo  TolumcM,  containing  about  3200  pages, 
with  1873  il  lustratfons  and  many  fnl!-pa|je  plates.  Per  voL.  cloth, 
$(1 ;  leather,  $7.  For  mlt  by  9ub*cription  only.  Prospectus  fre«  M 
application  to  the  Puhlisherfl. 

AMERK  AN  TIlXT-llOOK  OP  l»ENTAL  PATHOLOCJY  ANU 
THEKAPErXICS.     Sre  Burchard,  pasrc  5. 

AMERICAN  TEXT  HOOK  OP  llENTAL  MATERIA  MEIMCA 

\M>  THERAI»KITH  .S.     See   Look,  page  19. 

AMERICAN  TEXT-BOOK   OF   PROSTHETIC  DENTISTRY. 

In  (^outributiona  bv  Eminent  American  Authorities. 

Edited  by  Chahlks  J.  EssiG,  M.D.,  D.D.S.,  Profewor of  MechanicaJ 
DenliBtry  and  Mt'tnllurjq'.  Departniejit  of  Dentiatry,  Univeisity  of 
Pennsylvania,  Philadelphia,  St«*and  edition.  807  pogea,  lOSSengraT- 
iiij^^.     Cloth,  16;  leather,  $7,  net. 

It  is  up  to  date  in  trtrj  pnrtiotilar. 
It  is  a  pn»ct  Jcal  coarse  on  pro«ibetiei 
which  any  student  can  take  up  dur* 
inc  or  after  college. — Ihminwn  iPiw- 
tai  J<ntrnaL 


No  more  thorough  prodnction  will 
be  found  either  iu  this  country  or  in 
any  country  where  dentistry  ia  un- 
derstood a*  a  part  of  civilization^ — 
The  JfUemaiitmal  Denial  Journal. 


H  AMERICAN  TEXT-BOOK    OP    OPERATU^  DENTISTRY 

■  Edited  by  Edward  C,Eirk,D.D.8.,  Profeworof  Olinica!  Dentistry 

^M  Department  of  Deotiftlry,  Univeinitv  nf  Pennsylvaniu.    Set'oiid  edition 

^m  $57  pag««,  897  eii^mTiDg».    Cloth,  |6  ;  leather,  $7,  net. 
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Written  by  a  immluer  of  practi- 


It  id  replete  in  every  particular 
ttud  Ireuis  the  subject  lu  ft  iiroj^reflftive 
manner.  It  is  a  bmik  that  every 
progressive  dentist  should  poBaesR, 
and  we  can  heartily  rpcommeud  it 
to  the  pfofeasiou. —  Tfu  Ohio  Dental 
Journal. 


k  DT  a 
Honerft  as  well  known  at  the  chair 
aa  in  jourDftlistio  litemttire,  muny  of 
them  teachers  of  eminence  in  our 
«cllefres.  It  Bhoald  be  included  in 
tbe  list  of  text'booka  act  down  afl 
nott  uaeful  to  the  college  itudent.— 
Th^  Dental  Newt. 

AMERICAN  SVSTEMS  OF  GYNECOIiOGT  AJO}  OBSTET- 
RICS. }iy  i*miueut  American  Kp-ecialiati*.  (lynecuki^y  edit*iil  by 
Matthew  D.  Mann,  A.  M.,  M.  D.,  and  Obstetrica  edited  by  HAirroN 
C,  Hirst,  M.  D.  Id  four  octavo  vuluinea,  efmiprining  'Mt\2  pages, 
with  1092  eujin«Tiii^,  and  8  oolnntl  plates.  Per  volume,  cloth,  $5  ; 
leather,  $Ct\  half  Husda,  $?»  Prospectus  free  on  application  to  the 
Publifihen. 

AMERICAN  TEXT-BOOK  OP  AN  ATO>IY.     See  Get^^h,  pn;?e  1 1 . 

A  TREATISE   ON  SURGERY  BY   AMERICAN  AUTHORS. 

FOR  STlinENT8  AND  PRACTITIONERS  OF  81TMJKRY  AND 
MEmCINE.    Edited  by  E^osvveli.  Pakk,  M.D.     See  p:ij,'e  22. 

AKCHINAim  jP.  E.].  AN  EPIT*  )ME  OF  BACTERluLOGY.  12uio, 
210  pa«e«.  with  many  illluslrationH,  Cloth,  $}.  ttrt,  Lra's  StHm  of 
Muhcal  EpiivHuti.     See  pi^e  18. 

A8HHURST  (JOHN,  JRJ.  THE  PRINCIPLES  AND  PRACTICE 

OF  SURGERY.     For  the  use  of  Studeri*i«  and  PraetilionerB     Sixth 

and  reriaed  edition.    In  one  large  and  handsome  octavo  volume  of 

1161  pi^e8,with  &b6  ensfTAvmRt.  Cloth,  $^;  leather,  |7. 

Aa  amaaterly  epitome  of  what  haa  !  text>l>ook,  we  do  not  know  ita  equal. 

been  mid  and  done  in  surgery,  an  a    It  k  the  best  single  t^xt-book  of 

succinct  and  logical  statement  of  the  |  surgery  that  we  have  yet  seen  in  this 

principlea  of  the  subject,  as  a  model    country. — Netr  York  Pott- Graduate, 

A  SYSTEM  OF  PRACmCALi  MEDICINE  BY  AMERICAN 
AUTHORS.  Edited  by  William  Pepfkr,  M.  D.,  LL.  D,  In  five 
large  octavo  volumes^C(mtaining6673  pogeflnnd  IftS  ilhistmtionH.  Price 
per  volume,  doth,  |5 ;  leather  fA.  Prospectus  free  on  upplicuiiou  to 
the  Fubliahen. 

ATTFIEliD  {JOHN1.    CHEMISTRY;  GENERAL,  MEDICAL  AND 

PHARMACEUTICAL.    Sixtrendi  edition,  specially  revised   by  Llie 

Author  for  America.    In  one  handsome  12mo.  volume  of  784  pa^es, 

with  88  tUustrationa.     Clothj  $2.50^  net. 

It  is  replete  with  the  latest  inform-    or  id  Reneral  practice. —  The  Pitts- 

ation,  aod  oonsidcra  the  chemistry  of  burg  Medical  Review. 

erery  subatanoe  recognised  offieially  < 

BARNES  (ROBERT  AND  FANCOURT).  A  SYSTEM  OF  OB* 
8TETRIC  MFvDICINE  AND  SURGERY.  Octavo,  372  pages,  with 
231  ill  US.    Gtotb,  15  ;  leather,  |6. 


4       Lea  Brijtiiers  A  Oo.»  PHTLADKLPmA  AND  Nkw  Yatat, 

BACX>M  (GORff  AM).    ON  THE  EAK.    Third  t^diiiini.   On*  limo. 

volume,  4[\0  piige«,   120  engravings  and  7   colored    plato.    Cloth, 
nri,  $2.25. 
It  ii  thebext  manuni  ti[»on  otology,    dents  of  medicitie — Cicptlttni  J<mr- 
An  iniemelj  practical  book  for  stu-    not  o/  Medicinf^ 

RAIiI>KNc;it:R  (W.  Li.)  and  WIPPERN  (A.  O.).  A  POCKET 
TEXT-BOOK  OF  DISEASES  OF  THE   EYE,  E.\R,  NOSE  AND 

THROAT,    In  one  hiindaomc  12nio.  volume  of  r»25  pag«»,  with  148 

illustrations,  and  6  colored  plate*.    Clothe  $2,1)0,  nH ;  Unip  loithrr. 

|2.oO,  net     Lea's  Srnes  of  Foctet   Text-boah,  vdiUd  by   Bint"«  B. 

Gallaudet,  M.  D.  Se«  p.  18. 
Likf  the  other  volunie«  of  thisi  to  write  U|>on  the  suhjecti  they  harp 
aeries,  thia  if*  compondioos  find  re- 1  choscti,  and  they  hiive  done  5*>  in  a 
plete  with  infofniatioii  of  the  ^»rt  I  mannrr  which  makes  the  hook  a 
ut^nied  by  the  student  and  prncti-  valuahle  one.  —  St.  lAtuim  Mtiivcci 
tioner.Theauthorsai^'fullyqualttiedi  and  Surf/ienl  R^portrr. 

BAKTHOIX>W (ROBERTS),  CHOLERA;  ITS  CAUSATION.  PRK- 
VENTirJN  AND  TREATMENT,  In  one  12mo.  volume  of  127  pagci, 
with  9  1 11  us( rations.    Cloth,  $1.25. 

BILLINGS  JOHN  S.).  THE  NATIONAL  MEDICAL  DICTIONARY. 

Including  in  one  ulphalK't  Euirlish,  Frvnch,  German,  ItJiitan  Aiid 
I-atin  Technical  Tt-nns  u«?d  in  Medicine  and  the  Collateml  8oienc"«^ 
f u  tno  octavo  volumes  c<:mtainin||;  1574  page«  and  two  c^ilorvd  pUiliiL 
Per  volume,  cloth,  |6;  leather,  $7\ 

BLACK  (D,  CAMPBKLIj).      THE    URINE    IN    HK       "  VD 

IHSEASE.  ANI>  URINARY   ANALYSIS,  PHYSH»  ;  .Y 

AND  PATHOLOGICALLY  CONSIDERED.    In  ont  .-„.. -init 

of  25(J  pages,  with  73  engravings.     Cloth,  f2.75. 
A  concise,  yet  complete  manual,  i  lieal  and  clinical  standpuint,— rA'^ 
treating  of  the  suhject  from  a  prac-  '  Ohto  Mtdtnjt  Jour  ttaL 

BLOXAM  (C.  Ii.).    CHEMISTRY,  INORGANIC  AND  "V'=*VIC. 

With  Experiments.     New  American  from  the  fifUi   L-  1  >it. 

In  one  liandsnme  octavo  volume  of  727  pages,  with  2i*.  us. 
Cloth,  f2  ;  leather.  $3. 

BHEWKR  iC;KOR(;E  E  ).  ATEXT-HoOK  OF  THE  PKi  vrri>t,F:s 
AND  PRACTICE  OF  SURGERY.    Octavo,  700  pag.  iv- 

ingj*,  7  colored  plates.    Clotli,|l;  leather,  f.'»,  «ff,    ./' 

BRUCE  (J.  MITCHELL).     MATERIA  MEDICA   AND  THERA* 
PEUTICS.      Sixth  edition.    In    one  l2mo.  volume    of  «t)0  img». 
Cloth,  $L.50,  net.    See  Student* §  Series  of  Manualif  page,  27* 
This  new    edition    increases    the  I  known    and    appn^diated. — H**{ifiii 

viilue  and  more  firmly  f^UihW^hfA^  Review  of  Review*. 

the  reputation   c»f   u   work   iilrejidy  I 

BRI  CE  (J.  MIWHELL).    PRINCIPLF:8  OF  TREATMENT.    In 

one  octavo  volume  «f  625  pagrs.     Cloth,  %C>''\  net. 
One  "f  the  iiio<*t  useful   hfM)k«  in  |  cover  to  cover, —  VirftnUi  JVr»/<riiil 
which  tlie   pruelitioiHT  ran    invest,    .Vrnti^JAj't/A/y, 
It  is  a  book  worthy  of  re^wliug  from  ' 
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BRYANT  (THOMAS).  THE  PRACTFrE  OF  SURGERY.  Fourth 
Amfricjui  fn_»m  the  fourth  Eni?lwh  *^litic*n.  In  <»ne  iniperiflJ  octftvo  iroL 
of  HKJO  jm{,n;'S,  with  727  iHiJStmtiom.    Cloth,  $G.50:  letither,  $7.50. 

Bru(  HAKU  (HKNKYH.).  DENTAL  PATHOLOGY  AND  THER- 

APKUTU'S.    liuutlwoiue  octavo,  57.'^  pages,  wiib  400  ill  list  rations. 

Cliith,  net,  $0.00  ;  Iciitber,  nr^  $0.00, 

Til  tlu- trcrttjiii-nt  of  itif  suhjecl  the    n    viihuiMe   ttatt-bofik   on  a  suhject 

iiit;(I>ml    pttraiifii    hy    tbf   author   is    which  han  liertjtolbrt'  not  ln'cn  a4l**- 

ltMfio3i(  liTtii  iH'«nn*nlml.    The  work  L*    quatfly  n'[iresen.tfd.— i>^nM/(  Wriio* 

BITKNKTT  iCHAUIiES  H..,  THE  EAR  :  ITS  ANATOMY,  Pll  YSl- 
OUKJY  AND  1H8KA.SES.  A  Pmcliejil  Trt-HltHe  for  tht  Use  of 
8tod4>nl«  And  Practitioners.  Second  edition.  In  one  8vc>.  volume  of 
5m)  pA^^es,  with  107  iUustrntions.    Cloth,  $4;  leuthvr,  $f». 

CAUTKR  ( R.  BRUDIONKI^Ij)  AN0  FROST  ( W.  ADAM8).  OPH* 
TIIAI.MIC  SL'KaEllY.  iu  one  }>ocket'«ise  12njo.  Tolurne  of  669 
jKigtrft,  wilh  *)\  en«mvinx'»  and  one  plute.  Cloth,  $2.25.  See  Series  o/ 
CHnkai  MuntiuU,  pHj^e  25. 

CASPARI   (CH.'UiLES   JR.).     A   TREATISE  ON    PHARMACY, 

For  Students  and  PhurnniciftvH.     Second  e<tilion.      In  i>ne  hand»oni«j 

oetrtvo  voliinu'  of  771  pa^'es,  with  301  illustrations.     Cloth,  $4.2.5  «<•/, 

The  author's  duties   ««    Prc»fi«4sor    student  who  cannot  Mnderstand  must 

of  Thc«»ry  iiud  Pra^'iiceof  I'hitrnnicy    be  dulHudrt^t    The  b<M»k  if<  full  <vf 

in   ihe  Miir>'l»inl  iVHe^re  of  Phur-    new, cletin,  sluirp  illu*itrAtioriu, which 

miiey,  and  his  cunUiet  with  sttnknts    tell  the  titi>ry  fn'otientlv  iit  a  glani^. 

mniie    him    aware    of   tlieir    exact    The   index   is  full  nod   luiicunite. — 

wnntm  iti  the  inatier  of  n   manyal.    Naliuaal  DruggiiL 

Jlie*    work    is   ■diuiruhle,   und   the '. 

CHAPMAN  (HKNRY  C).     A  TREATISE  ON  HUMAN   PHYSl- 

uLOdY,      Second   edition.       In  one  octavo  volume  of  921    pAgea, 
with  5l>5  illuatnili*»ns.     t'loth,  $4.25;  leather,  |5.26,  urt. 


In  ever}^  rti|H^*t  the  work  ftilfile 
i%H  i^ronii^e,  wIk'IIkt  hs  u  cornplet*^ 
trcatiiie  for  the  jilttdent  or  a«  uti  nd- 


mi ruble  work  of  referetioe  for  the 
phyaician.^jVorf  A  Caraiina  Medical 
Journal. 


CHARLES  (T.  CJRANSTOUN).  THE  ELE3IENTS  OP  PMYSIO- 
U>G1CAL  AND  I^ATIIOLOGrCAL  CHEMISTRY.  Octavo,  461 
pages,  with  38  cngr»viniy;s  and  1  colored  plate.     Cloth,  |3.5<), 

CUEYNE  tW.  Wi  ANI>  BURGHARD  (F.  F.K  SCUtilCAL 
TKEATSIEXT.  In  atven  ocliivo  volumes,  ill nslrHtcd.  Now  readt/. 
Volnmc  1. '_f>^>  |i:i;jr«!  nnd  6<i  tni,'ravinj2rs.  Cloth,  f^.tKi  nri.  Volume  l*, 
:>-  Ing8.    Cloth,  $4.1K)  uel,     VoL  :i,  :«>o  page*.  KM) 

rtO,  nrt.  Vol.  IV.,  .^S:i  p«t'en,  13M  enKrHvtngt, 
(i.^.,,,  -  .  ,  ,,  „,..  ..,1.  v.,  482  pages,  145  enj,'mvinini.  Clolh,  $6.00, 
«/■/  Vol.  VL,  498  piige«»,  121  eujjrttvin>c».  Cloth,  $5.ln»,  »«■/.  Vol. 
VII.,  66ft  pflge^,  II;?  mgmvingfl.    ('loib,  ;^5.76,  nrt, 

Thi*  work  ta  (•s|>eclAlly  slronij  from    na^ut  recoivM  a  very  large  nli«re  ot 

■   '    '    ^  '  attention.  The  illut^tralions  are  clear 

and   uH^fuKAinl  (he  indi'X  ha»  efi* 


minor  del)itif(   ^*hieh  contrihiiti-  w>   tloutly  Ihtu  very  eitreftilly  inadi*. — 
much   to  surj^icul   succe«*.      Treat-    Medtail  AWorei. 


I  the  practical  point  r*f  vieWiUnd  oon 
tiilu't  nifiov  tis4'(nl  |iinti»t  *dteii  upon 
[ 
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CliKLAND  f  JOHN).    A  mEECTORY  FOR  THE  DI?l^ECTION  OF 

THEHlfMANMlODY.     In  one  Itirao.Toi.ofnS  pngwi.    Clotb,|1.25. 

CLINICAL.  MANUALS,    Sec  Seriet  of  CUnical  Manuals,  page  25. 

CLOUSTON  [THOMAS  H,).   CLINICAL  LECTURES  ON  MENTAL 

I)lf?KASE8.  New  {M\\)  wlition.  Id  ooe  octovo  roluniu  of  750  p«ge«, 
with  l'.*eoiortni  plates.     Cloth,  $4.'25,  net. 

jEir  Foi^um's  Ab*traci  oj  Im^v»  of  U.  S.  on  Custody  of  IfUHine^  ocUto, 
$1.50.  19  Bi^tld  in  conjunction  with  Chx^Qn  on  Mental  J>i%*aH$  fwr 
$5.00,  net^  for  the  two  works. 

COAI4L.K¥  rCORNELIUS  G.).    THE  DIAGNOSIS  AND  TREAT 

MENT    OF    DISEASES    OF    TUE    NOSE,    TItRUAT,    NA80 

PHAHYNX    AND    TRACHEA,     Seooml  edition.      In   one   Ii'kh. 

volume  uf  55<>  pH^fes,  with  103  engravings  and  A  colored  ftlales.  Cloth, 

$2.75.  net. 

The  work  rs  a  convcniiint  and  in-    roav  be  recorann?ndcd  mm  a  complete 

expt;nAivi.->riiide  to  the  entire  field  of  I  an<]   trustworthy  sujiiiiiarf    of   \hv 

di»eH«'9*if  the  iiu!«e  and  tlmuil^  w  hieh  I  subject. — Medical  Nrv€. 

COATS  (JOSEPH).    A  TREATISE  ON  PATHOLOGY.     In  one  ▼.>!. 

(»f  82V  j>age8,  with  3;i9  eugravingH.    Cloth.  $6.50 ;  leath«r,  |«S.60. 

COLKMAN  (ALFllED).    A  MANUAL  OF  DENTAL  SURGERY 

AN  1)  I'ATHOUXiY.    With  Note«  and  Additions  to  adapt  i*  -     V     - 
ituin  Prtictice.   By  Thi>8.  C.  STELLWA<;iiS,  M.A..  M  D.,  D  I 
Imridrtmui'  octavo  vol.  of  412  f>tig«s,  witli  331  engravings,    t  l         > 

COIililNS  (H.    1>.)  AND    ROCKWKIjL.    (W.    H.).      A  POCKET 

TEXT-BOOK  OF  PlIY810L0(a\  IL'uio.  of  3Hi  p«gc«,  with  1.S.1 
iilufltrutions.  Cloth,  $1.50;  llexible  red  leather  $2.00,  net.  J^n't 
Heriti  of  Pnckcl  TfH-bo(tk$,  ediltd  by  Bkbn  B.  Galladukt,  M,  D. 
See  imge  18, 
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practitioner  with   the  ndvunct^   in 
this    giibjfct, — The    Phytidan    and 


Well  written  and  nn  to  date.  It 
h  a  manual  udmirnbly  adapted  to 
teach  I  he  tw-giiiner  the  ensiifnliHla  of 
phy>iology,    iiud    to    aoqiiuinl    the 

OONDIE^D.  FRANCIS).  A  PRACTICAL  TREATISE  ON  THE  DIS- 
EASES OF  CHILDREN.  Sixth  edition,  revised  and  eblai^.  ia 
one  laj-gt*  8vn,  volume  of  719  pages.     Cloth,  $5.25. 

CORXUi  (V.).  SYPHILIS:  ITS  MORBID  ANATOMY.  DIAGN 
SIS  AND  TREATMENT.  Translated,  with  Notea  and  Additioui. 
J.  Henry  C.  Simks,  M.D.  and  J.  William  Whitk,  M.D.  In  e 
8vo.  volume  of  itil  pages,  with  $4  illuatratioaa.    Cloth,  $3,75. 

CROCTiETT  (M,  AA,     A  POCKET  TEXTBOOK  OF  n  > 

OF    WOMEN.     In  one  h.-^indRitne  12iiio.  volume  of  36>  \ 
107    ill  list rutiona.      Clolh,   $1.00,   n*'/;    flexible    leather    ^-   -  ,    ■  • 
I^a'g  Serin  of  Pocket  Text-hook;  edited  by  BERK  B.  Gallali^KT, 
M.D.     See  page  18. 
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ThiBia,  like  all  the  other  inuntmla 
in  tiib  series,  a  uiofil  excelltiu  ju'iiide 
or  students  and  a  bandy  reference 
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CROOK    {JAMKS      K.)    ON    MINERAL     WATERS     OF    THE 

UNITED  STATES.     Oolswu,  575  uftKes.     (Uotli,  $^150  »r/. 
In  such  a  bwik  as  this  the  lueiJiual    ipf  i*very  waler  of  any  knuwn  inodici- 
itrofefisinn  will  tint!  a  wonderful  ully  ;    nal     pro|>ertit.'s, —  7*ht     Louiaville 
It  ifl  tvinarkably  coiuiilt^te  in  every    Mottfhly  Jowmxl. 
detoil.  giving  the  rvsiiits  of  t^tlJtly!^e!^ 
CUI^BRETH  (DAVID  M.  R,).    MATERIA  MEPIOAAND  I'ilAR^ 

MA(X>LOt.iY,      Third   tMlitioii,      Iij   one   liandiutme  <»cLavti    volume 

of  *M\rr  patfca,  with  47;i  illiistralioMS.    Oh»lh,  $4.75,  nrt. 
A  Ky*k'nmti(?  and  thor«ji»f:b  trca- 1  aa  well  h«  rkdin<!W  of  illuBlraUou, 
liae  on  the  eatin'   Materia  Mfdica,    this    cu'iivenieiit     volume     hoi*     lui 
Mnimulp  v«'G;etablt'  und  minrral.     [n  \  piirulled  on  itx  «ubj>i*t. 
detui  I  and  abundance  oft  iiforiiiut  ion ,  { 
CCSHNY    (ARTHUR   R.)-   TEXT-BOOK  OF  PIIAKMACOLOGY, 

Third  editioo.     HaudBonie  Rvo.,   "M\   pftg*?"^,   with   5-'   illustralioiis. 

Cluth,  |3J5,  Twri  \   Irathc-r,  $4 Tfi,  m/, 
The  liest  exfjositiori  of  our  kiiowl-    ac'i^uain ting  llieuiaelvt^a  with  the  very 
edge  of  pharmacolo^'V  whieb  hii*  vel    liitest  kiiowledire  on  this  very  im- 
beeu  gipeii  to  the  luedii'al   public,    pi^rtanl  subject.— TVir^l/f^n/rtra/ J/frf- 
We  can  cordially  recommend  it  to    icai  Jourtiut, 
ali  OBir  rejiderK  who  are  ij»:!!S.irtMi9  nf 
DAIjTON  (JOHN  O.).   A  TREATISE  ON  HUMAN  PHYSIOLOGY, 

Seventh  edition.     Octavo,   722  pAgea,  with    253  cngrnvingB,     Cloth, 

$5;  leather,  $t>. 
-DOCTRINES  OF  THE  CIRCULATION  OF  THE  BLOOD.   Is 

one  hftudsotne  rJmo,  vmlume  of  293  pages.     Cloth,  $2. 
DAVENPORT  (F.  H.).      lUS EASES  OF  WOMEN.      A   Manuiil  of 

Grneoalo^.      For    the  use  of  JStudeata  Aud    Practitlotien.     Fiftirth 

editioa.     In  oue  band^me    Timo,  volume    of  402    pngrs,  with    154 

llluatrAtions,    Clath,  $1.7.'),  net, 
Br.    Davenport    lius    the    Imppy 


knowini;,  and  pmsttits  tli^e  print-i- 
pk*  in  ti  clear,  eoncisu  »ind  thttrougb, 
manner.  The  iKHik  cun  be  highly 
eomiuended.-- y/ir  Mttfical  Agt. 


faculty  of  aeleetin^  just  thow  jioiiots 

■  in  }<ynecoloifieftl  them |>eu ties  iind 
»«rg»ry  whicli  the Htudeutatid  junior 
pnict  it  inner  most  stand   in   need  of 

DAVIS  (EDWARD  P.).     A  TREATISE  ON  OBSTETRICS.     FOR 
I  8TU DENTS    AND    PRACTITIONERS.      \u  one  ver\*    handsome 

^K  octAVo  volume  of  fill]  pkit^es,  with  217    eu^ruviujini  and   30  full-poge 

^B  plates  in  colors  and  m on oehrocne,    Cloth,  |>5  ;  leather,  $0, 

From  a  pnietical  standpoint  the    thorotijfhly  scientific  stnd   brilliant 

work  is  all  that  could  be  cfe^ired.  A    treatiiie  on  obstetriea.  — jVi?d.  Nfw», 

I  DAVIS  (F.  H.).     LECTURES  ON  CLINICAL  MEDICINE.    Second 
edition.     In  one  lL*ino.  volume  of  287  pa|^.     Cloth,  fL75, 
DE  IjA  HECHE'S  fJEOLOGlCAL  OBSERVER.     In  one  large  octovo 
volume  of  7tM)  pa;;ea,  with  3(}(J  engravin^is,     Chith,  %A, 
DENNIS  (FREDERICS.)  AND  BILLINGS  iJOHN  S.).  A  SYS- 
TEM  OF   SURCiERY.      In    coatributiona   by   Amwriean    Atithors, 
Complete  work  In  four  very  haiid^^ome  octavo  volumes,  contuiniiig 
_^  3052  pAgeflj  with  ir)8ri  engravingm  and  45  foil-page  plutes  in   colors 
B  Bind    monoehroiue.      Per  viduroe,  olrith«   $<].<M);   leather,  $7(M);    half 
^   Morocco,  gilt   bsok   and  tnp,  #«  50.      For  mtf  by  Mubscription  only. 
Full  prOHpectMS  free  on  iipplictiliou  to  the  puhliMhers. 
No  work  in  English  cun  l>e  con-  |  Ameneuu  Journal  of  the  Medical 
jiidervd  as  the  rival  of  ih.ii,—  Tht\  Science*. 
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DERCUM    (FRANCIS    X.),     EDITOR.        A    TEXT-BOOK    OK 

N£RV0U8  DISKAHES.     By  American  Aathoni.    lu  ooe  h«iidpoiB«| 
octavo  rolutne  of  I0o4  paKej»,  with  341  engravinga  And  7  colored  plAles-] 
»E  SCHWEINrrZ  (GEOROK  E.).    THE  TOXIC  AMBI  V  ipi*^ 
Their  Cla.sMificatioD,  IliHtory^  Sjmptomfl,  Puthology  and    i 
Very  handsome  octavo,  '140  pAges,  49  engraTingB,  and   !'  c 

plates  in  colors.     Df  luxe  binding,  $4,  nH. 
DRAPER  (JOHN  C).    MEDICAL  PHYSICS     A  Text4»ook  for  Bttt- 
dLiita  and  Practitioners  of  Medicine.     In  one  handsome  octavo  volume 
of  754  pages,  with  ;i7inl  engravingi.     Cloth,  pi. 
I>RUITT(R4:>BERT),    TIIK   PRINCIPLES   AND   PRACTICE  OF 
MODERN  SURGERY.    TwelAh  Edition.    Octavo^  iW*  i^hgts,  ^ith 
;J73  tniirriviniTS,     <'li>tli,$l;  kftthor,  *5, 
DUANE  I  ALEXANDER).    A  DICTIONARY  OF  MEDICINE  ANII. 
THE  ALLIED  SCIENCES.     CompriainL'  the  Prouiinc^bfinn.  Drrivn-^ 
tiou  and  Full  Eiplanatiou   of  MiHiical,  DeiitJiJ,  Phm  tl 

Vel«j!rin»irT  Terms.     Tom'tther  witli  much  Collateral 
tcr.  NumerouB  Tablet,  etc.     Fourth  eiUtion,  with  apiii...a. .,     .  .^..^ict, 
octavo  of  68S  paeeSj,  with  *i  colored  platen  and  thumb  index,    CI 
$.3.00.  nrt ;  limp  leather,  $4.00.  nfl. 
It  !«■  onr  of  tho  modern  miirvels   purst?.     For  the  student    nnd   bu<i 
(hni  !*ueh  a  vast  aggrei^ate  of  sohoL   practitioner  it  in  drcidi-dly  »li»'  t» 
arly  know iwige  cari  be  placed  with-    nook    in    its    linc.—Thr  ' ,Soiuhrrn 
in  tlif  t'onimand  of  a  verv  modest    Intact iiwnrr, 

DUDLEY   (E.    C),      THE    PRINCIPLES   AND    PRACTICE    OF 

GYNECOLOGY.     Third  edition.     IlAndsomc  octavo  of  75<i  p 

with  4'^   illu8tratiot)8  in   black  and  colore,  and  22  c<»Ion^J  plnt< 

Cloth,  $.5.00,  net;  leuther,  $*..0«>,  «*•/;  hnlf  Morocco,  $fi..'iO,  nrt, 

Dudley  ha»  more  than  reviftiHt  bis    ond  helpful  to  the  stndeut,  ns  ib( 

boi>k  ;  he  liaa  Kiven  us  so  jimch  new    ifraphically     carrv     to     the     niiiul, 

matter  and  rewnttcn  so  much  of  the  throngli  tlie  eye,  Oetail  in  technique 

old  tliat  it  is"  practically  a  new  work,   that  ts  impo^ible  to  nnden>titnd  and 

All    nf   the    drnwing!^   and   colored    appreciate  from  fexl.^77»e  Jmirmil 

lihilenare  beautiful:  but,  what  is  of  o/  thr   Amrrirtiti    Af^itictil   Afnttein' 

more   imporlunce,  they  art'  practical    (iii'U. 

DUNGLTSON  (ROBLiET).   A   DICTIONARY  OF  MEDICAL   SCL 

ENCE.  (Containing  a  full  explanation  ot  the  various  eubjeeta  and 
Icrma  of  Anatomy,  rhysioUiffv,  Medical  Chemistry,  Pharmacy,  Phar- 
macology, Therapeutics,  Medicine,  Hygiene,  Dietetic*,  Pftiholnyy,  Bur* 
gvry,  Ophthaluiolotry,  Otology,  Larvujjology,  T^         '  '  ■    '  need- 

ogy,  ObHtetncs,  Pi'iliatrics,  Me<Jical  .turispmde! 

Bv  RnnLKY  Di  NtJLiyoN,  M.  D.,  LL.  D,,  late    i  utul 

of  Medicine  in  the  Jeflervon  Medical  College  of  PhiltuirJphtM.    Edit* 
by  Ricii AKP  J.  DrNoi.isoN,  A.  M.,  M.  D.  Twenty 'Setx»nd  coition,  tin 
oughly  revisu^d  Oiid  greatly  enlarged  iind  improved,  with  the  Pronnnci 
tiou,  Acceutualiou  and  Derivation  (lif   the  Terms.     With  Append! 
In  one  magnificent  imp'riaJ  octavo  volume  of  13'rO  pag»,  witn  ihi 
index.    Cloth,  17.00,  ^'e/;  leather,  $8.00,  i^ef.    Thw  edition  ooDtaina 
portrait  of  Dr.  DungJ»M>n. 
Covering  the  entire  field  of  medi- 
cine,   surgeri'    and     the     noll.'LtemI    pb 

sciences,    ita    range    of    nscfulneas    unu    :      .         _.         :      . 

can  scarcely  berneasuriNL — Xfrdinit    book  is   wholly   yntufnetory.- 
liecord.  Vfrgftjf  .Medical  Mayittinf, 
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HiTNIf AM  (KDWARD    K.),      MORBID    AN[>    NORMAL     HIS- 
TV»L<>UY.    Oc la V( »,-!,'•<(  najjrf*i,wltlj  3(j:UliiHlnitif»ns.  Clolli.  ^^.'J5,  nrt. 
Tlif  bt'st  oin'-v<tluti)i/  h'Ki  «»r  rff*r*  I  i»f  publislH'fl  in  Ariiencn. —  Vinjinin 
fiict'  l)tK)k  on  liislolngy  that  wi*  kiiuw  I  Mtilifnt  ScuU-MoiUhiy. 

nUXHAM  lEHWABI)  K,|  NORMAL  HISTOf/JtiY.  Second  eiliti on. 
fXctavo,  310  pwges,  with  Hi  illuslnUionB.     CJotli,  $2.50,  nH. 

lOCKTiEY  iWlliLL\M  T.(.  A  GIUDK  TO  DISSECT  ION  OF  TIIK 
II  IONIAN  BODY.     Oi'ttivo,  400  pn^is,  2i\)  illu!4tr.»tiouh  fn  black  (in<i 

Sn  e  jcoeediiigly  useful  hiuuJ-hook    and  thf  t<?xt  pluin  mid  ooiK'i>»%     We 
for  \\\*^  stiidi-nt,  j»rt'pari'<)  to  U>  wsitl  |  ri-«:ard  it  «»  a  nao.-^t  excel  lent  book, 
inconiifplion  with  \\w  tiioul  jwpuUir  ,  \n»hviih'  JtutrmiJ  *»/  Mtrtluiur  ttmt 
trtt  bn*<k»^  of    t}ie    thiy,   (Jniv   und  I  .S^n/^rv. 
•  •erri«h      Tue  iirrun^iuunt  !><  g"od 

ECKLKV   (WILIJA>I    T,>.      REta<*NAL    ANATOMY    iW   TMR 

IfEADAND    NKr'K.      OcUivo,  210  prtges,  wilh  30  i*nj;niviiiKS  and 

3n  Jdlllc^  HI  bl;o  k  atid  coloo.     Clutli,  ^2  50,  nel. 

A  nnmt  exct;lli-nt  work  fif  cRjiefMid    tliut  i;)iutit<'i\     Tin-  *  iii,'nivirigs,  and 

ii»trre:st  Ui  the  Ut^ntist.     It  is  -rcliloru    isjHH'hitly   the    i-oUnvd    jditttrs,   are 

*nu'  sei'S  It  book  so  w*ll  nrraiiijid  iind    fini-  und  if  \\w  *t(id*'»it  ciniriot  gel  si 

9ii  eoncisfly  writh*ii  !»«  ihia  one,     Ai   uornct    iindtTSiljtiiilin^    frtn«     tht-ir 

die  cud  of  eiuih  cba|iU'r  <|iii/  qui-s- [study  it  niuat  certuiidy  b«'  ln>i  own 

tMHiB  are  g^iveti  foviTinf;  liit-  tixt  in    fauh.— ?/o  hintnJ  Sumumnj. 

BDES  (ROBEHT  T.).  TEXT-BOOK  OF  THERAPEUTICS  AND 
MATERLi  MEDICA.  la  oneSvo.  volome  of  544  pages.  Cloth,  $3.5o. 

KDIS  lARTHUK  W.).  DISEASES  OF  WOMEN.  A  Maunal  for 
StiidcnlH  nnd  Frai*titii>tK>f?«,  In  miv  IiaiidBoim;  8vo.  volunit;  of  676  ptt|fci, 
with  14^  tfograviugs.    Cloth,  $3. 

i:<iBERT  (SENKCA).    A    MANUAL   OF   HYGIENE  AND  SANI- 
TATION.    S*.cotid  ediHon.     In    one    12mo,    volnnni  of   127  )mI|;«b, 
vritli  77  lIluMtrations.     Cloth,  wrf,  |2,2:>. 
It  i»  writt*^n  in  idinn  luiijtjuiij?*',  |  licence.     Tbe  writer  htts  aduplid  U 

»«•!,   whib-   primnrily  desiiinfd   fur    fo    Aim^ricaiii    condition**,  Jkud    lib 

|ibs»ii>iiiin«t,  It  cnn   b<>  stinru^d  with    !iu^;t!<^ti(nis  are,  nbr>vr>  all.  priit'liciil. 

prnfit  by  Huy  ont*  «»f  onliiutry  intul-    — ihr  yrtvYnrk  Mrdtntl  Jttunnit. 

FXtJS  (GKOIU3E  VINEIl).  DEMONSTRATIONS  IN  ANATOMY. 
Eiiclilh  etiilion.  Octavo,  7lti  pages,  with  249  vnginvinga.  Cloth, 
H25;  leather,  $5.25. 

E5IMET  iTHOMAS  AimiSi.  THE  PJUNCIPLES  AND  BRAC- 
TIc'E  OF  GYN.*:€OLO<iY,  Third  edition.  Octavo,  ,H80  pages,  witli 
ir>0  original  engravings.    Ch«th,  $5  ;  leiiihpr,  H. 

EHICHSEN  I  JOHN  E.).  THE  SCIENCE  AND  ART  OF  SUU* 
(iERY.  Eighth  edition,  Iii  twn  Urge  tkctiivo  volumes  oontuiuing 
2atr,  pag«s,  with  t»K4  engravings.     Cloth,  $9  ;  leather.  III. 

ESSIO  iCHARIiES  J.).  PROSTHETIC  DENTISTHY.  ^^  Am^rimn 
Te^I- Books  o/  Dentistry,  page  2. 
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EVANS  (DAVH>  J.).    A  POCKET  TEXT-BOOK  OF  OBSTETRK^j 

in  one  handitome  l2mo.  volume  of  400  pages,  with  14S  illustmtM 
Clotb,  $1.75.  Nf/:    liinp  l*»H>h«r,  $2/2r».  net.   Lta'*  Smc*  of  Iwki 
Trxt'hooks,  edited  by  Bern  H.  Gauauokt,  M.D.  See  p  is. 


It  i9C"tii|i*:'ndiouB,  concise  ainf  fe»dl 

o(  its  siihjecl    ill    its   most    nirKl»Tii 
Haiwrf, — Ittdinnn   Mrdical   Jtyurntii- 


Written  for  the  ine<lieal  s>tu<lent 
iinfl  prHCliti«»n^r  l»y  *»ii«»  wh«»«w  rx- 
perteneo.  bi>th  cliiiicnl  utnl  t*^achi»ij, 
ha«  HpisM-iHlly  fitted  him  for  the  task. 

EWIXG  (J.\ME8)  ON  TITE  BLOOD  AND  ITS  OISPIASES      Hun.! 

some  octjivo,  4*23  pages,  ;i8  engmvings,  H  colortd   platea.    Cloth, 

$3.W,  net. 
The    book    siima    u])    pniCliCMllv  I  of  hfimitt»l(ig7,  but  aIho  M  A  wnfk  cf 
everything   of  imprtrtiincr  thot    (s  |  r»*fereiice  on   the  pathology  of  the 
known  concerning    hloo«i   diseases.  ,  bhwid.-^ fio«<'aH -t/w/imf  aw/. S'i*rj;ii3fi/ 
Tht*  wo^k  should  Th'  u(  great  valut*,  '  Jmirn€d. 
not  only  as  a  manual  for  student!  I 

E\AMI>fATIO>  SKRIKH  (STATK  BOARli;,  «ee  page  M. 

PARQtIHAIiSON  iHOBERTu    A  (WWK  TO  THERAPEUTICS, 

Fourth    Auierirau    from  fourth   Rnglish  edition,  reyised  by  Frank 
WooDUl^RY^  M,  D.     In  one  I'iino.  volume  of  581  pages.    Clotli»  $2.50, 

PIELl*  fOKORCE  V).  A  MANUAL  OF  DISEASES  OF  THE 
EAR.  Fuurth  edition.  In  one  octavo  volume  of  301  ptoses,  with  73 
t  rigmviugH  and  21  colored  plates.      Cloth,  $3.75. 

PINDIiKV   (PALMER  D.).      A  TREATISE  ON   OYNECOLOOl 

CAL  DIAdNOSIS.  Ovtavo,  -IM  pngi-s,  210  enjrmvihgs,  45  p!at 
in  blMck  and  colors,  Clolb,  ^4  50:  leather,  $5,rj4),  rut.  Just  rtndy, 
Medicnl  litemture  iti  Ihe  English  ii  u  i  remcn  ts  of  those  who  h«rc 
hineuitgi' ha?!  not  hitherlo  iiicludi'il  fell  tho  iiet'd  of  more  cumpre-hfiisive 
a  work  on  thisfiiibjei't.  In  (be effort  nnd  pnictical  information  thiin  ean 
to  ?*upply  this  desidiTfltiim  thfhe  uiven  in  the  geQe;al  t«^iit-U»ok" 
utithor  huH  iiime<l  to  satisfy  ehe  re-  \  on  gj  necology. 

PI.INT  (AUSTIN).  A  TREATISE  ON  THE  PRINCIPLES  AND 
PRA<'TICR  OF  MEDICINE.  Seventh  ediUon,  thoroughly  revised 
by  Prrdkripk  V.  llRNttv.  M  D.  In  one  large  8 vo.  volume  of  1143 
puges,  with  enj^Tftvin^^.     Cloth.  $5.00;  leather,  $6.00. 

tTbe  work  has  w^-il  eurncil  its  lend-  The  beat  of  American  lext-bookfl 
ing  place  in  medionl  literature. —  on  Practice . — Amer.JIedico'Stnyic^t 
Med  teal  Record.  Buffetin. 


FLINT  lAUSTlNU  A  PRACTICAL  TREATISE  ON  THE  DIAG- 
NOSIS AND  TREATMENT  OF  DISEASES  OP  THE  HEART 
Second  edition  eulargi'd,   I  o  one  oetavo  volume  of  .550  pages.    Cloth,  $4 . 

PUNT  f AUSTIN).    ON    PHTinSIS:    ITS    MORBID    ANATOMY, 

ETIOLOGY,  ETC.  A  Series  of  CliuidU  I^turea.      3vo.  442  page*- 

Cloth.  $^.50. 
FOLSOM  fC.  F.).    STATUTES  OF  IT,  S.  ON  CUSTODY  OF  THK 

INSANE.     8vo.,  tOS  padres.     Cloth,  $1.50.     With  a«*tato»  on  Jfn.M/ 

Di*f(f»e$,  f.'i.OO,  uri,  for  Ihe  two  wnrks. 

FORMUIjARY,  pocket,  .wo  page  32. 
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FOSTEai  (MICHAEHi).    A  TEXT-BOOK  OF  PnYSIOLOGY.   Sixth 

ftnd  revised  Araericau  fn»ro  the  sixlh  English  edition.     In  one  larj^e 

OCtaro  volume  of  923  pp.,  with  257  iilus.    Cktth,  4^.50;  leather^  $5.f>0. 

Unquestionably  tht  best  bmik  thai  ,  busy  phyaician  it   cau   scarcely   be 

can  be  placed  in  the  titudcnt'e  hands,    excelled.'— 7'A*  Phi  fa.  Polyclinic. 

and  as  a  work  of  reference  for  the 

FOTHSRGILiL  (J.  MlU^fER),  THE  PKACTITIONER'S  HAND- 
BOOK  OF  TREATMENT.  Thii-d  edition.  In  one  handsome  octavo 
volume  of  664  pages.    Cloth,  $3.75;  leather,  $4,75. 

POWNES  (GEOROE).  A  MANUAL  OF  ELEMENTARY  CHEM* 
ISTRY  (INOmiANIC  AND  ORGANIC).  Twelfth  edilioti,  Em- 
bodying  Watts'  Phyvical  and  Inorganic  Cfitmi9try,  ll'mo.,  1061 
pAges,  168  engraviitgii,  and  1  colored  plate,    Ct(»th,  $2.75  ;  leather,  13.25. 

FRANKI^AND  (E.)  AND  JAPP  (P.  R.).  INORGANIC  CHEMISTRY. 
In  one  hand^ume  ixjtavo  vohinie  of  677  pwges,  with  51  engravings  and 
2  plalea.     Clcith,  $3.76;  leather,  $4.75. 

PUL.L.ER  (EUGENE).  DIS0RDEK3  OF  THE  SEXUAL  OR- 
GANS IN  THE  MALE.  In  one  verj-  haadannic  octavo  volume  of 
23S   pagea,  with   25  engravings  and  8  fuU-page  plates.      Cloth,  $2. 


whose  treatment  has  been  too  often 
frnitleaa  for  good.  —  Annah  of 
Surgery. 


Thv  book  is  valuable  and  instruc- 
tive and  brings  views  of  sound 
pathology  and  rationa]  treatment  to 
many  cases  of  sexual   di^turbiinee 

OALIi.^UI>ET  (BKRN  B.).  A  POCKET  TEXT-BOOK  ON  SUR- 
GERY.  In  one  handsome  liimo.  volume  of  ubout  4(K)  pages,  with  many 
illuatratinQs    Short  ft/.    Lea*4  Serirt  oj  Pockn  T€xt-bi>ok*>    See  page  18. 

GANT I  FREDERICK  JAMEB).  THE  STUDENT'S  SURGERY.  A 
Mnltiim  in  Parvo.  In  one  B<juare  octavo  volume  of  845  pages,  with 
I5y  engravings.    Cloth,  $3.75. 

GAYliORI>  (HARVKY  R.ancl  ASCHOl  F  (LUDWIO).    THE 

PRINCIPLES  f»F  PATtHlLOGICAL  HtSTOHHiY.     With  un  in- 

trotluciory  oot*^  by  William  IL  Wkli  h,  M.  D.     Quarto,  354  pfljLr^s, 

with  81  engraviin^n  and  40  fDll-pa«,a'  j4sitt»s.     Cloth,  .^7.50,  net. 

Admirably  arraiicrd  uiid   beniiti-    tiori  of  aworkuhich  Bhould  Ik*  in 

fully  illi*jitrutt'd.     Th<'   authors  are    the  hantlaof  vvery  stU'k'Ol  of  morWd 

to  be  eoupratulated  on  the  prwJuc-    histology.— /.rmrfon  PmciiJii/mr. 

GKKRISM  (PRKDKKIC  H.).     .\    TEXT  BOOK   OF  ANATOMY. 

By  American  Authors.  Ediltd  by  FrtHJcric  H,  Gerrish,  M.  D.    Second 

Edition.     In  one  imp.  octavo  volume  of  1>37  pagws,  with  100,1  illutttni* 

tions  in  black  and  colon.     Cloth,  $ii.50;    leather,  $7.50,  net;    lialf 

Morocco,  $8.00,  »k^. 

The  illustrations  far  outotimber       The  text  is  nooorate,  eondiet  and 

and  exci*etl  in  siie  and  in  profusion    p^ivea  the    ♦■ssentials   of  dewriptive 

of  color*  ihoge  in  any  prflvioiis  work  ;    anatomy  willi  \vm  waste  of  words  und 

and  they  can   w<'ll  cliiim  to  be  the    betliT  *finpbft*iH  of  iniport;int  points 

niocit  siieocMKful  serira  of  anatoniicjil    ihnn   niiy    nimthir    text-book     with 

pictures  In  the  world.  — 7'Ae  JrrtrW-    which  wi*  an*  tnnnliar.— T/if  lifmian 

can  Practitioner  and  New.  MrAivid  and  Stirijical  Journal, 
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OmBBS  iWaSNKAQK),  PEACnCAL  PATHOLOGY  AICB  MOB  BID 

HISTOLOGY.  OcUto,  314  pages,  with  CO  illHMnition*.   Cloih,  fir**" 

IJRAY    (HEXKY).      ANATOMY,   DESCRIPTIVK    ANM        '  t  '  T^ 
CAL.     New  fifteenth   edition  (h<»rotiiL:lily   r«'vi«ed       Iti  *k  i 

iKTtavo  Yoliime  of   ll?^!^  prtjj;e»«  wilJi  78iJ  lor^fe  and  Hlttl>«»f 
inga.     Price  with  illunt  rat  ions  in  colore,  cloth,  Ki.2/i,  irr//  !•  ' 
J^7,2.5,  «<•/.     Price,  with  illustnitforts  in  bUick,  cloLli,  ti**^;  L -i 
pi.5(},  net. 
Thii    i»    the  best  single  volume       The  most  Iar>relr  iiwtl  analomtc-al 

upon    Anntomj     in     the     Entflisb    text-buok  pub!^-'  -*  '■    "•  •    !  nglUh 

langunge.— {//I  tWr#t'^yir(Mit«a/Jfajr-    IftHguage^^y! 

iXti^M.  Grtiy'^  Anat'  -lurlrni 

Hul«l«  first  pliice  in  the  estCfm  of    more    flati.«fju'tii»u    tl»*iu    :uiy  oth< 

both    teachers    and    students. —  Thi    Irctilbe  with  which  we  arv  familiur* 

Brooklyn  Medical  Journal.  — Jiuffulo  Med.  Journal. 

GHAYfiON    (CIIARIiEiH    P.).      PISBASKS    OP   THIv   TllliOAT, 

XnSE.  AND  ASSOCIATED  AFFECTIONS  <tr   THE    EAK.     In 

one  hundsome  octsivo  volutm*  of  548  iMiirrs,  with   129  engrnviiigs  anii 

8  plat4'«  in  t.-oh»rs  und  inunochronie.     Cloth,  $.'t.5^l,  mt. 

It    19    It    pmcticvl   honk,   tell  in;;,    tind  it  ts  proporlionntely   vnTuahle. 

"  not  only  wh»»t  to  do,  but  how  to  do    The  IkmjIi;    is  w*dl  writtfn  iind   I*  ft 

it.*'  Under  '* Treatment, "  the  author    eervicenblc  und  pmcttcftl  iiddition 

is  very  evidiutly  mid  sincerely  giv-    the  lit'-niture  of  tin.'  siibjt'ct^  treaiedj 

log,    not    coiiipilntions   from    other    —MniUuil  Jffrttrd, 

men's  work,  but  his  own  experiences,  ' 

GREEN  (T.HENRY).    PATHOLOGY  AND  MOURID  AN  ATOM  V 

Ninth  edition.     In  one  hand.'«>rae  oct«vo  voltime  of  577  |*oge»,  with 
339  engravings  and  4  colored  plate's.     Cloth,  $3,25,  net. 
The  work  is  an  esaential  to  the    date  text-books. —  I'Vrjyinio  Ufdicct 

practitioner— whether  aa  stii^eon  or  ^  Monthly, 

physician-     It  is  the  best  of  up-to-, 

GREENE  (WII.LIAM  H.).    A  MANUAL  OF  MEDICAL  CHEM- 

18TRY.     For  the  Cwe  of  Students.     Baaed  upon  Bowman's  Mediec 
Chemistry.    In  one  12mo.  vol .  of  310  pages,  with  74  illus.   Cloth ,  $1  Si 

GROSS  (BA^rUEL  D.I.     A  PRACTICAL  TREATISE  OK 

EASES,  INJURIES  AND  MALFORMATIONS  OF  THE  1  V 

BLADDER.  THE    PROSTATE   GLAND  AND  THE  iKKMiK.lk 
Third  edition-   Octavo,  574  pa^jea,  with  170  illustrutions    Cloth,  M-^ 

ORINDON    MOSEPH).      A    I'UCKET    TEXTBOOK     OF     8K1] 
DISEASES.     In  one  handsome  IL'mo.  volume  of  3ti7  pftgei^,  with 
ilUistPiUiona.    Cloth,  $2.tK>;   flexible  lenther,  12.50,  Hfrf.     J^a*»  Stf 
o/  Pocket   Te^t'bouh,  edited   by  liERS   B.  GaLLAU1»BT.  M.  D. 
page  18. 

A  compendiout  and   trustworthy    tologv.    Asa  thernpcutic  adviser  fu 
guide  biM>k   for  thf  practitioner  as    the  doctor  it  U  rt;pU«tt'  with  din« 
well    aa    student,    embodvine    the    tions  and    valitntde   formula.^ 7' Ar 
most  recent  developmettte  in  ihrnm-     V'n.   Undcal  SetntMurUhltf, 

GlTKNTHKRiA.  E.  ANHT.IM.    AN  EPITnMEtlF  PHVSHH^OOt^ 

12ino,  22*>  pages,  ,llu»tr«ted.     Cloth,  #l.«Ht,  tut.     i^i'tt  StnrA  ♦>/  .llcdi 
oai  EpftomcH,    See  page  IH. 
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UAt^  (WlNFIBIiO  S.).  TEXT'liOOK  OF  PHYSIOLOGY.  Octavo 
of  672  pagt;fi,  with  MS  eii^ruvingii,  and  6  full  pajj^e  colored  pluUra. 
Cloth,  ^.00  ;  leather,  $o,(K),  net. 
The  clearness  with  wLiclv  of  which  ueecls  to  Iw  more  stronglv 
physiological  facta  are  demo r»st rated  imjirfsst'd  upon  f^tuiicnts  A  "book 
mukes  it  of  Hpocial  value  lo  t\w  which  imike*  this  sf>  easily  p«j.«8ibU? 
medieni  siuik-iiL  The  sciince  of  is  lo  he  hi^lily  commended.— M>j»(- 
physiology  U  fiUQ,  the  impoHanec    em  Medimt  Mfvifiv, 

HAMTIiTON  (AliLAN  MCLANE).  NERVOUS  DISEASES,  THEIR 
DESCRIPTION  AND  TREATMENT.  8«c<)Dd  and  revised  edition. 
In  one  octavo  volume  of  5t>8  pages,  with  72  engravings.    Cloth,  $4, 

HARDAWAY  (W.  A.).     MANUAL  OF  SKIN   DISEASES.    Second 

etlition.   In  one  l2rno.  volume  of  560  piLges,  with  40  illustrutioits  und 

2  plat€«.     Cloth,  $'J.2o,  tiH. 

The  Ijert  of  ill]  the  smiiH  l>ook8  U\  i  day  eliiiical  experience.     His  jireut 

recorutuetid  to  studeuts  and   pniOli-    streni^lh  is  in  diagnosia.dejtcriptioiis 

tioners.     Probably   no  one   of   our  i  of  h.'aiona  and   capeoially  in   treat- 

dennato)»jfi!*t«haahftd  ft  wider  every- !  taanL—Imiimui  Medkal  Jimrnal. 

H.AKK  <HOBART  AMOHYK  PRAfTICAL  DIAGNOSIS.  THE 
USE  OF  SYMI'TOMS  IN  THE  DLMiNOSIS  OF  DISEASE.  Fifth 
edition.  In  one  octavo  volume  af  ITt  jMii^es,  with  tM  engravinga 
and  27i  full-page  colored  plates.  Cloth,  $5,00jTirt;  leather^  $*•,(>«), 
«r(;   lialf  Morocco,  ^'^J.oO,  fiff. 


he  will  luectiine  a  better  diagnoati* 
cian.  Tbi-s  is  a  eomp&nion  to  Frat- 
tical  ThrrnpexUks,  bv  the  aame 
author,  and  it  isdi^cuit  to  conoeive 
of  any  two  wfirks  of  greats rprao tie jil 
utility .—Jledicaf  Reviexo, 


It  ia  unique  in  inany  respects,  and 
the  author  has  iutixiduct'd  radical 
chanjures  which  will  be  welcomed  by 
^.  Anyone  who  reads  this  book 
J^ll  hecfjroc  a  more  acute  observer, 
wilt  pay  more  attention  to  the  simple 
yet  indieulive  signs  of  ditk-ase,  and  i 

uarf:  (Hobart  amory).   a  text- book  of  practical 

TH  ERAPEUTirS  with  Special  Reference  to  the  Application  of  Reme- 
dial Meaflures  to  Disease  and  their  Eiaploymetit  upon  ft  Katioual 
Basis,  With  articles  on  various  subjects  by  well-known  speeialifita* 
Ninth  and  revifted  edition.  In  one  octnvo  volume  of  h^\  pag«8» 
with  H»5  eiicraving«  and  4  colored  plates.  Cloth,  $4.()0,  nH;  leather, 
$5.00,  net;   Fialf  Morocco,  ^M,  net. 
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Its  elaasificAtioiiH  an*  inimitabU% 
and  the  readineiw  with  which  any- 
thi niveau  U^  ffoind  h  thi'  moHt  won- 
dei-fiil  achSevrmciit  of  Ihe  art  of  in- 
dexing. This  editioji  tuke^  iii  all 
the  latfst  diwfjvered  remedies. — 
The  St.  /otitis  din  if/at. 

The  gn'at  value  of  the  work  lies 
in  the  fuet  that  priritw  indications 
(or  administration  arc  jiciven.  A 
complHtt  index  of  di^eaneit  and 
rcRKtlies  unaket  it  art  eiu*y  n-fcrencc 
rk.    It  has  been  arranged  io  that 


it  can  be  readilv  u^ed  in  connection 
with  Hare's  l*ractinil  BiiujninttK, 
For  the  needs  of  the  studeut  Jii>d 
ijeneral  practitiom^r  it  hiis  no  t-qintl. 
— Mfdicnl  Sent  in  fi. 

The  best  planned  thcrapeuliework 
of  the  ceutury.—j-lmmctfM  Pruc- 
l  it  in  net  and  Xr  Wt. 

It  is  a  hook  precisely  adapted  to 
the  nee<l8  of  the  busv  iiractttionert 
who  can  rely  upon  finaiiig  exactlv 
what  he  newU. — The  National  Med- 
ical Rtmvw. 
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HAKE'S  SYSTEM  OP  PRACTICAL  THERAPEUTICS.  la  a  9enm 
of  eotitributioua  by  etuiiieut  practitionera.  Second  edition.  la  Uirre 
Uira^e  octavo  volumeg  containing  2693  p^gt^t  *i^'^  ^^^  tn^mvingft 
and  26  fiill-pftt^e  platea.  Prieo  per  volume,  cloth,  loXM);  iesth 
$(j.00 ;  half  moroGOo,  $7.00.  Full  prospectus  free  on  applicnti 
For  mir  by  subscription  only 


The  Han  'h  SfjHem  of  ten  years 
ago  will  hardly  bt'  i^cogiii/t'd  in 
ihia  new  edition,  no  coinpht*^  nrc  the 
chauKi's.  BO  extendeii  tbi-  d)!vs4^rtu 


known  editor  eonNlantJy  pfMents,  ii 
the  every  day  workubiliiy  of  treat* 
nieofft  advocatt'd.  Here  are  no 
li'iigthy     theoretical      dissfrrtations 


tion  and  so  complele  the  re-dress.  |  larpely  paddeil  by  quotations  fnun 


The  additions  alone  nn  diitlicieut  to 
make  a  new  volume.  The  choice  of 
subjects  is  wide  and  the  uamc^  of 
the  iiulfaora  art^  a  Rufticieut  j^unrau- 
t«*e  of  the  character  of  the  mode  of 
treatment.  The  doiniuimt  feature 
of  the    work,  one    that    the    well- 


European  author*,  but  couciae,  prac- 
tical rules  that  ran  he  niade  to  fit 
prewnt-day  nee<U.  What,  why 
and  UuW  ure  the  quefltiona  with  ref- 
erence to  the  use  of  dni^  that  tb« 
authors   nnswer  —  pBrtit-ularlT    the 


hahf:  (hobaut  amory)    on  the  medical  complica 

TIONS  AND   aEQlIEL.l-:  OF  TYPHOID   FEVER,      fVjtavo.  176 
pa^ea^  21  engravings  and  two  full  pjige  plates,     Clolh,  |2.40,  net, 
A  very  valuable  production.   One  ,  retid  with  great  profit.— C/«f*/a«dl 

of  the  very  best   products  of  Dr.  \  Journal  of  MtduHne. 

Hare  and  one  that  every  man  can  ' 

HAUKIN«Tt>\  (CHARLES).    PRACTICAL  HYGIENE,    Seoood 

edition,     llandsonie   octavo,   75')  puj^'^e^;,    113   engruvlugs,  12  plates. 

Net,  ^.25. 
This  book  is  by  far  the  best  work- 1  at  the  same  time  Is  perfectly  fainitiar 
ing  mauuul  of  pnictical  hygiene  that '  with  ullit'd  bmncbes,  which  are  te 
has  yet  appeared  in  the  Enj^diiih  neeesitary  for  a  full  comprehension 
languai^e.  The  subject  is  handled  of  the  broad  subji'ct  treated.  It  ii 
exceedingly  well,  and  shows  that  its  |  thoroughly  up  to  date. — ininrttaU 
author  is  a  practical  hygieni»t,  and  |  Medical  Journnl. 

HARTSHORNE  (HENRY).  A  HANDBOOK  OF  ANATOMY 
AND  PHYSIOLOGY.  In  one  12mo.  volume  of  310  pag«,  with  220 
engravings,     Cloth,  $1,75, 

A  CONSPECTUS  OF  THE  MEDICAL  SCIENCES-    Coropriainf 

Manuals  of  Anatomy,  Phyaiolugy,  Chemiatry,  Materia  Medicm,  Prac^ 
tice  of  Medicine,  Surgery  and  Otwtetrics.  Second  edition.  In  one  royal 
12nio.  vol.  of  1028  pages,  with  477  illus.     Cloth,  $4.25;  leather,  |5. 

BAYUEN  (JAMES  R.).  A  POCKET  TEXT-BtX)K  OF  VENER- 
EAL DISEASES.  Third  edition.  In  one  I2mo.  volume  of  .IIM 
pages,  with  66  engravings.  Cloth,  $1.75,  hH.  Flexible  leather, 
$3;2r.,  net. 

It  is  well  written,  up  to  dale,  itid 


win  be  fonnd  vcrv    usefuJ.— /»/rr- 
tHitionat  Medical  Magatxne, 


It  is  pnicticaL  concise,  definite 
and  of  sufficient  fulness  to  be  satis- 
fMGXoTf,— Chicago   Clinical  JtrvieuK 

UAYEM  iGEOROES)  AND  HARE  (H.  A).  PHYSICAL  AND 
NATURAL  THERAPEUTICS.  The  Remedial  Use  of  Heat,  Eleo- 
tricity,  Mrjilificntions  of  Atuiospheric  Pressure,  Climates  and  Mineral 
VVatera.  Edited  by  Prof  H.  A.  Hark.  M.  D.  In  one  octavo  volume 
of  414  pages^with  113  engravings.    Cloth,  $3. 
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HKRIHAN  (O.  ERNEST).     FIRST  LINES  IN  MIDWIFERY.     In 

ow  12mo.  vol.  of  1H«  pa^ea^  with  80  wigmvings.    Cloth,  |K25.    8ee 
Siudeni^i  Serifs  of  ManuuU,  page  27. 

HERMANN  (L.y.  EXPERIMENTAL  PHARMACOLOGY.  A  Hand- 
book of  the  Methrida  for  DeterrniDiDg  the  Physiologica.!  AotiooA  of 
Drug«.  Tmiifllftled  by  Rodkrt  Mkadk  Smith,  M.  D.  In  one  12ino. 
volume  ol  19&  fi««€fi»  with  32  engr»Tin^.    Cloth,  |1.50. 

HERKICTK  (J ABIES  B.).     A   HANDBOOK   OF   DIAGNOSIS.     In 
one  haudMime  Vltno.  volume  of  420  |iages,  with  80  engravings  aud  2 
colored  plat€a.    Cloth,  |2.50. 
We  oommeritJ  the  limtk  not  only  to  |      Eicellendy    arrajiged,    practiml, 
the  undergraduate,  but  aJao  lo  the    c<Jiici8et   up-to-datr,   und  emiut'otly 
physician  who  lieflini'B  a  r^ady  means    well  fitted  for  the    use  of  the  |ir«C' 
of  rcfreahing  his  knowledge  of  ding-  '  littoncr  m  well  as  of  the  student.-  - 
nofitBJn  iheexigeocieaof  profeasioiiul  j  Chicaga  Med.  Recorder, 
life, — Memphis  Mediaal  Monthly,       \ 

HERTER   fC.   A.).     LECTURES  ON  CnEMICAL  TATIIOLOOY. 
In  one  12nio*,  volume  of  454  pageb.     Cloth,  $1.75,  nel. 
The  Icrtiire**  are  most  atti-activt-ly    of  dn-  data,  biit  ia  coiii^taiitly  stimn- 
rrilteu.    There  ia  no  mere  recital  i»f  hited  ii*  nritrinul  th<mght,     It  i^jiist 


laboratory  facts^  but  a  mce  baUnee 
between  exjjermientfl,  cltnieal  ijl»M«r- 
vatiou  and  theory.     As  u  reyull  thi' 


the  book  which  the  jirofe*wir  of 
clinical  medicine  reijuires,  und  which 
nil    »tndenlH    of   medieiwe,    ohl    or 


reader  fetnft  that  he  m  in  a  position  j  ytmng should  possi^s. — Boninn  Mtd- 
to  draw  his  own  cnnclusion^.     TUvyind  nml  Surgictd  Jonrnat, 
mind  is  not  wom  out  with  llie  recital  | 

Hllili  (BERKE1.EY).  SYPHILIS  AND  LOCAL  CONTAGIOUS 
DISORDERS.     In  one  8vo.  volume  of  479  pages.    Cloth,  $3.25. 

BILiIjIER  (THOMAS).  A  HANDBOOK  OF  SKIN  DI8E.\SES. 
Sec<:)Dd  editiou.  In  one  royal  l2mo,  volume  of  353  l>a|^ea^  with  two 
platea.     Cloth,  $2.25. 

HIliBT  (BARTON  C)  ANI>  PI EB80L  (GEORGE  A.)*  HUMAN 

MONSTROSITIES.  Magnificent  folio,  contaJuiu>f  l'2ti  pageu  of  t^>xt 
and  ilIuHtrat«d  with  \T.\  engravings  and  '\^  large  {diotographic  ]}late9 
from  nature.   In  four  parts,  priot;  each,  $5. 

HOBLYN  (RICHARD  D.).  A  DICTIONARY  OF  THE  TERMS 
USED  IN  MEDICINE  AND  THE  COLLATERAL  SCIENCES. 
Thirteenth   ediliou.      In  one    12iuo.    volume  of  845  pagei.     Cloth, 

This  is  a  volume  of  iilmost  {Hit)  I  that  it  hai  uoue  throtigh  12  editions 
ptgeiK,  prink'd  in  tiwiiy-read  type.  '  18  an  evitlenee  that  llie  medieni  pro- 
aiid  IH  fully  tip  to  datf,  emlmteint',  I  fi-ssion  hm  found  it  uie«t«  liidr 
pntctically  hU  the  lerin-^.     The  fuel  !  ^wuiA—VofuuUt  Mtdititl  littnrti. 

HOIiMES  (TIMOTHYI.  A  TRRATISE  ON  SITRGERY.  Iti  Prin- 
«iple»  and  Praclictr,  {'iaii  edition.  Edited  by  T.  PirKKRiNQ  Pick - 
F.R.C.8.  InonchandBorae  ocUivo  volume  of  1008  i>agea,  with  428  en- 
gnvuiga.    Clotli,  pi ;  leather,  |7. 


LKA    HkuTHRRS  &  CO.»    PIIILADCLPHL4    490  KkW   ToBK. 


UOIiMKS  vTIMOTHVt.  A  SYSTEM  OF  SURGERY.  With  notw  nnd 
additiona  by  varioui  Amerieau  aiiLhoi^.  F,ilit4hd  by  John  f).  pArcAKii, 
M.I).  In  three  8vo.  volmnf«  WMitniuiug 3137  F>aw!ee,  with  979 eognriitgi 
and  13  |>lat«.     Per  volume,  doth,  |6 ;  leather,  $7. 

HI  NTIXGTON  (GKORGK  S,),     A  TRKATISE  ON  ABDOMINAL 
ANAHKMY.     guHriii,  oWpiiifcs   iiJcUi.liiig  3i»0   fulLptikre  pUlrs  io 
hUck  and  colon«,  coiitainiiii:   o.s2   lij^uren.     Dc  luxe  binding.  $tOA>l^ 
fuf,     J  tiJtt  nod  I/. 
The  in>sieri«v+  of  the  IVritoiiriinn  ,  hitherto  dttlicuU    and   comftlioatrd 
and  AUhjniitiJil  <uvity  purticiihirly  ,  morphological    pri>l>k'ins    pn'^futt-d 
c-ttrtceru  uiittt<iiMi<»l8,  Hiirge<»nH,  gvii**-  i  hy    these    rpgioiis.       The    \n>etk    i> 
ealoglRis  and  obsti'tru^imm.  ainf  in-    ii'nh|iie  in  its  innrvelIoii«  wfslih  oC 
(l«rt"8t  llie   ijenenil    pnu'lili'UUT  toa    iUu^trjitians,  an»ounlinj  ''> 

dt'jfrte   scurei'li   K'j-s.     This  c<iin[>re-    to  an  Alias.,  with   full   i 
phenshi'juMJ  jitithoritHlivi- work  will    text,     Thr  sirtieturat  *i>  ' 

thiTt  forf  uppetil  Ir)  ttii  uuttsuMlly  lliitnaQ  Cieeuni  and  Appi'iHiix  an- 
wiih»  couslitiu*i>ey  of  readrrs.  Dr.  '  conpideriH}  vrry  fully  hy  nrawin  of 
Uiiiiliiigtoii     has    approached     the  |  th'  tnHlrriu'l  availahlr  »ihI 

suhjeot  \n  ihe  li^ht  thrown  upon  It    th  it  clluicul  imiiorUiiuT 

hy    erjihryolo:^y     uod    e'^mipnnitiv*     nt  .is. 

uiia(oniy/   thereby     clarifying    tli< 

KYDK  (tIAMKS  NEVIN8)   AM>    >K)M<i<»Ii:ilY    i  F.  H.:     A 

I'KAITICAL  TREATISE  ON  DISEASES  <>F  THE  8K1N,  e*ixih 
edilinn,  thoroughly  revised.  Oetavo  83-  pages,  with  107  engrav- 
ings and  27  fiili-pHge  plate«i,  0  of  which  are  cxdtired.  CIdtii, $4,511,  Mrt; 
leather,  $5.60,  net ;  Imlf  Moroceo,  $((.<KJ,  net. 
This  fdition  hnn  t>een  rurefully  re-  ciilrated  throughout  i«  sound  as  well 
vised,  and  every  real  iidvunce  has  as  practicaL — T/ie  Amj^etttt  Jour- 
been  recognized.    The  wc^rk  answers    >ui/  o/  thr  Mfdifftt  ScinictM. 

it  iM  Ihe  best  one- vol  utile  work 
tliat  we  know. —  t'iryinin  Mnitent 
Semi-Monthty. 

A  full  and  thonvughly  moderti 
text-book  on  diTrroatology.  —  Tlte 
PitUbnrg  MffHnU  net%f\r. 

The  uuK»t  practical  handlHKik  on 
dermatology  with  which  we  an*  ne- 
qnatutMj.  —  Chi€fi^  Mfdical  R«* 
carder. 


the  needs  of  the  griicral  praotilioiar, 
the  specialist,  and  the  student.—  TVif 
Ohio  Med.  Jour. 

A  treatise  of  exceptional  merit 
characterized  by  consci«^utious  care 
and  Bcientific  accuracy.  —  Jiuj^ah 
Afed.  Journal , 

A  complete  expoaition  of  our 
knowledge  of  cutaneoiidinedicine  aa 
it  exists  to-day.    The  teacliiug  in- 


JACK80N  (GEORGE  THOMAS).    THE   READY-RF  i: 

nANDIKH)K   OF    DISEAHE8  OF    THE    8KIN.     F-. 

In  one  l2mo.  volume  of  617  pagei,  with  82  illuitrations  und  :'.  roi.vnd 

platfs.    Cloth,  ^i!.7.'i,  ticL 

At  II  Ftmlenl's  numiial,  it  niny  be       Willionl  donht  forn»9  <»ne  of  the 

eoMKidt-rrd  h«  yt«nd   criticitnn.      The    bett  euiden  lor  the  beginutT  in  der* 

hook    is  Hin|.MiUirly  fnll.— N/.  lAiui't    niutojogy  that  is  to  br  found  in  tW 

Affilirai  and  SunjiVai  Jonrual.  \  English  l»ni!UUge  —  jl/effiVirrr. 

JAMTIESON  <W.  ALTjANI.     DISEASES    OF   THE    SKIN.      ThI 

edition.     In  one  octavo  vohnne  <i|  ttoG  pages,  with  1  engraving  aod  9 
double-page  ehromo-lithographic  plate*.    Cloth,  96. 
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JKWKTT  iCHARLESj.  ESSENTIALS  OF  OnSTETRICS.    Stcond 
idiiiou.     In  one  12mo,  volume  uf  385  pages,  with  80  engmvings  and 
r»  colond  pkles.     Cloth,  $2.25. 
An  exccedinj^ly  useful  manual  for  |  ing  it  in  nttrnctive  and  eo!«il7  tangj- 

»tii(li»nt  and  pmctitionor.    The  au- 1  bk'  form.    T?ie  bmifc  ih  wefl   jIIuh- 

tlior   has  succetnleii  uuusuiilly  well    trntttl  throughout. — Naxht^lh.  Jour. 

in  condensing  the  text  and  in  tirTOng-  |  oj  Medtdne  and  Surtftry. 

JKWETT    (CHARfiKS).      THE    PRAmfE    OF   OBSTETRICS. 

Second  edition.     By  American  Autliors,     Oi'tavn,   77."*   pages,  with 

445    engravincr.'?    in'  black    iind    colore^    nnd     35    full-page    eolort-d 

plutes.  Cloth,  li.mj,  net;  Ifatlur.  $(J.in>,  nrt ;  half  Morocor,  $«;.50,  »W. 

A  clear  and  pmctical  treatise  upon    the  hook    ubounds.     The   work   !« 

ohstetrifM  by  wpll-known  tnicherB  of    sure  to   be   fjoouhir    with    raedicnl 

the  subject.     A  HjH'tiial    feature  of   sttidt-ntSj  as  well  a.*?  luring  of  extreme 

this  work  would   seem    to    be    the  \  value  to    the    pnictii loner.  —  Thr 

pxcellenl  illuMmtions    with   which    Mrilicnl  Age. 

JULiElKHENRYi.  A  HANDBOOK  OF  OPnTHALMIC  SCIENCE 
AND  PUAC'I'IOE.  Second  edition.  In  one  oetAvo  volume?  of  649 
pnges,  with  "JOl  i-ngrflvingH^  17  ehromo-IIthographic  pliit«*,  fceBt-tyf)ea  nf 
Jaeger  and  Snt-lleu,  ftiid  Holnigreu's  Color-HIinttneM  Twt.  Clolij, 
$5.50 ;  leather,  piM, 

KKLfjY  (A.  O.  J.).  A  MANUAL  OK  THE  PRACTICE  OF  MEDI- 
CINE.    Octavo  Rlwiut  liW  p«ges,  illustrnlpd.     /Vr/wiri/i;^. 

KtNO  (A.  P.  A.).    A  MANUAL  OF  OBSTETRICS.    Eighlh  edition. 
In   one    12ujo.  volume  of  G12  pages,  with   2lH  illusti-utions.    Cloth, 
12.50,  ntt. 
From  first  to  finish  it  ib thoroughly  .  of  neurjy  every  fact  of  importinre. 
pniet.i<^al,  conei.«e  in  expression,  well    — I'^irgtnia  Med,  Semi-Monthiy. 
illiiBtniK'^l,  and  includes  a  ntatement  [ 

KJUK  (EDWARD  C).  OPERATIVE  DENTISTRY.  See  Ameri- 
can  Tni-liwtks  of  DentiHry^  page  2. 

ICLEIN  (E,),     ELEMENTS    OF  HISTOLOGY.     FilVh  edition.     In 
one    l2mo.   volum*  of  50tj  imge**,  with  2%  engmviugt.    Clolli,  $3.(H>, 
net,     Se«  Student's  Serit*  of  Maniuih,  page  27, 
It  i»  the  moat  complete  and  con-       Thii  work  deservedly  ocoiip!e«  • 
ctw  work  of  the  kind  that   has  yet    lirst  place  as  a  t^-xt-book  on   hi»- 
eniuuftted  fn*m  thepre*fl.— TAf  jVc*/-    tvdogy.— Otwrit/ia/j  l^ractttionrr. 
icul  A*j«.  I 

KOPL.1K    (HKNUY).       THE    DISEASES    OF    INFANCY    AND 

CIMLDIIOUD.      (Iclnvo,  i\:h   pai,'es  with    1«*>   engniviugrt,   and   ^I 
pliitt'x  (II  black  und  colors.     Cloth,  A'».00  ;   leather,  !i4i.(K>,  uri. 
<'t  rininly  (he   l»est  l*<H)k   for  gtti-    with    the   treatment,    wliioh   M   n(tt 
deiitpi  we  have  Hcen  for  Mnne  time,  aH    complex,  but    Jtiiiglu  Jind   p<»,sitivr. 


it  iwclear,  ennci«t*,  cpii^rnmruiittriind 
cert  lit  II  t4»  ninke  an  imprfHsi«iii  on 
the  uniid  of  ilu-  render.     Iti-HfiiUv 


with  proper  iv^ur*!  to  dosage^  wo 
4»fti'r)  neirlected  in  bnnksut  ihiH  kind, 
lo  ilic  detriment  of  iliu  sliident, — 


\\eiiri'«j»eciiilly  pleased    t'inr,uj,t  \hthrn(  tdn'nl, 

LiANDIS<  HENRY  G.).  THE  MANAGEMENT  OF  LABOR.  In  one 

handsome  l2uio.  volume  of  H'JM  IMiges,  with  28  ilUii.   Cloth,  $\J&, 
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Ii£A*6  SKIill^  OF  POCKBT  TKXT-BOOKS,  edited  hj  UKim] 

B-  GaLLAUDBT,  M,  D.  Covering  ihe  fiitire  Cell  of  Medidn*'  iu  s 
wrieB  of  IS  very  baodsonie  12nio.  volunies  of  350-525  puK*^"*  ciich, 
iirofuwly  illusemt«d.  Oompondir^ua,  clear,  tnwtworthy  and  modem. 
The  following  volume*  eoiistitutc  the  seriefu 

Coi-tiNS  and  R(MK  WELL'S  Physiology.  Mauttn  and  Rockwell's  Cb^'m-'j 
isfry  mjd  Physiea.  NiCHOJ.**  and  Valk'8  Hifltolovry  and  PnthoK7.| 
BrHLEiKB  Miitonu  Medictt,  Thtropeutica,  Me<lical  L«li",  etc.  Mat* 
uaby's  Pnictice  of  Medicine.  Potts'  Nervous  and  Mental  Disctwe*.] 
GALLAlTfiET'8  Siirg^TT.  Haypkn's  Ven'!  Dtieases.  Guimmjn' 
iKTiiuittdop'.  HALLENCEBand  WiFPEKN's  Disfftsea  of  the  Ey<*,  Ear*^ 
Tbnuit  uiuf  NiMw^.  Evans'  Obstetrics.  Ouockktt's  (Jyiireolocy*! 
Tlittlk'h  Disk'ttsei  of  Children.  Rockwkli/s  Anatomy.  J^apFFR'j 
HMctiriolitify.    WiOK's  Ntiraintr.     DiA(;N(isrs.     Ma^csagk. 

Fur  sepiirute  nolictjfi  see  under  varioua  authors'  names. 

IM\  (HEPmV  C).  A  HISTORY  OF  AURICULAR  CONFESSION 
AND  INDULGENCES  IN  THE  LATIN  CHURCH.  In  thn* 
octavo  volumes  of  about  600  pagvs  each.    Per  volume,  cloth,  $$.QD. 


— CHAPTERB  FROM  THE  RELIGIOUS  HISTORY  OF  SPAIN. 
CENSORSHIP  OF  THE  PRESS;  MYSTICS  AND  ILLUMINA 
TI  <IF  THE  ENDEMONIADAS;  EL  SANTO  NlKO  DE  LA 
GUARDIA.     12mo.,  522  pagea.     CIolli,  |2  50. 


THE   MHRISCOS   OF  SPAIN,  THEIR  CONVERSION  AN 

EXPULSION,     lu  one  royal   12mo.  voiumr  of  425  pag^.     Clot 
|2,25,  n^L 

SUPERSTITION    AND   FORCE;   ESSAYS  ON  THE  WAGER 

OF   LAW,  THE   WAOEH   OF    BATTLE.  THE  ORDEAL  AN 
TORTURE.      Fourth  edition,  thoroiijfhly    revbed.      In    one   h; 
some  royal  12mo.  volume  uf  629  pages-     Clotli,  $2.75. 

STUDIES  IN  CHURCH  HISTORY.    The  Rise  of  the  Tcmpomf 

Power — Benefit  of  Cleriiry — Excommunication.     New  edition.     In  one 
handsome  12mo.  voluineof  605  jwiges.     Cloth,  $2.50. 

LKA'S  SKRIK.*^  OF  MKOICAIi  EPPIH^MTCS,      Covering  lh0  en- 

tir*-  firld  of  medicine  uinl  surjjery  in  twenty  convenient  volume*  of 
iibont  2'il>  pagew  ejteh,  wmply  illuBtrated  «od  wntfeu  hy  iirttmint-nl 
(racherR  and  j'lH'cijiHsN.  Compendions,  anfUoriUitive  iin»l  MicMl«*m. 
FoHowintf  eneh  chapter  if  a  seriee  of  questions  whieh  will  be  found 
convenient  in  iiiiizzing.  The  Feries  is  constituted  us  follows : 
Hale'a  Anatomy.  Guenther's  Phv»iolotfy.  McGlanuan^s  Chemistry 
ami  Physic*-.  Eiepe's  MttU'ria  iiedicH  ami  ThenijK'ulic*.  Ihiyton'w 
Pracfire"*  of  Mi'dieine.  Iloliis's  Physical  Dinj;nos«s.  Arneill'*  crinieal 
D»uu;nosiy  and  Urinalysis,  Nagle'a  Nervous  and  Menrnl  IJi-rn^*'- 
Wathi'n's  HistJiilo^y.  Stimhouse's  PutholoiQ?.  Archifmnrn  Haclt-ri- 
olojufv.  MARee  nml  Johnson'*  Surgery.  Aflini;,  Griffin  and  Fniru- 
Hon :'  Eye,  Ear^  Nose  and  Throat,  Schmidt's  Genit^i-Unnnry  and 
Vi'nereal  njwijLsfa.  Sc^bnleh's  Dermuhdogy.  Pt'tli-rHfn'n  livi»iw>i>lo^y. 
Mftiitoji'h  01j8irlric«.  Tuley'a  PedinLrica.  Dwight's  JuriKprudcucr. 
J> wight's  Toxicology. 
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L.E  FEVRE  (EGBERT).    A  TEXT-ROOK  OF  PHYSICAL  DIAG- 
NOSIS.   In  oiif  Vltnit.  volume  of  450  pa^t?8,wiih  74  enj^ravinge  and 
VI  plate*.     Clfkth,  $2.2'»,  net, 
Thit  book  will  take  front  rank,    mcthoda  sis  apitiied  to  the  thriraxare 
It  IB  pivpared  by  a  t^'aclH•^  of  px-    em^rloved  ana  explninHi  wi(h   the 
perk'uce  and  a  ellTiioiftii  of  accnni-    varmctonH  neceswwry.     A  uuiiiKfr  of 
pHshnifnt.    Ta»  Fev  re  gives  atit'q  ante    enyrravinijs  and  X-ray  p'ate^  eluei- 
i[)>itructi<m  wpoii  all  (ht*  (ieiailH  of  d-.^U'     lli*;     U-xt, — Hu^Jnto     Afnitcttl 
diajimmis.      The  ahihtnifii    rt'ceivey    JfturmtL 
detaih-<l    att^Dlton,    and    the    »aine 

L<>NG  iHIil  H.)       A  MANUAL  OF  DENTAL  MATERIA  MEDirA 

AND   TlfKttAPEUTIi  S.     12mo,  321  pages,  with  (i  eijgnivintfft  iiwd 

18  plutes,     CJoth,  ^^.UO.  nrL 

Tbf  a«itb<^r'f»  ninr  Iihh  l>et*n  t^  ctwer   student  and  practitioner a.^  to  gener>il 

vvhiit  is  esweritJuJ ;  to  trcnt  fully  alt    renn'tUefi,  their   |irepanjtionH,  dont'S 

remi>dieH  thut  ludnuj,'  itniprrtv  lo  the    and  \i^».    The  valuv  of  tlu'  wf»rk  is 

a|)euiial  fit-Id  of  dentiil  iiit.'ilicine ;  to    much   euhiiiieed    by    the    exttn.mve 

dbfCUMjii  hrietly  the  action  sind  iippli-  ^  Index    of    Drugs,    ineludiiig    every 

ii(»ii  of  the  most  imiMirtaDt  t^eueml    druy:  of  Uk'hI  or  gi^nHml  wse  ihat  tin? 


dt'Mtiwl  amy  have  ocwision  to  rider 
lo.  This*  iiuk'X  is,  iti  fi*et,  a  j^en*TRl 
thera}>e!Jtie  refereaduui  for  tbe  den- 
tal practitioner. 


reiuediea,  emphasiv^ing^  those  vvltose 
action  limy  avail  in  tientjit  iliseasr^i 
and  emergeneie?*,  and  to  furnish 
matt^frfor  n-feretjce  that  will  cover 
all  ordinary  deiuntidt  of  the  dtidul 

IiOOMI8    fAIiFRED    L.^   AND    THOMPSON    (W.   OILiMAN). 

EDITORS.  A  SYSTEM  OF  PMACTICAL  MEDUINE.  In 
Contributions  by  Various  American  Authors.  In  four  o-ctnvo  vol- 
umes ot  about  9W  paiyfeB  eneh,  fully  illustrated  in  Iduck  and  colors. 
Per  volume,  cloth,  tS  ;  Uather,  $6 ;  half  Morixjco.  $7.  For  Mntr  ttf/ 
MubBCTiption  miij^.  Full  proBpectuH  free  on  ftp]dicatian  to  the  Pub- 
lUhere. 

liYMAJff  (HENRY  M.).    THE  PRACTICE  OF  MEDICINE.    In  one 

rerj  hatidsi^nie  octavo  volume  of  925  piigtw,  with  170  engmviugo. 
Cloth,  $4  J6  •  leather,  |6.75. 

MAl^CH  (JOHN  M.),     A    MANUAL    OP    ORGANIC    MATERIA 
MEDICA.     Seventh  cditiftn,  llMJnmghly  revined  by  U.C.  C.  Maisch, 
Pb.  O.,  Ph.  D.    In  one  very  hHndsome  12mo.  volumi;  of  612  pn^ea,  with 
285  engraving*.     Cloth,  $2.50,  nrn 
Uiiwi  a«  teit-book  in  every  college  I      The    best  handbook    ijp<tn  phar- 

macognosy  of  any  ii(ib!iffbe<l  in  this 
eoy  at  rv . — Bontmi  Mtd.  <t  Sh  t  .  Jon  r . 


of  pharmacy  in  the  United  Sttttea 
ana  recoraraended  in  medical  cob 
leges. — Amtriean  Therapiti, 


MAL8BARY    (GEOROE     E.).      A    POCKET    TEXT-BOOK     OF 

THEORY  AND  PRACTICE  OF  MEDHMNE.      In  one  hnndHf'nie 

l2mo.  v«diiine  of  405  pjit^es,  with  45  illustriitions.     rUith,  $1.75,   nt( ; 

fleiible   rc<l   leatlicr,  |2.25,    n^if.     J^aU  tSrrifjt  of  Pocktt   I'txtbookn, 

edited    by  Bkkn  R,  GaIJ.aUDET,  M.  D.     Sw  page  l^. 

Will   readily   commend   itswlf  to  I  recent  advunre»«   in   luedlcine   wiMi 

atDdenU     and     Uiiay     pnictitionerM,    the    l>eHt   of   that   which   is  ohL  — 

bringing  forward  aa  it  aoe"*  the  most^  Medkal  Revitw  o/  lirviewt^ 
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MANTODT  (W.  P.V     AN   KPIlYiMK  <iF  OIWTKTKICS.  IJmo.  2fia^ 
|i«g»-H,  H2  ilhisTtttiuitA.     CMb,  $\X*\*,  net,     Jjra*9  Snrir*  of  Mtdt 
h'lnUftorK,  sre  pOge  18. 

]irAR«IH  (HOWARDS  DISEASES  OF  THE  JOINTS.  In  one  I2i 
volume  of  468 jpu^;^,  with  64  cngmviiiKa and  a  cc^lored  plate.  Cinth, 
8ee  Sfrin  nf  Cl^inic*U  Mnntuiin,  piige  26. 

MAUTI^V  (ETIWARH).    A  MANUAL  OF  PITTirrlCAL  DIAGNOSU, 

III  one  V2mo.  vftlume  of  ftbout  4{M)  pp.,  fully  illustrated.     Pre/ntrtn^i 

M AltTIX  I W ALTOPT)  AND  ROCK  WELIi  i  WM.  H. K    A  POCKET 
TEXT-HOOK  OF  ClIEMlSTHY  AND  FMYSirs.     In  one   linini 
some  12rao,  voliimi-  of  :it>6  pa^^^s,  with  \:\~  illiiKtrAltuiis,     rioili,  ■- 1 
nH;    limp  leather,  ?2.(M),  Tl<r^      Lrn'i  Serin  o/  Piuktt    TrjfJii.. 
f'clit»Hl  by  Hern  B.  Gali^vudet,  M.  D.     St^  pn^ct  1«. 
The  work  accurately  reHecta  both  .  t«r  is  oxcclleot.  — 7%e  iifdieal  n-nd 

(cieiires  in    their  present    develop-  Ls\ov;»of/  tnoMjYor. 

menL    The  arran^'ment  vf  the  nnit-  \ 

MKDICAIi  XEWS  POCIU'TT  FOUMlTLAItY.  set  pugc  32. 

MlTCHKfiti  (8.   WEIR).     CLINirAL   LESSONS  ON  NERV*)lTj 

DISE^^SKS.     In  one  I'Jmo.  volume  of  2^9  pages,  with  19  engmv  iiigtn 

and  2  colored  plates,    Chtth,  $2.50. 
The  book  trenta  of  hysteria,  re^nr- 1  wmtractioiiB,   rotiiry  mov^^menrs  in 
rent  mehuiehol ill,  disorders  of  sleep,  I  the   fe<"hle   mindud,  f-te.     Few  caq., 
ciioretc  movements,  fulse  sensiitiims    Bjiecik  with  more  iruthnrity  ihati  thai 
ol    colli,   ataiift,    htmiplegic    pain,  |  Hulhor.— TVj**  Jowrun/o/ /A**  >lwm- 
trpHlment  of  (H^irttieA,  erv'thromeluj-    can  Mtdieat  Aumchtlion. 
giji,  reJlex  oeuhirijcurosis,  hyi^teric  | 

MITCHELL*  (JOHN  K.K  REMOTE  CONSEQUENrES  OF 
INJURIES  OF  NERVE»  AND  THEIR  TREATMENT.  In 
one  hamLs-ime  12mo.  volume  of  230  pug«.,  with  12  illi»9tnitionf. 
(-lotU,  $1.7o, 

MORRIS    (MALCOLM).      DfSEASF^   OF  THE    SKIN.     .Second 
ediiinn.      none  l2mo.   volume  c»f  aoi  p«,geB,  with  10  chromo-UUio- 
trniphic  plur.yi  and  2fl    en^'nlving«.    Cloth,  $S.25,   net. 
The  work    is  rssenliully  dinicsi) 

and   ]i>mctioMl    in   I(m  .h-oJm^   nnd    ie 


eJmraeleri/ed    (liruu^rliout  by  elenr- 
ness   nnd    flimj>Hciiy  of  style  »ud 


Strom?  common   tR'niie.     It   Is  nlik^j 
suitiible  fur  the  gttuh'iil,  phv6irt;iii 
Mnd    ppechilial.  —  Bulfalo    .kfJicaii 
Jonrnni. 


MORROW  (I'HIM^K   \X    THE   REL.\T|ON8  OF   VENEREAL 
niSLAsKS    \MTII    MAHKlArjE.     Ociuvo,   bIh.uI  45^i  p,».cN.  with 

iiuuiy  illu>»lruliinis.     l*n{Hirtu,j. 


•"^."^h^l '''>      PRINCIPLF^   OF    PHYSICS   AND    METEOR. 
Cloth    $4  60  *  ""^  *''°*   ^*''"   "^   ^'^   !«««»»  vi»h    538    cut»* 
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MUSSERrJOHXH.l.  A  FKACTirAL  TREATISE  ON  MEDICAL 
DIAGNOSIS,  f<»r  Students  tind  Physicitins.  Fourth  editiotj,  thor- 
oughly revised.  lit  oiu*  octAV"  V(>lume  ot  1101  pages,  with  af»0  en- 
Kmviiig«  and  41*  full-paf?^  enlored  iilntes.  Cloth,  ffl.OO,  ii«'/ ;  leather, 
$7.00,  ufl;  half  Miir<>ec<v  $7.50,  nft. 
We  bnve  no  work  of  equal  value    trated,  wi*ll  tirrnnged,  easy  «f  rt-fi^r* 

in    English.  —  Univet»ity    Medical    oiK't*.  iiiid  in  (he  i>«>*t  l»iH>fc  on  iinMlicaJ 


Matfaxint. 

Thw  is  th**  best  b(K)k  <»ii  medicttl 
diagU'iHts  piihligliLMJ  in  ihu  I'^nL.disIi 
lan«uuge.  In  it  is  f«ujtui  rvervthin^ 
rehitiof;;  to  the  pro^Mr  makini^of  a 
Correut  diH;*iKi«i9.  It  is  ClJUHllfr't^^ 
|>r«otical,     u[>-tti'diite,     woll     tlliis- 


diin^Mosiii,  both  fur  nifdiciil  stud  en  I 
and  for  pmc(iti«aier.  —  XtHrytnud 
Mi'iU^ttl  Jtnitifnf. 

The  Ixest  of  its  ki«d,lnviUuHhle  t<i 
the  student, Kenenil  iirjiL'liiionfr  aiul 
tiiucher. — Monlrml  Med  iciit  Journal, 


I 


NATIONAL  DISPENSATORY.  ^^StiUt.MaiichACaspari^p.V. 

NATIONAL  FORMUIiARY,  Si^e Siiili,  Mai§eh dt  Can*<fri't NtHiounl 

Diiptntatory,  Ifft^*"  27. 

NATIONAL  MEDICAL  DICTIONARY.    See  Biltinys,  piige  4. 

NETTLESHIP  (E.).      D1SKASE8  OF  THE    EYE.     Sixth   edition, 
themuj^lily    revised.     In    fme    l2iuo.  volume  of  i'j62  [>age«,  with    VM 
en;jraving8,   and    5    colored    plati**,   ti'«t-ty|H'n,   foraiulue  and    color* 
bliitdQ«M  lest.    Cloth,  |2.25,  urt. 
By  far  the  be§t8tudent^s  text-book  {      The  present  edition  is  the  rt.'sult 
on  ihu  stihji>ct  of  ophthalmology. —  !  of  revision   both    in     England   und 
The  (■iintcut  Review.  I  Amerifu,  and  therefore  coittniiiH  the 

This  work  for  CMjiupat'tuesj,  prttt'ii-    liitod^t    nnd     best    ophthalinoloik'icul 
cality  and  clearness  IniS  no  !iin|K-rior    idesis  of  botli  continents. —  The  Phtf* 
in  tlic  English  language.— Jf^ur/m/   ttician  tinJ  Sunj^on, 
of  Medicine  and  Hcieat'e. 

NICROIiS  (JOHN  B.)  AND  VAlrE     F.  I'.).     A  POCKET  TEXT- 

liOOK  OF  HI.ST<»LO«Y  AND  TATIK  )L(i(!Y.     In  oat  handsome 

l2rno,  volume  oJ  4^t2  pages,  with  2i;}  illustrations.     Chtlh,  $1.7fj,  nrt  : 

Ih'Xihle     leather,    *2.25»     nr{.       Lra*ft   Scrim    of     PockH    7'e^'(wok*, 

edited  by  Bekn  B.  Galialhuct,  M.  D.    See  po^  18. 

SyBletnatioully  arraiitjeil,  nnd    in  ;  ciin  wiftdy  iind  eonscientiously  nni 

the    hiKheHi    degre«\  iii(ere«tir»}^.    otnmend    it   l^»    both    f^tudunl.^    and 

Thornmjjhly  up  to  date.    The  book    priiclitioners.   -TVn*  *?.  /.»?«>>  ifr«/«- 

ii  an  ejtci  |*tioi)ally  ^'ood  one.     We    tnt  aurf  Sunjicn/  Jimnud. 

NUiini8iWM7F.)  AND  OLIVER  (CHAS.  A.r  TEXT  ROOK' OF 
QPIITHALMOLOGY.     In  one  oet^vo  v*»lunie  of  (341  pjjj^es,  with  357 
engravings*  and  6  colored  phitew.     Chrlli,  |o;  leather,  |t». 
It  is  practical   in    its  tencbinga,  i  hns  ever  I>e4*n  oOen^d  lo  the  Amer- 

We  wnreecrvedly  undorae  it  fts  the    ic«n    niedicftl     public. — Annul*   uj 

best,  Ihf  safest  and  the  uioBt  eompre-    OphLhalmology  and  Oialitgy, 

hensive  volume  upon  the  subjeet  that 

OWEN  (EDMUND).  SFRtllrAL  UISKASES  OF  CHirOREN. 
In  one  \'h\w.  volume  of  o25  jinxes,  with  85  engravings  mid  4  colored 
plates.     Cloth,  |2.     Sve  Hcrir*  tif  i'tinirat  ManuaU^  page  So. 
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PARK  (ROSWBIjti\  FOlTon.     A  TKEATI8E    ON    SURGERY 

BY  AMERICAN  AUTHORS.  Third  edj Lion.  In  one  royal  ocIai 
volnme  of  t4(KS  png*^.  with  i\9I  ctijrraviTig*  and  6-i  fiill-puKc  pltU 
Cloth,  f7.0(),  «W;  katlH-r,  iS.tX),  nrt.  /r^PublUJied  aUo  in  5  tc 
imies.  Vol.  I,  <t*:nt'nil  Surjarery  ami  StirgicoJ  Palhojogy.  Clfttl 
.^iS  7!i,   tit-t.      Vol.    II,  Special,   Regloniil    and    Operative    Surgery^ 

ClnCh,  3  75,  ncL 

The  work  is  friinh,  clear  and  pimeti-  cleiir-cnt,  thoroughly    raodcni   and 

eal,  covering  the  nrrodnd  thorotiiibly  ttdiutrahly  resouroefuL — Jahnt  Hirjh 

yet  briefly,  and    wt?ll   nrriiii^tKi  for  '  kitiM  Hospital  BttllHxn. 

rapi^l  reffVi'Dw,  so  that  it  will  h%  of  The  latest  »Dd  b««t  work  written 

special  value  to  the  student  and  busy  upon  theticience  and  art  of  surgery, 

iiructitioner.       The     pathology     ib  (Mufntus  Mfdical  Jounuit. 

broad,  eleftr  and  Miieotifio.  while  th«  It  is  thorouj^hly  practical  and  yet 

^ii^gt^ationji     tipon     treatment     are  thoroughly  loientific. — Mtd.  JWtet. 

PARK  (Wll^IJAM  H.).     BACTERIOLOGY  IX  MEDICINE  AND 

817UGKKY.     I2rno.j;a8  pages,  with  97  illustrations  la   black  and 

cii tors ,  M  fid  L'  pi Htes.     Clo I  h ,  f  i .00  rut 
Thiti  book   fills  a    very   distinct    of  view  of  the  hvirieni«t  and  pnblio, 
ifap.     None  of  the  text-books  in  our    henlth  officer,    'the  work  i^  coi 
luuguage  take  up  the  snbject  of  bac-    and  very  well  up  to  dMe.—The  Jffl 
terioluj^    so    thorou^^bly    and    so  |  treat  Afedioal  Journals 
(iotindly  asdoes  ihiM  from  the  point  I 

PARVm  (THJCOPHlliUS).    THE  SCIENCE   AND   ART  OF  OB- 

8TETR1C8.     Third  edition.     In  one  handsome  octAvo  volnme  «f 
()77  pugea,  with  267  engruv^ings  and  2  colored  platea.     Cloth,  $4,36 ; 
leather,  $5.25. 
Parvtn't  work    Im  practical,  con-  >  English   language, — Sftdi^ol   /Vl- 

oise  and  comprehtinHJve,     Wc  com-    wiyAf/y. 

mend  it  OS  first  of  iU   class  in   the] 

PEPPER'S  SYSTEM  OF  MEDICINE,    Seepages. 

PEPPER  (A.  J.}.  SURGICAX  PATHOLOOY.  In  one  12ino.  Toluma 
of  511  pAgei,  with  81  engraringa.  Cloth,  $2.  See  Student' »  Striu  o/ 
ManuaU,  p.  27. 

PICK  (T.   PICKERING).      FRACTURES  AND  DISLOCATI03 

III  one  l2mo.  vtilume  of  630  pagei,  with  93  eugmvings.      Cloth, 
See  Series  oj  Clinical  ManuaU,  page  25. 

PLAYFAIR  (W.  8.).      A  TREATISE  ON   THE  SCIENCE   AND 

TRACTICK  OF  MIDWIFERY,    .Seventh  American  from  the  ninth 

English  edition.     In  one  oetAVo   voluine  of  "(K)    page«,    with    207 

eny:ravingB  and  7  plates,     Cloth,  $3,76  nW;  leather.  $4,75,  net. 

An  epitome  of  the  seience    and    a  safe  guide  to  both  atudent  atid 

practice  of  midwifery,  which  em-    obstetrician.    It  holds  a  place  amoni; 

bodies   all   n«cent  advances,  —  TAf    the  ableit  Eti^lish-speaking  aathon- 

Jffdicaf  Fort ni^j fitly.  ,  tieH  on  the  ol>8teirio    $t,ri,'- Buffalo 

This  work   must  occupy  a  fore- 1  J'**^"'**^  ^^''^^  ^»*''!?'^«^  »^<'"*''w*'- 
moft  place  in  ob»tetrio  medicine  aa  i 


FOTfKET  FORItflTLARV,  st,   pu-e  S2. 

F<»<  KFT  TEXT-BOOKH,  see  page  18. 

POIilTZKItiADAMu  A  TEXT^BOOK  OF  THE  DISEASES  OF  THE 

EAR    AND    ADJACENT   ORGANS,      Now   Amerieiin    fn^m    th« 

Fourrh   German  tidiiiiiii.     In  one  octavo  volume  of  H'M  pages,  with 

8-HJ  original  engravings,     rioth,  $7.50,  tieL    Ju.^t  nntitf, 

\l  U  an  abs«ilute  sine  tjun  non  £ot    physician   ns  a   InmU.    of   reference 

thf  prai'titioner  who  devote*  attfn-    upon     these      li)|)iL'8. — American 

lion    to   (itulo;ay  or   rliirjoio{:v,   und    Jtnirnn!  itf  Iht  Mtilictii  Sen  rices. 

«hriiiiif   l)e  in  the  library  of  every  ( 

POTTS  (CHARLKS  S.).  A  TOCKET  TEXT^IJOOK  OF  NERVOUS 
AND  MENTAL  DISEASES,  [ii  one  handsome  12mo.  voluim^  of 
446  pxrges,  with  88  cogmvings.  Cloth,  $1.75,  n^t ;  limp  leaiher,  $2,25, 
uH.  Lra'jt  Serirt  Iff  htcket  Text-bouH,  edited  by  Bkun  B.  Gali^au- 
DET,  M.  D*     See  pa<e  18, 

Dr.  Potts  hint  sncceefJwl   in   de-    of  the  numerous*  ilUcoveriea  in  overy 
pietiiifi;  the  maiu  fnets  in  a  ninmicr    brunch  of  iit'iirohiRy  is  citiarly  prc- 

Ithat  will  be  appreciutt'd  by  siiwiewts    tseutiML  The  book  iii'a  relinbk  ^uide. 
and  geneml  practitioners.    The  gist    — The  Medirai  BuUttin. 
A  TEXTBfK>K  ON  MEDICAL  AND  SURGICAL  ELECTRI 


I 


CITY.    Octavo,  about  3.'i0  pages,  nropJy  ilhist rated.     Shortly. 

POSEY  (W.  CO  AND  WRIGHT  (JONATHAN).  F.DI TORS,    A 

TREATISE  ON  THE  EYE,  NOSE,  THROAT  AND  EAR.  By 
Eminent  aathoritipM.  Octavo,  1251  pl^fics,  richly  illiislnited  wiih  6.W 
en(fr*ivint:»  and  3.7  fnll-mij?e  plates  in  blnck  and  colors,  CJolh,  $7.00; 
leather,  JpS.OO.  nH,  Half  morocco,  f«.fiO,  ml. 
PublialuHl  nlso  iu  2  v^nhinn-s.  Volume  I.  Po^^ey  on  the  Eye.  7CK>  pajfes, 
558  t-ntravin^'s,  IJ)  plates.  Cloth,  $L(k»,  «»/.  VoIuiik*  II.  Wright 
on  tht-Noj^e,  Throut  iittd  Ear.    bV  pages,  292  erjgruvingB,  ItJ  philcs. 

(^lolh,  ?!3.50,  HrL 


The  Editors  bclteve  that  the  uni- 
form pliin  adi>pti*d  ihrouefhont  the 
work  i8C:ilculated  topr<nluci'&homo- 
Benvoiiy  jiml  ftlietivr  rffiult.  The 
distribution  of  sultjids  hii«  been  nr- 
mn^fd  along  In^icitl  lities  of  divi- 
■ion,  BO  OmteuHi  author  was rnabled 
Ut  inni  his  (h^parlrnent    iu  its  en* 


tirety,  a  distinct  advantage  in  the 
way  of  avoiding  rcpeiition  und  ei>n- 
fuKion.  Tin."  atuhorshvp  hua  I»*en 
ctMifidtd  to  contributors,  each  of 
whom  had  previously  demonstrated 
his  special  anility  in  ennnection  with 
the  subject  unsigned. 


PUfKJHKSHIVE   MKDICINE,  we  page  32. 

PURI>Y  (OHAR[iR8  W.),  IIRJOHT'S  DISEASE  AND  ALLIED 
AFFECTIONS  OF  THE  KIDNEY,  In  one  octavo  volume  of  2M 
^lagcfl,  with  18  «i])<raviDg8.     Chvth,  $3. 

PYE-SMITH  (PHUjIP  H.).  DISEASES  OF  THE  SKIN.  In  one 
12mo.  vol,  of  407  pp.,  with  28  illua.,  18  of  which  are  ct^tlored.  Cloth,  |2 

QUIZ  SERIK8.    See  StmUnVB  Quit  Serifs,  page  27. 

RAIiFB    (CHARIjES   H.).      CLINICAL     CIIRMISTRY.      In    on« 

l2mo.  voluMie  t»f  .'{14  prtge»,  with  Itj  engravings.    Cloth,  |l,50.    Sem 
Student's  iifhfi  of  }funffnla,  page  27. 
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REMSEN  (IRA\.    THE  PRINCIPLES  OF  THEORETICAL  C  riEM- 
LSTRY.     Fifth    editicni.    tburoughly     revised.     In    one    12iuo.   toh 
nine  of  326  jiagi's.     Cloth,  $2, 
A   tileur  iiiid  coticitse  t^xpluntition  I  atiidciit  of  ehcTDiAtry  ar  Uif  }'r»»-i 
of  11  iJiiliciiU  fiub]«et.     We  ninJij»Uy  I  tioner  who  ttmrvK   fu   brimdm 
recoinmt!:iid  it. —  The  JUmdon  iMntri,  \  theoreti«*Hl  ki»oiprli?tlj|te«»r  chemhtrf. 
The  book  is  equally  adapted  U»  the  ,  — Nne  Orlfon*  M^d,  ami  SttfQ.  Jour. 

UBYNOLDS  (RDWAHD)  ANO  NKWKtJj  iP.  S.u  A  MA5UA1. 
OF     PRACTICAL    01WTETH1C8.       Xiw   wlilJori.      Otavo.    Mil 

1Nt>:rs,  richly  illuBtmted  with  'loli  cngmviiiju:'*,  niid  .Y  plufcK    Cloih, 
inj .\  nrt. 
It  iKejiiinently  prncfical.  Thfoiiv'h-    illiistrnlionw  ure  rmi  '1 

<H»t  llie    work    fvcrylhini.'    is   made    eh«>seTi,  ti  hitiU  iim  i- 

«*ktu' mill  tatiily  und^-rstoiHl  by  u»y    tiuL^St,  f.i>n*-,  M 
student  af  uvcmge  iurelligence.  The  1  n»/  Jimrniii. 

lltCHAflDSON  (BENJAMIN  WARD u  PK1:\I:M1VE  MLL'l 
CJXE.     In  one  •ictuvo  volume  of  7'J^*  I»«ig«'s.     Cloih,  $4. 

ItOBKllTS    JOHN  B.).     THE  PKINCIPLF^S  AND  PRACTICE  OF 

MdhKllN  SUKOEKY.    Sreu'id  edtiion.    octAvo,  8:i8  fiAgt*wiim;;{ 
ennnivitigs  und  8  phitei».  Ctolh,  $4  '25,  nef ;  Icallier,  $5.2o,  nri, 
A    clear,  conciscr,   cniiiprehenNive    sHti&riiOtory  or  v:ilimble  aiiifle   u»l 

lUid    fiructiiuil   prcticntatioti    of  the  '  tiiue  work*  on  this  »iibjcct.— /UriyK- 

most  iiiodtrn  surgery.     Thd*  student  |  MfJieal  Jt/urnal. 

or  pmclitimit-r  will  iiot  find  a  mon*  \ 

ROBERTS  (SIR  WILLIAM )«  A  PRACTICAL  TREATISE  OJT 
URINARY  AND  RENAL  DLSEASES,  INCLLTDIKG  ITRINARY 

DEPOSITS.     Fourth  Amoricftii  frrMii  the  fourth  Loudon  mlitiou.     lu 
ouc  very  liiuideunuf  8vo.  vol.  of  009  pp.,  with  81  illus.     Cloth^  13.00. 

ROCKWELL.  (W.H.»  Jr.).    A   POCKET  TEX T- ROOK    <»F    A 

ATtlMV.     12mo.,  (UKJ  page*.  illuBlraled.     Clolh,ii2.2.'S ;  Iiuipl»-NlH 
$^►75,  mi,     Litt'x  StrtrM  ttj  Purkti  TrrhtMmk,'*,     Ediltxl  by   ttr.KN 
(tAi.LAlilJiir,  M.D.,    Set' piige  l«. 
An  exci^lh'nt  cxiunple  of  skilful    eijtinny  ust  fiil    (o   lhi>  nifillonl  tin* 
ejMt.4Jmi/9ition.     Exnclly  fidnptKl  t<i    dniit,  or  hh  u  ipiiek,  liuiidy  ri-frn'Occ 
tJie  nenls  of  Trutuinji^'SchooU  utid    for  the  phys'cian  or  *uri;roo. 

ROBS  (JAMES).  A  HANDBOOK  OF  THE  DISEASE8  OF  THE 
N  ER VOUS  SYSTEM.  I u  oue  hiindnonie  octavo  volume  uf  72(>  pagv», 
with  18-1  engravings.     Cloth,  fl.50;  leiiLlier,  $5.50. 

SCHAFER  (EDWARD  A.^.  TBE  ESSENTL\IJS  OF  HISTOL- 
OGY.  DESCRll^lVE  AND  PRACTICAL.    Sixth  ediiion,    OrUro^ 

42«;  |mi:e8.  with  4i;3  ilUij»tralJoiiii,     Cloth,  .*.'t.<lt^  fft. 
The   inosi  siittsfuctorj    clcmcntry    huh  lunjjfuoge.— 7'Ar  UtuU^t  .Ifnixwl 
text-book  of  histology  iu  the  Enin:*    on//  Snri/intt  ,f*ttirnah 


—  A    COmWE   OP    PRACTICAL    HISTOLOGY.    8rc»i.i.l  .ilittoiu 
In  one   iL^iuo,  volume  of  H()7  jnigva,  \iiiha^  euj^mvings.   Cloth,  |2.2ft. 
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SCHL.EIF  (WILIiIAMl.  MATERIA  MK DICA,  TIIKRAPEUTICS, 
lMtKS('R]PT10N  WJtITINd.  ML:mCAL  LATIN,  ET<\  SfCond 
edihoii.  rjfuo.,  370  jwij^cs.  Clolli,  s|.7,'i;  lirnp  kathtr,  $2.2.'>,  tut, 
Leti'it  SeritK  of  Pttcktl  Ttxt-bttok*,  Edited  by  Br  UN  B.  Gai.LAUDKT, 
M.  D.    See  page  18, 

It  containv  in  a  concise,  dt*fiiiit«,  pleti'eolk*gt'ctJiiri»**s  on  Sfatci  in  ^li'ii- 
iind  OHsimikblf  form  the  t»8s»;iitii»(  ira  jindThiTayK'iitbs.— 7Vj<-i>''<((«p)ia/ 
kiiowletJi(^  rtfiuired  in  tbfc  moht  com-    Mcdkul  Mrinew. 


SCHBIAUS  (HA\81,  EWING  (JAMES)  ANII  TIlAYim  (A.  IC.). 
PAriKiJ.tlGY  AND  rATlIOLOi  IICAL  ANATttMY.  8ixilMiUtiiiu. 
<_K  titvu,  i>02  |Mi^t*«,  wiili  it'd  eiij<mving!»  au<l  .'4  iflat""*  in  black 
tiiiii  colors,     t'lotli.  .^4.00.  mt. 


adiiitinns    und 


Tbis  work  t'luljodjeis  nil   iht!   re- 
Sfiireh   of  llie    best    Enropritii   ;uid 
Ainerh  3UI  oliscrvei*,  u»id  is  writliotit    ull    tlit>    iwire 
a  HiijKTior,  if  indeeti  it  \\U9.  an  ecjUsiil.    Protjrtm, 
ia  this  or  siny  otbtr  ]tuigu:it;e.     The 


dibjrbil 
rondtr 


work    bv 
I'rofe-wwir  Ewin^   romltr    flie   book 


SENN  (NICHOLAS).  SURGICAL  BAtrTERIOLOtJY.  S*?coud  fdi- 
tiou.  lo  one  octavo  volume  of  2(18  fnigea,  with  \'A  plaies,  10  of  which 
%rtt  colored,  and  9  cng^ravingA,    Clutb^  %2, 


SERIES  OF  CJIiTNlCAIj  MANUAIiS.  A  Series  of  Authoritative 
Mouographs  on  Importunt  Clinical  Subjedta.  The  following  voluiuw 
nrr  now  rtady  :  Caijtkr  and  Fh«»kt'8  Ophtlialuiic  8urgerv,  $2.25; 
Marbu  on  l>irteases  of  the  Jointa,  $2;  Gwkk  (jm  Surgical  Dlaeaies  of 
Children,  $2;  PirK  on  Fracturca  and  Pialocations,  $2. 
For  separate  noLioes,  see  under  vftrioua  authoFs'  naiuefl. 

»i:il1ES  OF  STATE   IlOARI>  EXAMIXATION  QUESTIONS. 

St'i'  page  2^;, 

SIMON  H'MAIILES  E,),    A  TEXT  ROOK  ON  PH YSKH.OGICAL 
CIlEMISTltV,  (ktavo,  4:.:i  pftgis,     flotb*  |:b2r»,  uet, 

ctiin.  Simon  bos  honorwl  American 


Tlu«  book  is  u  d«'servingcoinpHn- 
ton  work  in  Simttn'H  ('Htnrttl  IHttt/ 
nLHtin^nUi}  like  it  will  Uv€  to  In- 
roini'  a  sbrndiinl  and  ri'f^ogni^vil 
trxt-lKiok  fiir  Btudeiit*.  and  a  ij'»»de 
for    tht?    ihouurhtful    Htudcnt*physi- 


inodtcinr  in  bis  pinnt'fr  work  in  a 
fltlit  which  hi  retorttre  has  U'vn  oo- 
cnpic'd    h\     fnreitrn    awtbors.  — '/Vfi' 

Mfdintt  Fnti  n  ujhthj. 


SIMON  (CUAHIiES  E.).  CLINICAL  UIAGNOSIS,  IIY  MICRO- 
SCOPICAL AND  CHEMICAL  METHODS.  Fourth  tnlition.  Jn 
onf!  octavo  volume  of  iKlS  pages,  with  VM^  engravings  and  PJ  full-pnge 
colored  plates,     (loth,  %'A.lb,  net. 

Thi«  lnHjk  thororighly  d+^Tves  its  Tht*  ohnpl<*r  on  exaniinntion  ot 
sijccc*s.  It  i*!i  vt'ry  s*(jjnpk'tt%an(lieii-  llu-  nrine  in  tbi'  most  coinpb'<e  iitul 
tic  Rnd  unrfnl  miitmal  of  the  micro-  advanced  (hut  wc  know  of  in  i\w 
seojiical  iirnl  ebetnieal  int'tbods  j  Etijriiah  langnage.— (?<inarftrtn /*riw:- 
which  are  cniploywl  in  diAguotiis.  Uitiontir. 
i\,  W  Afttl.  Journal,  I 


2d     Lka  BBorasRs  A  Co.,  Philadblfbia  ahd  Mkw  Yokk, 

SIMOIir  (WM.).  MANUAL  OF  CHEMISTEY.  A  Guid* ««  Ledorra 
wuil  Lalxiratory  Work  hi  Ch*;iui»try,  A  Text-book  apeciAlly  »dit|itc(J 
for  iStudeats  of  Fburtaiicy  and  Medicine.  8oveiuh  edition.  In  nti« 
Svo  volume  of  613  pftgt«.  with  01  en^rftvitifics  «nd  S  plates  ahovUig 
o<itoraof  64  teiti,  ttoJ  a  sj>ectrn  plate.  CluUi,  l^i.OOt  net. 

the  covers  of  thin  book,—  Th4  yottk'- 


It  is  difficult  to  see  how  tt  l^ctUr 
bookeiiuld  be  const ruet«4j.  No  iuuq 
who  dt'voleH  htmself  to  the  practici' 
of  rni'iticinc  af«'d  know  more  nbout 
ohorjiiMtry  than  is  contained  between 


xttMlirn  Liincet. 

lie  i^tAtt'mt^nts  nre  jUI  clear  nod  it* 
(«^achiii^8  ;ire  pnictical. —  IVrymia 
i/ft/.  Month ttj. 


SLAOE  (D.  D,).  DIPHTHERIA;  ITS  NATURE  AND  TRKAT- 
MENT.  Second  edition.  lu  one  royal  l^mo.  vol.,  1&8  pp.  Clotb,  $1.26, 

SMITH  (J.  LKWlSi.    A  TREATISE  ON  THE  DISEASES  OF  IN-^ 
FANCY   AND  ClIILDUOi^D.     Ei^'hth  wiilion,  thorout-hly  r*vi 
and  rewritten  and  mtich  enlarged.     To  one  large  8vo,  volume  of  9S9J 
pai^es,   with   273  engraving's  nod  4   fuli-(Nig«  platea.     Clolh^  %^M\ 
leather,  %riM). 

^  A  Hafe  guide  for  Ntudenls  und  phy-       For  yenn  thf  leading  text-book  on 
•iciana. — TheAm.Jour.ofOb9UlrksJv\\\\i\vi\x*%    disemstes   in    America.— 

I  Chicago  Mttikai  RtconUr. 

SMITH  (STBFHfiK).    OPERATIVE  SURGERY.    Second  and  thor- 
oughly reviiied  edition.      Jo  one  octavo  voltunc  of  892  ptt^vt,  wttb 
1005  eni^avin;^.     Oloih,  $4. 
One  of  tlie  most  aiitUfuptory  works  j  dium  for  tlie  modern  fareeon,— B**- 

oil   modern  ouerative    surgery    yet\t^nM!edi{>alm¥i8llvrgiCQiJ*>ttrntd, 

published.    Tne  book  is  a  compen-  I 

SOIJiY  i8.  KD\\T[N).  A  HANDBOOK  OF  MEDICAL  CLIMA- 
TOLOGY, In  one  handsome  octavo  volume  of  462  pages,  with  en* 
pruvinga  and  11  fuJl-po^  plates,  5  of  which  lire  in  color*.  Cloth »  $4,00* 

A   clear    and    lucid   summary  of   to  its  in (lueuce  upon  human  beings. 
whatiA  known  of  climate  in  relation    ^The  Therapeutic  Gatfitc 

HTATK  BOARD  liX AMI\  ATION  SF^RIES.     t^LAaSIFIED   ' 
EDITED  liY  It.  .1.  E.  SCnpT,  A.M.,  M.D,      A  »ene«  of  I 

[well-ttrrawL'ed,  rjnio  volumes  of  jiIkiui  200  pHires  t-ach.  bonud   i 
limp  oloth  and  printc^l  on  pnprr  suitulde  for  either  )M.*n  or   i 
every  other  pmire  bein^  left  l»lnnk  for  memoranda.     The  rr*| 
volumes  eover  the  «uGjtM?tH  of  Anatomy,   Phyi««doi?y  and  11  v 
Chemistrv,  Surgery,  ObsletricK,  Piitholot;v  nnd  Dingrtwis.  Pi*) 
Materia  Xlcdietk  and  Therapeatios.     Wilf  tie  ready  ahortly.     tnhrr 
iHjiHmcf  in  frrrjfs, 
STIfAiE  (ALFRED).  CHOLERA;  ITS  ORIGIN.  HISTORY,  CAUS- 
ATION, SYMPTOMS,   LP^SIONS,   PREVENTION  AND  TREAT 
MEKT.     In  one  12mo,  volume  of  163  pagea,  with  a  chart  nhowing 


—  THERAPEUTICS    AND    MATERIA    MEDICA. 
revised   eiJitioii       In   two  octavo   volumei*  <H>ntainijig 
Cloth,  $10;  leather,  $12. 


Fourth 
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8TII.I4E  (ALFRED),  MAIHCH  (JOHN  M.)  AND  OA8PARI 
(CHA8.  JR.).  THE  NATIONAL  DlSt'ENSATOHY:  CaDtaiuing 
the  Niituriil  History,  Chenilwlry,  rbflniiaey,  ActioiiM  ami  Uwa  oT 
Meiliciuea,  incliiJin^  th<3«e  rixofLfiiizA'd  in  tht!  latest  Pliarinaeoj^»ct?ia«  of 
the  Unit^  States,  Qre&t  Britain  nud  Germany,  with  Dumeroua  refer- 
enct*«  Ut  the  French  Cmteji,  Tittb  etiition,  revificd  and  eiilnrped, 
including  the  U.  8.  Phnrnjaeopujiu,  Seventh  Deeenuial  Revision. 
With  8iiipf)UMneut  containing  thi.'  National  ForniuhirY.  In  one 
mii^uiliceiit  iruperial  octavo  volume  of  about  'Hi2'i  imgea.  with 
320  engravings.  Cloth,  |7.26;  leiilher,  |.S.  With  readv  reierenoe 
Thiimh-l«tt«r  Index.    Cloth,  $7.75  ;  leather,  $8.r»Ci. 

STtMSON  (LEWIS  A.).    A  MANUAL  OF  OPERATIVE  SURGERY. 

Fourth  eduiix],     lu  on#  royal  liliuo.  volume  of  681  p&gea,  with  293 

engravingB.    Cloth,  $3.W,  net. 

A  UH^-fitil  and  pratctieul  i,'nide  for  |      The  honk  ih  worth  the  iirice  for  the 

alt  students  nnd  practitioners, — Am.  \  illustrutumH    alone. —  Ohin   Jtedicat 


Journal  of  tht  Mediati  Sciftu'es. 


Jottrnitl. 


STOfSON  (LEWIS  A.).      A  TREATISE  ON   FRACTURED    AND 

DISLOCATIONS.      Third   edition.      tu  one  handeome   nctavo  vol- 
uroe  of  842  pages,  with  33fJ  eiiy;raviniijB  and  '.l'2  ]»hiks.     Ch>th,  $5*00, 
nrt ;   lettthcr,  IUapO,  nef ;  half  Morocc.i,  $6.50,  nrt. 
Prominently    the    authoritiUive    value.     The   work    in    prnfusely    il- 
tejtt-bnok  UiKHi   the   subject.      The    luslraied.     It  will   he   found  iiidia- 
viiBt  experience  of  the  author  given    peuHuhle  to  thefetudeiitund  thepnie- 
to  hisconclusiotisan  unimpeachable    titioiier   alike.— 7Vi<:  )ftdiciii  Age. 

STUDENT'S  QUIZ  SKItlES.  Thirteen  volumes,  couvenitnt,  author- 
itative, well  illustruted,  handsumtjly  bound  iu  cloth.  I.  Anatomy 
(double  number);  2.  Phyaioloj^y;  3.  Chemistry  and  PhyBic»;  4.  Hislof' 
^_^^  itgjt  Pathology,  and  Bat' teriology ;  5.  Materia  Minjica  and  Tb^fta- 
^^^L  p«utica  ;  6.  Practice  of  Medicine ;  7.'Surgery  (douhle  nunaber);  8.  Genito- 
^^V  urinary  and  Venerea!  Discas*^;  9.  Diseasei  of  the  Skin;  10.  Di»£*ase» 
^^"  of  the  Eye,  Ear,  Th rout  and  Nese;  U.  Ohstetrica  ;  12,  Gynecology - 
■  13,    DiBeuea   of    Children.     Prici*,    $1   each,    except  Niw,   1  and  7, 

I  Anatomy  and  tSurgeiy,  which  being  douhlc  nnmbtT8  a.re  priced    at 

W  $1.76  each.     Full  Bpecimcn  circular  on  uppticatioD  to  publiaben, 

I      ^^ 

I 


STUDENT'S  SERIES    OF  MANUAI^,     Vlmi^.  of  from  300-640 
ge*,  [iniftmely  illusHrated,  and  bound  iu  red  limp  clolli.     Britk's 


Ma 


Materia  Medica  and  TherajMWtica  (sixth  Mlitioni,  $l..'»0.  urt.  Klein'8 
Element*  of  Histtdogy  (Sth  edition),  fl'JJO,  utt  ;  PKPrER'B  Surgical 
l*atholog>',  |2;  Trrvi-*'  Surgical  Applied  Anatomy,  ^2XH),  n»L 
RAi.FK's'Clinical  ChrmiKtry,  $1.50. 
For  »erpanite  notrcea,  we  under  various  author^e  namei. 


STURGES  l'OCTA\^U8).  AN  INTRODITCTION  TO  THE  STDDY 
OF  CLINICAL  MEHICINE.     Iu  one  12mo.  volume.    Cloth,  $l.'i6. 

SUTTON    aOHN    BLANI>\,     SURGICAL    DISEASES    OF   THE 

OVARIK8  AND  FALLOPIAN  TUBF^.  Including  AWorainal 
Pregnancy.  In  one  IJiuo.  volume  of  5i;t  page«,  ujih  IU*  engraviags 
and  5  ccdored  plate*.     Cloth,  |;i. 


Lka  BanrrHKKs  &  Co»  pHitAnKLPHiA  AND  Nmr  toRS. 


SKYMQNOWICZ    (liO  AND   MiicCAIititJM  fJ-  BRrOf5). 

Tt:xT-mM>K  OF  uTsroHMjY  DP  THE  hi'max  iu)i)\ 

cltidfiivr    MiiTtuw'witiciil    'I'l'cliUMjiif.      Oclnvu,   4117    rnigeii,   willi    277 
oricitinl  euuTHvinLTa  xn^  ^7  nisei  plaiti's  Jy  bliick  and  i^olon,  oontjiin- 


Tliit'  hook  will  tiik«<  i»s  (iliice 
iilti  'i»g  (he  first  riivin-ileJ*  ol'lh*'  Irxt 
lMH^k<s  met  ItioUiyy, — Jtmrnitl  Attftri- 
niu  Mniit'ftJ   Atmociah'nn. 

EuHMi-iiiU'  Sikt{p*fiieU)n'  aiitl  wdl 


ad(i}»tt*4l  fur  ti'nching  pnrfiosi>. ;  thv 
It-sl  is  »rcur3(t4<  hiiiI  ini>iti>rn.  iIm* 
ilhistr4liciii.sureiXlrri«el>  iM-auliluK 
wt'll  «n*U«otc<l  ftiMl  niituertniif.— Ifn/t' 


TAIT  (LrAWSON).     DISEASES  OF  WOMEN  AND   ABDOUINAL 

t^LlRGKKY.     Vol.  I,  coQtaini  5i6  pnget  aud  :{  pliitea.    Cloth,  |3, 

TAVI/OR  (ALFRED  S.).     MEDICAL    JURISPRUDENCE.     New 

Amti-rieHii  fnnu  tlif-  twcll^h  English  t^dJlinii.sjii'ciftllv  revisttl  hy  CLAHK 

Bem.,  Esq,,  of  the  N.  Y.  Bur,     lii  one^vo.  vol.  of  831  pagt«,  wUk  >i 

eiigrs.  and  8  full-page  pUtes.    €1**1  h,  $4.50:  leather,  $5,.'X» 

To  llieHtudent,  iifit<3  thephyHii-Mnii.    bu  found  to  iH*.  fhor\>u^h,  milJiodUi* 

Wf  would  say,  jtfet   Tayhtr  first,  una    five     and     modem, — Atitany     S^aw 

then  iiikl  ns  ineaiis  aud   incliiiHtiou    JourtniL 

mmh\L'\\}y\.—AmtriranPimt,tioner        prohmblv   the   bojt   work   mi  tiie 
and  N^iPi.  I  subject  writlfii  in  the  English   lan- 

It  is  tht;  authority  accepted  M  guaufe.  The  work  \m\a  be<*ii  tlior- 
fiiiul  by  the  rourts  of  all  Kiiglifsh-  oughly  i-fviM.n1  iind  \»  up  to  date. — 
Bpcukiiis;  coiintricH.     Tb<^  work  will    Pnci_^<:  Mt^Urai  JouTmit. 

TAYIX>K  (ROBERT  W.),  HENITO  URINARY  AND  VENEREAL 

DISEASES    AND    SYPHILIS.       Second    iHlition.       In    one    very 

hiindsonie  r>c<avo  volume  i^f  720  pst?ei»,  with  IW  engravlogs  and  tl 

colored  plult's,     CloLk,  $5.00,  net;  leather,  $4».00,  net. 

Ry  long  odds  tht>  beat    work   oti        It  is  a  veritable  st-r  *      ^      Tour 

ventTeul  1 1  itH'Hses.— Z,oti  «*«r»;i7/tf  Medi'    kiiowNdt'i' af  llit' vn  *»e*, 

cat  Mnnlhhj,  It  is  CLiuunfmh^l  as     i  tive, 

TJK  cl«ire8t,   most  unbiiwt^d  and    pnictictil.    full    exi»Oflitiou     »(  Uie 

ably  pri'senled  tr«^*tise  as   yel   pub- ,  r"eat<'8t    value. —CAirtiyp    Chnia^i 

lished    on    this  vaal  aubject.— 7%e  1  ^^*^' 

Medical  News.  ' 

TAYI.OB  (HOBKRT  W.).     A  PRACTICAL  TREATISE  ON  SEX- 
UAL   DISOKDIUIS   IN   THE    MALE   AND   FEMALE.      Hi-.-ond 
edition.     In  one  .Svo,  volume  of  iM  fmKfs,  with  Wl  cngmviiigs  and 
13  colored  plttte*.     Cloth,  fllJiO,  nft 
The  author  hu3  presented  to   the    followed,  will  be  of  unlimitetl  Talne 

pro(L\s8ton  the  ablest  and  most  scieii-    to    lioth    pbyHtoint*    and    patient. — 

tifie  work  aa  vet  publijehed  on  sexual    Mtdicut  Nri^g, 

disordem,  and  one  whicb^  if  carefully 


— A  CLINICAL  ATLAS  OF  VENEREAL  AND  SKIN  DT«^  '«'-^ 
Inchidin^  Dia^'nosis,  ProjLfUusis  and  Tn'atmLMit,      Tn  eight 
parts,  tneasiirinK  14  X  18  inehrs,  and  comprising  21 'n>enut tin 
on  AS  fulbpaee  chronin-lillutgrHphie  [dntes,  S5  fin*  en<:^raving8  uod  lUo 

imittes  of  text.      Boand   in   one  volume,   half  Turkey  Murorco,  ^2S 
'^ormte  by  suftrcn'jit ion  only.     Address  the  publivhera. 


Lea  Brothim  A  Co.,  Philadelphia  aitd  Nkw  Yobe.    £9 
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TAYLOR  (SEYMOUR).  INDEX  OF  MEDICINE,  A  Manual  for 
the  use  of  Senior  Students  and  others.  In  out'  large  12nio,  vulume  ©f 
802  pages.    Cloth,  $3.75. 

THOMAS  iT.  GAILLARD)  AND  MUNDE  (PAUIi  P.).    A  PRAC- 
TICAL TREATISE  ON  THE   DISEASES  OF  WOMEN.    Sijcth 
edition.     In  one  octAvo  voluine  of  824   pages,  with  347  engravings. 
Cloth,  $5;  leather,  $6. 
The  best  praoMeal   trpatiup  on    the 

duhjeet  10    the    KniytliNh    langiiRi;e. 

It  will  be  of  •?»pecial   value  to   the 

Keneral  j)r»ctitinner  ««  wollasto  the 

speciulbt.    The  illustrationB  are  very 

ftulisfactory,    Man  vol  them  are  new 

find  are  particularry  clear  and  attrac- 

U\'^.~  Boston  Mtd.  avd  Stir.' Jour. 


ThtB iTork,  which  hiis  alreaiiy  gime 
(hrouifh  five  hir^e  edit  ions,  and  has 
bpeii  translated  into  French,  Ger- 
man, Spanish  and  Italian,  is  the 
most  pmctical  and  at  the  same  time 
the  niasl  complete  treatiae  upon  the 
fHihject.—  rAf  Archivft  of  UtfrmctU- 
Offi/,  OtfgUirfCS  and  Pediutrirnt, 

THOMPSON  (W.  OILMAN}.     A   TEXT^BOOK   OF   PRACTICAL 

MEDICINE.     For  Student's  and  Praetitioiiers.     Sicond  edit  ion.     In 

one  handsome  octavo  volume  of   1014   nafjes,  with  51  >   entfravintja. 

Cloth,  $.7.00,  nrt;  halher,  $«.0t\  nH ;  half  Morocco,  $6.50,  urt. 

The  author  hns  |>r«"M«tited  the  rich    direct  uiidl  most  witisfyinu   innnnrr 


he  lum  jLrivrn  TH  sulHeient  dL'latt  I  he 
o^act  ijirthuil  of  trcniMii'iit  that  has 
CommencU'd  itself  to  hia  jndunient 
and  his  experience, — Mvdicttt  Nc%i'a. 


harvest  of  hi?  ripe  i  t|Hrience  n->^ 
phy<iieijin  arid  ttjielier.  'I'ht*re  i« 
everywhere  jiuiple  evidenei^'  of  aconr- 
ate  ob«ervalion,  profound  sohohir- 
fihipand  rare  ifood  judirment.     In  a 

THOMPSON  (SIR  HENRY),  THE  PATnOLOGY  AND  TREAT- 
MENT OF  STIUCTllKE  OF  THE  URETHRA  AND  URINARY 
FI8T0L^F..  Frnni  the  tliird  Euj^llsh  etlilmn.  In  one  octtivo  vohime 
ol  .35l>  pagiis,  witii  47  eiiijravings  and  .1  lithogmphic  plates.  Cloth, 
1:3.50. 

TIRARD   (NESTORi.     MEDICAL   TREATMENT  OF   DISEASES 
AND  SYxMPTOMcJ.     Hniidsoine  octavo  volnme  of  627  pa«,'e8.     Cloth, 
14. fK),  urt. 
This  work  will  rapidly  comi'  into  1  thin  is  a  work  destined  to  Hepoine 
Ikvor  with  students  and  practifion-    popular,  and  we  take  i;reat  plea.<4Ure 
ers,     J t  deals  cnnipr4>hen!iively  with    ui   comin»'udint;   it    iu   the    hiifhest 
IhcnifHMJtieal  medications  and  ym-    terntft^ — Xftshrif/f  Journal  *'/  Mfdi- 
Acnis  H  grojit  numherof  wellsrlerted  i  cine  and  Sittyrry. 
forrouhisof  evity  day  wsi\  iVrlJuinly 

TOI>n  [ROBERT  BENTLEY).  CLINICAL  LEfTITRES  ON  CER. 
TAIN  ACPTE  DISEA^ESS.     In  one  8vo.  vol.  of  320  pp»,  cloth,  $2.50. 

TBEVfr:s  (FREDERICK).  OPERATIVE  BITRGKRY.  In  two 
8vo.  vols,  containing  15.50  pp.,  with  422  illns.     Cloth,  |0  ;  hyith,,  f  11. 


A  SYSTEM  OF  SURGERY. 


In  Contrihwi»o»ii  by  Twentf-6v« 
English  Surgeoni.  In  two  farce  octavo  voluniea.  Vol.  I.,  1 178  pnpes» 
with  4W  enfrnivinj?!  and  2  colored  plalitt.  Vol  II,,  tliO  |>iI|i;4.*a,  with 
487  en|7ruvint;<i  and  2  colortMl  phitc9.     Comjdete  work,  eh>th,  |l»iJ)0. 

TREVES  (FREDERirK,.  SURGICAL  APPLIED  ANATOMY. 
New  edition.  In  ojte  12mo.  vohnne  of  fiOO  piijijeHj  with  61  engnivingn. 
Cloth,  $2.00,  nW.     8^  Studenl*t  Srtie$  uj  Manuals,  pikge  27. 


so    Lba  Brothers  v%  Co.,  PHrLADBLPHiA  and  New  York. 


TinTIiB(Gl}ORGEM.).  A  T»OCKET  TEXTBOOK  OF  DISEASI 
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inc  njo^l  of  the  Icit'lin;;    nn«1     reti  -  Vitytfnia 

poiii  iH.cHnn   wiih    dist-ust's  '  il/f^r/Zcfi/ ,". 

VAtTGHAN    (VTCTOR    C.)    AND    NOVT    (FRKBERICK    O.i- 

<  KLLULAR  TOXINS,  or  the  Cheinicjil  Fiicfoni  Id  the  Cauaation  of 
DiseoM.  New  |4tU)  edition.  In  one  I2nn>.  volume  of  480  pAgca.  Cloth, 
$;J.00»  nei. 

The  work  hM  b««n  hron^lit  dAwn       The  m^t  exhAUitive  And  most  re- 

to  date,  itnd  will  be  fonnd  entirelr  eeot  pr«entAtton  of  the  subject. 

«al*»fnef  ory  — Jnunui  I  nf  tfie  A  men  -  A  mrn'can  Jour,  of  the  Med,  Sder 
Cfin  AMiciit  Asjtnrttttion 

VISITING  mST.  THE  MEDICAL  NEWS  VISITING  LIi?T. 
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WATSON  THOMAS  I.     LECTURES  ON  THE  PRINCIPLES  AND 

PRACTICE  OF  PHVSIC.  A  new  American  from  the  fifth  and 
enlarged  EnKlit^h  e<lition»  with  additiotis  b?  H.  HarTshorkk,  M.  0 
Iiitwolarge8vo.vols.of  1840pp-,withl90eut8.  Cloth,  $9;  lenther,|n. 

WKST  (OHARIiESu  ON  SOME  DISORDERS  OF  THE  NERVOUS 
SYSTEM  IN  CHILDHOOD.  In  one  small  12bio.  -rolume  of  J  a? 
pages.    Cloth,  $l.m. 

WHARTON  r HENRY  RJ.  MINOR  SURGERY  AND  BANDAG- 
INti.  Fifth  edition.  In  one  ISrno.  volume  of  640  pa^es,  with 
50f»  engmvings,  nmny  of  which  are  photographio.      $^.00,  n^J. 

The  pnrt  devoted  to  bttndajtjinjf  is  ,  Well  written,  oonveiiJentlT  *r 
perliHfifl  the  best  exjMisilion  i*f  tlic  j  ran«:vd  and  iiniplv  illnstratetl.  It 
subject  in  the  Rn^li^h  liini^uii^e.     It    covers  the  field  <^o  /ully  a^  tn  reiider 


can  l>e  hi|c:hly  com  mended  to  thi' 
student,  tJie  "pmetitioner  und  the 
special  Ist.— 7(^e  Chicago  Medical 
AecortUr. 


it  A  vnltuilde  text-book,  as  well  na  a 
work  of  ready  referene*  for  eur- 
^mB.—JS'^oHh'  Amer.  Practitioner. 


WHITI4A    ^WTLIjIAMi.       DICTIONARY    OF    TRF^T^'i^^vt    ,^^ 

THERAPEUTIC  INDEX.     Ineludinjj  Medical  anl 
fieuticn.     In  one  square  octavo  volumu  of  917  pages. 
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WHITMAN'S  (ROYAfiV    ORTHOPEDIC  SITRflERY.    One  octwvo 
volume  of  6-12  pa^cs,  witli  447  illtistmtiotis.     Cloih,  ^K'}i\  nft. 
Much  Attention  i»  paid  to  the  eti- 1  sidered.    Tlit  lHW)k  iippronches  near 


olouy  and  aaatomjr  of  deformiti€«. 

Symptcniiutoloiiry  and  treiitmeiil  are 
dealt  with  thoroiighlv*  the  latest 
conlrihutionB    to    inecitvatiioal    and 


to  the  stamiard  af  itU-al  Orlhopfdie 
Surgery  nnd  appears  to  Ir*  tht-  nirit 
up-to-date  work  on  the  subject  in 
the    Enirli'^h    lim^uiiye.  — /Vn/WtV- 


opt-rative  trentment  bein>j;  fully  eon-    phia  Mitliad  Juunud, 

WILLIAMS  (DAWSON").    TflE  MEDICAL  DISEASES  OF  CHIL- 

DREN.      Second   edition.     Specially  revised  for  Aroericii  by  F.  8. 

CllirRCHlLL,  A,y\,,  M,D.     In  one  cmtLvo  roluiue  of  538  pagwi,  with 

S2  iDustratioiifl,  and  2  plutts.    Cloth,  $3.5(i,  neJ. 

The  dcflcriplioni  of  svinptoms  nre    diairn<*s^,  progmwin,  eonijilicjitionji, 

full, and  the ireiitiiHTil  rw«nnrat*nde<l    nnd  trpfltmenl.    The  work  ift  up  t«> 

will  mix't  (jeneral  npprovi*!.    Under    date  in  every  sensft, —  The  Chnrtotfe 

each  diseHW  art'  uivi^n  the  HViiiploins,    \fffii<%l  Jnunnat, 

WIIjSON  {KRASMUS).    a    SYSTEM    OF    HUMAN    ANATOMY. 

A  new  and  revisit  American  from  the  last  Enj^lish  edition.  Illuiitnited 
with  397  engravings.  In  one  octavo  \-oluine  of  G16  pages.  Cloth,  $4  ; 
leather,  $.5. 

WOOLNEV  IGEORGE).  APPLIED  SURLICAL  ANATOMY  RE- 
niONALLY  PRESENTED.  Octavo.  511  pajjeH,  with  125  oriirinftl 
illu»trati<*nH  in  black  and  colors.   Clolh,  :?:.'>.0n,  fnt\  Jea*!h«'r,  $*>.0(i,  ii«!<. 


For  !he  sttident  it  may  he  espr- 
I'ially  commended,  preatiitinj^  the 
•ithjeet,  nil  it  dm'S  from  its  practical 
and  nioM  interestipg  sidf.  It  phows 
the  reasons  for  knowing  things,  and 


by  givinf}^  hiin  an  ineentivie  to  ¥tudf 
anatomy  with  «n  objrrtjdtsconrnjfet* 
him  from  simply  memori/ing.— AVu/- 
Or/aarwr  Mcdietd  nnd  Surgicat  Jerur' 
nal. 


YOUNO  (JAIVTBS  K.). 
vnlume  of  475  pages, 


ORTHOPEDIC  SURGERY.    In    one    8vo. 
with  2M  illufitnitions.    Cloth,  $i;  leather,  $6. 


One  is  impreised  with  the  thor- 
ough n«?ss  of  the  work.  The  illustra- 
tions  lire  nu  me  rout— the  Ixtok  thor* 
ong  h  ly  pfftc  t  i  ca  I — }frdica  t  jVir  tea. 


It  is  a  very  comprehensive  work 
upon  thi!*  legitimate  surgical  sp- 
cialty  and  every  pnije  abounds  with 
evidences  of  prncticnlity.  —  The 
Chiciitfo  Ciinicni   Review. 


ZAPFFE  (F.  I'.).  A  POCKET  TEXT-ROOK  OF  RACTERlOLO<iY, 
Handsome  l2mo,  of  3(J(>  png*'?*.  Hnifdy  illustrnfed  with  Hfl  erigra\  ings 
jind  7  coloriil  jd«»t4<3}«  t'lolh,  %\.h^\,  utf ,  limp  b-alher,  .*2.(H^  nW. 
/.*vi*Af  Srrir.'*  of  rorkrt  TrsiAuMtkH,      Etilftl  bv  HKI!N  B.  tiAl.LAUDKT, 

M.D.    8evpagel«. 


Prr>fes»<ir  ZiiplTe'u  compendious 
mAhuid  covi'M  tlie  thenn'tirjil  nnd 
elinJcul  iiMpeetsof  b.iclt»riology  in  a 
[fn;iiini'r  iiimwerinir  <be  nei-dK  of  gm- 
isral  pnieliti  MierN  it>  well  ns  of  j^tii- 
(ieots.  He  nrcomplishes  thi>«  by 
i^liminating  iitineci'^iMiry  dimsiiBiiiou-s. 
Btiirliag  at  the  very  begifiaisg,  he 


rjirrie.*  ht.«  r»'Md«r  My^lemMtinilly  up 
fo  ihe  pohit  of  y;ni'njng  a  lull  una 
-  '      -ive    view.   n<»t    only    ot 

\  „  btH  aUcj  of  it«  pnirlieHl 
I  .    :•-'   medicine.     A  course  of 

pruciienl  liibonitory  exeroii«eH  is 
Jikt'wise  included  in  iiiis  HUiguliarly 
conj|»rehcn5ive  volume. 
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